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IXAUGUEAL    ADDRESS 

BY  THE   PRESIDENT, 

Dr.  CHARLES  WEST. 

Gentlemen, — My  first  duty  on  taking  this  chair  is  a  most  pleasant  one. 
It  is  to  express  my  Jeep  sense  of  the  honour  done  me  by  my  countrymen 
when  they  selected  me  as  not  unworthy  to  rei^resent  that  department  of 
medicine  in  England  which  we  all  assembled  here  more  especially  cultivate. 
The  honour,  too,  was  enhanced  by  the  fact  that  at  the  time  when  it  was 
conferred  I  was  on  the  point  of  leaving  London  in  search  of  what  I  am 
thankful  to  say  I  found — perfect  health  in  a  land  of  constant  sunshine. 
That  I  have  found  there,  too,  a  second  home,  I  owe  it  to  the  kindness  of  you, 
my  French  friends,  who  received  me  so  cordially  and  treated  me  so  graciously. 
You  did  not  regard  me  as  a  stranger,  but  as  a  fellow-member  of  that  great 
Sociefe  Internationale  which  has  for  its  object,  not  the  upsetting  of  thrones 
nor  the  changing  of  Governments  in  quest  of  some  grand  social  regenera- 
tion, to  be  accomplished  in  a  few  days  by  violence  and  bloodshed,  but  the 
improvement  of  mankind  by  gentle  means.  The  one,  like  the  thunder- 
storm and  the  torrent,  does  but  lay  Avaste  ;  the  other  is  like  the  silent  dew, 
which  falls  unseen  and  fertilizes  the  land.  But  while  I  thank  you  most 
heartily  for  all  your  goodness  to  me  in  what  I  may  now  call  my  adopted 
country,  you  will,  I  am  sure,  find  it  but  natural  that  I  rejoice  in  returning 
Part  iv.  ,        b 
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once  more  to  my  native  land;  in  sooing  again  tlio  oUl  fanuliar  faces; 
and  revisiting  tho  spots  where  I  studied  as  a  youili  ov  wlu'ie  1  laboured  as 
a  grown  man. 

"  Ca'hnn,  mm  jiiiiinain,  nuitaiit, 
Qui  trans  luare  ciiriuut." 

And  my  French  symi»atliios  are  not  one  jot  K'sseiunl  because  I  still  feel 
myself  aitogetiier  an  Knglishman. 

\Vith  these  words,  genllenu-n,  I  slioul.l  have  wished  to  stop,  and  to  have 
invited  you  to  pass  at  once  to  the  business  for  wliich  we  are  met.  Some 
ihrco  weeks  ago,  however,  I  learned  to  my  dismay  that  the  Executive 
<Jommitt<?e  desired  that  the  President  of  each  Section  should  open  its 
meetings  by  a  short  address  bearing  on  its  special  objects.  Far  away  from 
my  books,  moving  each  day  from  i)Iace  to  jdace,  1  felt  my  utter  inability 
to  do  anything  worthy  of  the  occasion.  Aloreover,  there  came  to  my 
recollection  an"  anecdote  which  did  not  help  to  cheer  me.  Dr.  Johnson 
and  his  fri.-nd  lioswell  dined  one  day  with  a  gentleman  by  special 
invitation.  The  next  day  Dr.  Johnson  complained  to  his  friend  of  the 
na-agreness  of  the  entertainment.  "  "Well,  sir,"  said  Boswell,  "  but  it  was 
a  good  dinner."  "Yes,"  replied  Johnson,  "a  good  enough  dinner,  but 
It  was  not  a  tiinner  to  ask  a  man  to."  And  so,  how  scanty  and  common- 
place what  1  say  is,  pray  remember,  gentlemen,  the  entertainment  is 
not  one  which,  had  I  been  left  to  myself,  1  should  have  thought  good 
vnough  to  ask  you  to. 

One  accusation  which  I  have  heard  brought  against  a  meeting  like  the 
I)resent  is,  that  it  is  apt  to  resolve  itself  into  a  mutual  admiration  society, 
each  member  praising  what  the  other  lias  done,  all  joining  to  extol  what 
their  own  generation  has  accomplished ;  and  that  the  gratification  of 
personal  vanities,  not  the  promotion  of  science,  is  the  chief  outcome  of 
the  whole.  But  just  a-s  travellers  on  a  long  journey  halt  from  time  to 
lime,  and  looking  back  on  the  road  they  have  traversed,  take  courage  to 
go  lurther,  so  may  we,  with  no  feeling  of  undue  self-gratulation,  rejoice 
over  wliat  ha.s  been  accom[)lished,  even  in  our  own  day,  as  an  earnest 
and  a«  a  pledge  of  further  progress,  an  inducement  to  more  unwearied 
effort  'I'liirty  years  ugo,  throughout  the  whole  of  England  and  America 
there  ■wns  not  a  single  hospital  set  apart  for  children.  It  was  but  rarely 
that  one  saw  the.se  little  waifs  and  strays  in  the  wards  of  our  general 
hospitals  ;  for  the  maxim  "  De  minimis  noii  curat  lex  "  hehi  good  in  medicine 
as  in  law.  Germany,  too,  was  in  Init  little  better  case,  and  one  was  forced 
10  go  to  Paris  to  study  on  a  large  scale  those  diseases  which  men  like 
UoerKant,  and  Bhiche,  and  Baron,  and  Troussctau  and  Koger,  investigated 
witli  untiring  zeal,  and,  in  spite  of  the  hospital  arrangements  most  painfully 
defective,  strove  to  cure.  We  all  know  how  this  is  altered  now.  ]n 
London  there  are  six  sejiarate  children's  hospitals,  each,  I  believe,  with  its 
convalescent  branch  ;  and  children's  wards  are  to  be  found  in  every  one  of 
the  lar;:e  Lori'ion  lif)sjtitais.  There  are  special  children's  ho.spitals  in  every 
large  Ujwn  in  England;  America  and  (Germany  have  followed  the  .same 
example ;  and  everywhere  throughout  Europe  the  oppfjrtunities  for  the 
Atudy  of  children's  diseases  are  almost  as  numerous  as  for  those  of  the  adult. 
Nor  has  this  wi<le  field  been  without  abundant  husbandmen  to  till  it,  and 
wc  may  count  with  satisfaction  the  fruit  of  tlieir  laljours.  The  vague 
phrahcology  wliich  serveil  for  years  to  conceal  our  ignorance,  even  from 
ourselves,  \tnH  been  to  a  great  degree  done  away  with.  We  talk  no  longer 
<.f  wfirm  fever,   remittent  fever,  gastric  fever,  and  so  on,  for  under  these 
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various  names  we  recognise  the  one  disease,  typhoid  fever,  varying  in 
severity,  but  marked  always  by  its  own  characteristic  symptoms.  Half  a 
page  in  a  handbook  was  all  that  was  to  be  found  thirty  years  ago  concern- 
ing heart  disease  in  childhood,  while  at  the  present  time  the  frequency  of 
heart  disease  has  been  fully  recognised,  and  it  has  been  studied  Avith  as 
much  care  in  the  child  as  in  the  adult.  The  various  inflammations  of  the 
respiratory  organs  are  no  longer  looked  on  as  a  whole,  but  each  is  referred 
to  its  proper  class,  and  we  distinguish  lobar  and  lobular  pneumonia,  bron- 
chitis and  capillary  bronchitis,  and  assign  to  each  its  proper  place  and  its 
characteristic  symptoms.  Nor  have  our  therapeutics  lagged  behind.  I 
remember  the  hesitation  with  which,  some  forty  years  ago,  my  dear  friend 
and  master,  the  late  Dr.  Latham,  decided  on  tapping  the  chest  of  a  boy 
eight  years  of  age,  who  was  received  into  St.  Bartholomew's  Hospital  on 
account  of  a  pleurisy  Avhich  had  terminated  in  empyema ;  and  the  delight — 
the  wonderment  almost — with  which  we  regarded  the  successful  issue  of  the 
operation  in  a  child  so  young.  A  few  months  ago  I  communicated  to  the 
Medical  Society  of  Nice  the  particulars  of  fifty  cases  in  my  own  practice 
where  paracentesis  of  the  chest  had  been  performed  at  my  desire,  and 
several  of  you  gentlemen  could  relate  as  many  cases  or  more.  That  once 
<alraost  unrecognised  disease,  diphtheria,  has  been  studied  with  the  greatest 
care ;  its  relation  to  membranous  croup  has  been  investigated ;  the  close 
connection  of  the  two  has  been  demonstrated.  I  for  my  part  should  not 
hesitate  to  say  their  absolute  identity  has  been  established.  Mucli  light  has 
been  thrown  on  various  diseases  of  the  nervous  system.  That  once  enigma- 
tical aftection,  the  so-called  essential  paralysis  of  infancy  and  childhood,  has 
been  shown  (in  the  first  instance  by  the  researches  of  my  friend  M.  H. 
Roger,  and  his  able  coadjutor  M.  Damaschino)  to  be  due  to  an  acute  inflam- 
matory softening  of  the  grey  matter  of  the  anterior  columns  of  the  spinal 
eord  ;  and  twenty-five  recorded  observations  since  that  time  attest  the  truth 
of  their  discovery.  Though,  strictly  speaking,  perhaps  not  a  disease  of  the 
nervous  system,  the  pseudo-hypertrophic  muscular  paralysis  of  Duchenne 
claims  mention  here  as  a  new  and  important  addition  to  our  knowledge  of 
the  pathology  of  early  life. 

1  fear  to  weary  you  by  further  enumeration,  else  it  would  not  be  difficult 
to  increase  largely  the  instances  of  new  and  most  important  knowledge 
added  to  our  stores  since  my  student-days.  In  estimating  the  value  of 
these  gains,  too,  it  must  not  be  forgotten  that  each  truth  established  means 
<an  error  exploded  ;  so  much  base  metal,  so  much  counterfeit  coin  withdrawn 
from  circulation;  or,  to  put  it  differently,  so  much  sterling  gold  substituted 
for  inconvertible  paper  money.  In  this  process  surgery  has,  as  everywhere, 
borne  a  large  part.  The  treatment  of  hip-disease,  the  excision  of  scrofulous 
joints,  the  new  modes  of  treatment  of  spinal  curvature — some,  indeed,  still 
on  their  trial — the  operation  for  the  cure  of  genu  valgum,  which  one  cannot 
mention  without  a  fresh  tribute  of,  thanks  to  Joseph  Lister,  who  in  this 
'instance  has  rendered  a  proceeding  safe  and  salutary  from  which,  but  a  few 
years  since,  the  common  sense  of  the  surgeon  Avould  have  recoiled,  are  so 
many  fresh  instances  of  progress  made  during  a  period  of  little  more  than 
the  half  of  my  professional  life.  I  take  it,  however,  that  the  great  use  of 
meetings  such  as  the  present  is  to  take  stock  far  less  of  what  we  know  than 
•of  what  we  do  not  know,  or  know  at  best  but  imperfectly.  A  few  of  these 
jiroblems  have  been  submitted  to  you  in  the  list  of  subjects  for  discussion. 
To  some  it  is  probable  that  the  combined  experience  of  so  many  and  such 
distinguished  men  as  are  here  present  maj'  furnish  definite  and  conclusive 
iinswers.     Other  questions  are  introduced  in  the  hope  of  gaining  fresh  infor- 
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motion  on  jioints  concerning  which  our  kiiowlcilgo  is  fragmentary;  while 
thciv  aro  many  othor  problems  still  unsolvod  on  which  it  is  hoped  that 
froih  li^ht  will  bo  thrown  during  the  timr  of  our  meeting  here. 

And  now,  with  your  permission,  1  will  conclutle  with  an  old  apologue, 
which  tells  how,  wiien  the  fabled  Arabian  biril  renewed  each  hundred  years 
it5  vigour  ftnd  eternal  youth,  the  birds  of  the  air  all  ladped  to  build  its  nest. 
The  eagle  and  the  wren  contributed  alike  to  this  labour  of  lovo  and  duty  ; 
each  brought  what  he  could,  nor  ceased  till  the  task  was  done.  And  surely 
science  and  art.  especially  our  science  and  art,  are  old  and  new,  renewing 
day  by  day.  and  burning  by  a  voluntary  self-cremation  old  theories,  half 
facts,  iiasty  conclusions,  and  substituting  more  accurate  observations,  truer 
interx»nce.s,  more  solid  judgments.  To  this  great  end  we  may  all  do  some- 
thing ;  but,  labour  as  we  may,  our  task  will  never  be  finished,  for  not  once 
in  a  hundred  years,  as  the  fable  runs,  but  every  day  and  all  day  long  the 
process  goes  on — a  daily  death,  a  daily  renewal,  as  in  our  bodies'  growth — a 
death  of  error,  a  development  of  truth. 


On  the  Existence  of  Two  Distinct  Forms  of  Eruptive  Fever, 
usually  included  under  the  head  of  Measles,  and  the  Rela- 
tion to  them  of  so-called  Rubeola  or  Rot  he  In. 

Dr.  W.  B.  Cheadlk,  London. 

One  of  the  main  point.s  laid  down  as  distinctive  of  the  group  of  contagious 
exanthemat.i,  from  the  time  of  Cullen  downwards,  is  tliat  each  disease  occurs  in 
the  same  individual  but  once  in  a  lifetime — that  is,  that  one  attack  of  any  of 
these  eruptive  fevers  confers  on  the  individual  j\'ho  suffers  it  innnuiiity  from  a 
second  ;  and  the  rule  has  been  found  to  hold  good,  not,  indeed,  as  absolutely 
invari.ible,  but  with  exceptions  so  few  and  rare  as  not  seriously  to  invalidate  the 
general  law. 

One  of  the  chief  members  of  the  group — viz.,  measles — has  been  found  to 
resi>ond  to  tlie  test  with  striking  uniformity  whenever  an  outbreak  has  occurred 
under  conditions  favourable  to  exact  and  comprehensive  observations ;  as,  for 
example,  in  tlie  two  well-known  epidemics  in  the  Faroe  Islands,  when  all  who 
had  liad  the  discwe  in  tlie  first,  witiiout  a  single  exception,  escaped  tlie  second.* 

WjUan  t  had  never  met  witli  a  c.xse  of  measles  occurring  a  second  time  in 
the  same  pcr.'ion,  and  Thomas  \  says  that  a  second  attack  of  measles  is  exceed- 
ingly rare,  n«  rare  .ts  a  second  attack  of  smallpox  or  scarlatina.  1  might  quote 
a  large  numbiT  of  anthijrities  to  show  tliat,  altliougli  a  few  excei)tions  have  been 
recorded,  the  law  holds  that  one  attack  of  n)easles  affords  almost  certain  pro- 


•  Dr.  Panum,  Archivtt  Otniraltt  de  MMirine,  April,  1851,  quoted  by  Sir  T.  Watson, 

t  \)T.  Cbiircbill  ( "  l>i»eaj»eii  of  CLildreii,"  p.  72Ii,  Urd  editiou)  Himia  up  the  evidence  on 
tbU  r^iint  to  the  following  vfTect  : — 

I-  met  with  a  HPcond  n\fcank  in  forty  yearH*  prnctice. 

^  •  give  tlj<!  iinrn»?  an  tlic  result  of  twenty  yearH*  experience. 

I '      ; ■•  jt  miy  recur. 

\tr.  lJ<jwce«  i»  doubtful,  except  where  the  first  wa«  rubeola  nine  catarrho. 

Kb«-rl<;  m«!ntionN  one  czainplu. 

It  y.-r,  thrre  cvwrn  und<r  liis  own  observation. 

'; KTunnt  and  RIaclie  give  examples  of  the  recurrence  of  the  disease  twice  in  same  year. 

'  ''  d,  but  gives  one  examjile  in  his  own  child. 

'■  I  forty-six  in  .Santa  Cruz  who  had  had  the  dise.'iHe  before,   and  Dubosq 

de  ;.. i  ,-  rt<;ribefl  iti  1777  for  fiernons  he  hid  treated  in  17715. 

X  Ziemteen't  "  Cyclopajdia,"  art.  Measles. 
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tection  against  a  second.  My  own  experience  was  entirely  in  accord  with  this 
until  a  short  time  ago,  when  my  confidence  in  this  comfortable  creed  received  a 
rude,  although  happily  only  a  temporary,  shock. 

An  epidemic  of  measles  broke  out  in  the  district  of  London  in  which  I  live 
in  December,  1878.  Three  of  my  own  children  caught  the  disease,  and  many 
other  cases  came  under  my  observation  at  the  time.  The  disorder  exhibited  all 
the  symptoms  of  true  measles.  It  was  ushered  in  with  incessant  sneezing,  pro- 
fuse running  at  the  eyes  and  nose,  suffusion  of  the  conjunctivae,  slight  hoarse- 
ness, frequent  but  not  severe  cough,  some  diarrhcea,  plentiful  and  well-marked 
crescentic  eruption  coming  out  on  the  morning  of  the  fourth  day,  and  a  tempera- 
ture of  102^  to  103°  or  103'5°  during  the  stage  of  eruption.  In  a  word,  the 
majority  of  cases  which  came  under  my  notice  in  the  epidemic  of  1878  were 
fairly  typical  examples  of  measles  of  more  than  average  severity. 

In  November,  1879,  or  not  quite  a  year  later,  measles  broke  out  in  the  school 
which  two  of  my  boys  attended,  and  appeared  in  a  form  far  more  serious  than 
that  of  the  previous  epidemic.  The  boys  in  question  were  two  of  the  three  who 
had  measles  in  the  last  outbreak,  eleven  months  before,  and  I  congratulated 
myself  that  they  at  least  were  safe  from  attack.  Bat  these  two  supposed  pro- 
tected ones  forthwith  took  the  disease,  and  transmitted  it  to  my  three  other 
children,  one  of  whom  had  also  previously  had  measles  in  1878. 

Following  immediately  upon  this  startling  recurrence  of  the  disease  in  my 
own  family  came  other  instances,  showing  in  an  equally  forcible  manner  the 
complete  absence  of  any  protective  power  exerted  by  the  previous  epidemic. 

In  two  other  families,  numbering  seven  children  in  all,  six  had  measles  in 
the  first  epidemic,  eleven  m(uitlis  before,  at  the  same  time,  and  contracted  from 
the  same  source,  as  my  own  children  ;  the  seventh  child  had  had  the  complaint 
a  year  earlier.  These  seven  children  were  all  exposed  in  like  manner  to  the 
contagion  of  the  new  e[)ideinic;  all  took  the  disease  again  without  exception — 
not  one  escaped.  Again,  three  children  of  another  family,  under  my  immediate 
observation,  who  had  had  measles  of  severe  type  three  years  previously,  were 
exposed  to  the  contagion  of  the  second  epidemic,  and  from  the  same  source  as 
those  above  mentioned.     All  took  the  complaint  and  had  it  severely. 

Thus  it  came  about  that,  of  the  first  fifteen  cases  of  the  second  outbreak 
which  came  under  my  notice,  no  less  than  thirteen  had  had  measles  before,  and 
nine  of  the  thirteen  under  my  own  eye  within  the  year. 

Altogether  I  have  been  able  to  obtain  a  trustworthy  history  of  thirty  cases. 
Of  these,  eighteen  came  under  my  own  observation  at  the  time ;  tlie  remaining 
eleven,  although  not  seen  at  the  time  of  eruption,  occurred  in  individuals  with 
whom  I  am  acquainted,  have  been  carefully  investigated,  and  are  thoroughly 
reliable.  Out  of  this  total  of  thirty  cases  of  the  second  epidemic,  twenty-two 
had  certaudy  had  measles  previously.  The  protected  individuals  suffered  equally 
with  those  who  were  exposed  to  the  contagion  for  the  first  time.  They  took  tiie 
disease  just  as  readily  ;  they  had  it  just  as  severely. 

At  the  outset  of  this  second  epidemic  the  character  of  the  exanthem  was  one 
of  grave  and  even  dangerous  type.*  No  instance  in  which  the  disease  proved 
fatal  to  an  individual  previously  healthy  came  under  my  own  observation  ;  but 
in  three  cases  under  my  care  the  condition  was  for  some  time  critical,  and  four 
deaths  occurred  in  children  suffering  from  other  diseases  at  the  time.  Three 
were  killed  directly  by  the  measles  during  the  erui)tive  stage ;  the  fourth  died 
from  the  efi'ects  of  broncho-pneumonia  set  up  by  it.t 


*  The  first  twenty  c.%ses  might  be  classed  as  severe  ;  the  reraainiug  ten,  all  occurring  at 
the  close  of  the  epidemic,  were  of  milder  type,  and  iu  some  the  constitutional  disturbance 
was  extremely  slight. 

+  Three  cases  of  empyema  (two  convalescent)  and  one  of  tetany. 
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The  course  ami  symptoms  of  tlie  disoaso  in  tliis  second  epidemic  of  1879 
sliowed  appreciable  v;iriutions  from  tliose  of  the  disorder  wliieli  prevailed  tlic 
year  before,  whicli  niight  l>e  taken  as  a  typical  example  of  tlie  ordinary  form. 
Yet  it  may  l»e  said.  1  think,  that  all  the  phenomena  were  such  as  have  been 
de^crilx'd,  at  one  tiwie  or  other,  as  arising'  in  the  varying  phases  of  true  measles, 
and  the  outbreak  was  <,'enerally  regarded,  without  question,  as  genuine  measles 
of  »n  unusually  severe  kind.  If  that  were  so,  then  in  all  cases  previous  at- 
tacks of  nieasles  absolutely  failed  to  give  the  protection  which  experience  proves 
them  to  confer,  almost  without  exception,  against  a  second  attack  of  the  same 
disease.  It  is  iinpos,sible  to  accept  this  solution  without  question.  The  suspi- 
cion arises  that  the  disease  of  the  second  ei)ideuiic,  although  at  first  sigiit  appa- 
rently identical  with  measles,  might  in  reality  l)e  as  speciiically  distinct  from  it 
a-s  tvphus  from  typhoid  or  variola  from  varicella.  Slight  diHerences  may  in- 
dicate a  generic  distinction,  masked  by  a  general  superficial  agreement  in  n»oie 
obvious  characteristics,  and  a  careful  analysis  of  the  phenomena  of  the  second 
epidemic  shows  certain  points  of  difference  and  some  si)ecial  features  which, 
taken  together,  lend  siq>port  to  the  theory  of  its  specific  distinctness. 

I. — T)^f  Period  of  hirubittiou. — This  was  accurately  ascertained  in  two  cases 
wliere  there  was  a  single  exposure  to  infection,  limited  to  a  few  hours.  In 
one,*  the  first  synq)toms  showed  themselves  on  the  eighth  day  ;  the  eruption 
on  the  eleventh.  In  the  other, f  the  fir.st  signs  were  observed  on  the  ninth  day; 
tlie  eruption  was  out  on  the  morning  of  the  twelfth  day  after  exposure. 

The  period  of  incubation  was  ascertained  approximately  in  five  other  cases. 
In  two,  \  where  the  exposure  lasted  three  days,  this  could  not  have  been  more 
than  twelve  days  or  less  than  ten,  the  period  from  eruption  to  eruption  being 
ten  days;  and  in  the  remaining  throe  ^  the  period  from  eruption  to  eruption 
w:ts  uniforndy  twelve  days. 

No  opportunity  arose  for  testing  the  incubation  perioil  in  the  first  epidemic, 
but  I  liave  ascertained  it  in  two  cases  of  ordinary  measles  where  there  was 
a  single  short  exposure.  ||  The  first  symptoms  w:ere  observed  on  the  tentlr  day ; 
the  rash  appeared  in  both  inst.ances  in  the  night  between  the  thirteenth  and  four- 
teenth day.s.  These  conclu.sions  are  in  exact  correspondence  with  the  observations 
of  Pnnum  in  the  Faroe  Island  epidefnics,  and  are  confirmed  by  other  accurate 
records,  as  shown  by  Thomas  in  a  very  complete  exannnation  of  the  subject.H 

The  period  of  incubation  in  true  measles  appears  to  have  a  duration  of 
extreme  constancy — viz.,  thirteen  to  fourteen  days  to  the  appearance  of  the 
eruption,  and  tisualiy,  l)ut  much  less  uniformly,  of  ten  days  to  the  first  symp- 
toms ;  8o  that  in  the  epidemic  we  are  considering  the  period  of  incubation  was 
shorter  than  the  normal  one  of  true  measles  V)y  from  one  to  two  days. 

II. —  J'lif  I'fnijtl  of  fvi'ii.sioji  was  also  shorter  than  normal  l)y  a  day,  altliough, 
as  thin  appears  to  be  liable  to  variation  in  true  nu^asles,  much  stress  cannot 
be  laid  upon  the  ditTerence  in  the  eight  cases  in  which  this  point  was  noted 
with  exactness.      In  Bcven  the  rash  appeared  on  the  third  day  after  the  initial 


•  L.  M.,  rxpimed  for  a  few  hotirK,  November  22,  1879.  Firht  HymptoniH,  Novemljer  30. 
Itiili,  iiiglit  of  l>ec>-iiil.<T  2-;5. 

t  ,  cliiM  ill  (irwit  Ormoiid  Strec-t  HoHpital,  oxpoHtd  .Jjimiiuy  7.      First  8yiiiiit()iii.-<, 

JkiiiiAry  16.     It-uih,  iii^lit  '.f  January  IR-ID. 

J  W.  W.  C.  aii'l  !•".  M.  C,  <-xpiiM«rrl  t<>  contagion  Noveiiibcr  11,  12,  and  13.  (ItaHli  out 
in  inf<!CU»-,  J3lh).     Kir^.l  nynii.U<rim  in  two  iiif.-ct»;(l,  2lHt.      Kanli  out  in  two  hiiected,  2;<i(l. 

I  A«litr«-II,  CoaU*.  Parkiim  (emiiy<rina>i).  Krn|.li<)ii  in  inff-ctor,  November  10  ;  in 
infcci«<l,  NovcmVMrr  22. 

L  W.  F.,  viditwl  Iirii{lit4in  for  a  few  hoiUH.  KxpoHed  to  nieasleH  contagion.  Sickened 
t<-nth  d.ijr.      IUjiIi  thirlccntli  to  fonrt«-<?nth  «biy. 

Una  IJ.,  fclept  one  night  with  girl  with  iiicmicH.  .Sickene<l  tenth  day.  Ita.sh  tliirteenlh 
t'<  foil rt«Tn ill  «lay. 

•  Z  <  ii,:^,<i/ii  "  Cj-cloprtylia,"  art.  MeaHleit. 
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symptoms ;  *  in  the  eighth  t  (one  of  empyema),  not  till  the  sixth  day  after 
access  of  febrile  symptoms,  but  the  twelfth  after  exposure. 

III. — TlieCatarrlial  Si/mptoms  and  Affection  of  the  Air  Passages  exhibited 
certain  special  features.  There  was  injection  of  the  conjunctivae;  usually  slight 
sneezing  at  the  onset,  which  soon  passed  off;  little  running  at  the  eyes  and  nose, 
in  many  cases  none;  no  intestinal  flux.  On  the  other  hand,  tlie  hoarseness  and 
irritation  of  the  throat  were  extreme,  and  the  cough  incessant,  laryngeal,  croup- 
like. In  one  instance  this  was  harassing  beyond  anything  I  have  ever  seen. 
The  patient  (a  boy  of  ten  years  old),  could  not  be  kept  in  bed,  but  stamped 
about  the  room  in  distress  so  intolerable  that  chloroform  had  to  be  freely  given 
to  relieve  it. 

Intone  case  the  respiration  became  difficult  and  stridulous ;  the  tonsils, 
fauces,  and  soft  pjilate  were  dusky  red,  much  swollen,  and  covered  with  tena- 
cious mucus.  Enlargement  of  the  glands  at  the  angle  of  the  jaw  was  observed 
in  one  or  two  instances.  In  one  there  was  a  film  of  coherent  membrane  on  the 
tonsils,  and  albumen  in  the  urine.  J  Marked  bronchitis,  evidenced  by  sibilant 
respiration  and  abundant  fine  rales  at  the  bases,  was  present  in  all  but  the 
mildest  cases.     In  two,  broncho-pneumonia  supervened. 

The  contrast  between  the  two  epidemics  in  regard  to  these  symptoms  was 
striking.  In  the  first,  incessant  sneezing,  coryza,  lacbrymatiun,  comparatively 
slight  hoarseness,  frequent  but  not  severe  cough,  some  diarrhoea.  In  the  second, 
little  or  no  sneezing,  coryza,  or  lachrymation,  extreme  hoarseness,  incessant  severe 
crouplike  cough,  marked  implication  of  the  larynx  and  bronchi,  entire  absence 
of  catarrh  of  the  intestinal  mucous  membrane. 

IV. — The  Eruption  presented  some  points  of  divergence  from  the  normal 
measles'  rash.  It  was  more  raised,  more  coarse  and  papular  ;  tlie  grouping  of 
the  stigmata  was  not  crescentic,  but  in  irregular  blotches,  and  of  a  darker,  more 
purple  hue.  In  the  severest  cases  it  was  confluent  on  the  face  and  backs  of  the 
wrists  and  hands,  accompanied  by  much  swelling.  In  one  instance  there  were 
petechise  and  small  i)urpuric  patches  on  the  extremities ;  and  in  this  case  the 
livid  papular  petechial  rash  and  the  swollen  face  and  hands  bore  at  first  sight  a 
strong  resemblance  to  the  condition  in  severe  smallpox. 

In  two  instances  of  more  moderate  intensity,  but  contracted  from  one  of  the 
more  virulent  cases,  the  confluent  eruption  on  the  face  and  limbs,  in  place  of 
being  purple  and  papular,  was  diffuse  and  rosy — closely  simulating  in  these 
points  the  rash  of  scarlatina — elsewhere  of  the  patchy,  purple,  measles  form.  In 
all  these  cases  the  eruption  did  not  reach  its  maximum  until  the  third  day,  the 
most  intense  not  beginning  to  decline  until  sixty  hours,  or  even  more,  after  its 
first  appearance — i.e.,  at  the  close  of  the  third  or  beginning  of  the  fourth  day. 

V. — Tlie  Ervptive  Fever  i-AU  high.  The  temperature  went  up  to  103°  as  the 
rash  came  out,  and  continued  to  rise  a  little  until  the  eruption  reached  its 
height,  and  ran  up  to  104°  or  lOl'O^  at  the  maximum.  In  the  majority  of  in- 
stances the  temperature  began  to  fall  on  the  fourth  day  of  eruption  ;  but  in 
two,  in  which  there  was  no  complication,  it  remained  at  103°  to  101°  for  two 
days  later,  or  the  fall  did  not  fairly  commence  until  the  sixth  day. 

The  pulse  ranged  from  130°  to  100°  at  the  maximum.     In  one  case  (A.  C.) 

*  "\V.  and  F.  C,  L.  M.,  L.  and  M.  F.  (private  cases).  Coates,  Parkins  (Children's 
Hospital). 

t  Ashwell  (Children's  Hospital.)  Exposed,  November  10.  First  symptoms,  November 
17  (rise  of  temp,  to  lOO'S",  continuing  up  to  eruption), 

+  In  an  epidemic  of  mensles  wliich  ]irevailed  contemporaneously  at  Folkestone,  and 
which  probably  was  of  the  same  generic  form,  the  affection  of  the  throat  was  equally  i)ro- 
minent.  I  learn  from  Mr.  'J'yson  of  that  town,  who  has  kindly  written  to  me  with  this 
information,  that  in  three  cases  tlie  laryngeal  obstruction  was  so  great  that  tracheotomy 
had  to  be  performed  ;  in  another  the  operation  was  threatened,  and  that  other  cases  of  a 
similar  kind  had  occurred. 
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without  comjilicition  it  remained  130^  to  140'   for  forty-eight  hours  after  the 
eruption  reacheil  its  moxiinuni,  and  was  feeble  and  ineguhir. 

During  tliis  period  the  tongue  wa^  much  coated  and  became  dry  ;  there 
w;is  night  delirium  ;  and,  as  the  eruption  came  out,  drowsiness  extreme  beyond 
all  precedent,  Listing  for  some  days  after  the  rash  reached  its  height. 

YI. —  Vomilinij  wiis  another  salient  feature  present  in  all  the  severe  cases. 
It  was  noted  in  thirteen,  and  generally  showed  this  peculiarity  : — In  some  in- 
stances it  began  with  the  first  fever,  and  recurred  at  intervals  until  the  eruption 
declined  ;  but  more  usually  it  did  not  usher  in  the  initial  symptoms,  as  in  most 
eruptive  fevers,  nor  occur  later  in  the  stage  of  invasion  before  the  appearance  of 
the  eruption,  as  observed  sometimes  in  true  measles,  but  afterwards,  during  the 
eruptive  .••tage,  and  most  commonly  about  the  second  day.  This  vomiting  was 
not  the  result  of  the  violent  cough,  but  quite  independent  of  it — a  distinct  effect 
of  the  measles  poison. 

VII. — Another  symptom,  present  in  all  severe  cases,  with  a  constancy  I  have 
never  observed  before,  was  earache.  It  was  noted  in  ten  of  the  cases  of  which 
1  had  personal  knowleJge,  and  may  have  occurred  in  many  more  of  which  I  have 
less  complete  records.  It  came  on,  with  the  greatest  uniformity,  about  forty-eight 
hours  after  the  eruption  began  to  decline  ;  lasteil  with  much  severity  for  several 
hours,  and  then  disappeared.  In  no  case  was  there  any  discharge  from  the  ex- 
ternal meatus,  and  in  one  only  any  persistent  deafness  afterwards. 

Such  were  the  symptoms  observed  in  severe  cases  in  the  earlier  part  of  the 
outbreak  of  1879.  Towards  its  close,  the  cases  which  arose  were  of  exceedingly 
mild  type.  The  period  of  invasion  was  extremely  short,  often  not  more  than 
twenty-four  or  thirty-six  hours,  marked  only  by  slight  malaise,  catarrh,  hoarseness, 
and  cough  ;  little  or  no  sneezing,  or  flux  from  the  eyes  and  nose.  The  tempera- 
ture rose  to  101°  or  102°  for  a  .short  period  as  the  eruption  came  out,  with 
rapid  defervescence.  The  patients,  in  marked  contrast  to  those  attacked  at  the 
outset,  Were  hardly  ill. 

The  special  features  observed  in  the  epidemic  of  1879,  added  to  the  evi- 
dence aflTorded  by  the  absence  of  any  protection  conferred  by  previous  attacks 
of  coniMion  measles,  confirm  the  view  that  the  disease  in  this  outbreak  was 
specifically  di.stinct.  And  if  .so,  the  <piesti<)n  arises  whether  it  is  a  new  and 
previou.sly  unrecognised  exanthem,  or  a  severe  form  of  so-cailed  German  measles, 
rubeola  or  rotheln. 

At  first  sight  the  supposition  that  it  might  be  lutheln  would  seem  to  be 
negatived  by  the  great  severity  of  the  majority  of  cases. 

As  far  as  my  researches  go,  authorities  who  recognise  it  at  all  are  almost 
unanimous  in  regarding  it  as  a  disease  of  uniformly  mild  type. 

It  is  said,  indeed,*  to  be  specially  distinguished  from  true  measles  by  its 
sligbtness  and  want  of  character. 

Troiis.seau  t  estimates  it  ns  the  mildest  of  the  eruptive  fevers,  standing  in 
the  t-ame  relation  to  rnea.sles  as  chicken-pox  to  smallpox. 

Vogel  8{>eak«  lightly  of  it  as  witliout  fever  or  catarrh. 

And   thus  throuirliout  the   whole    list  of   writers  on  the  subject,  \   except 

•  Briiit/>we'«  "Tli'ory  and  Practice  of  Medicine,"  p.  153. 

+  "Clinique  M^di'vilc,"  Sy'lenham  Koc.*tranH.,  vol.  ii.  p.  2-37. 

X  Wiiiiderlich  ("T -r/iiMrratiire  in  iJiKcaiie")  n;iyn  tlie  t^leviii,i.,nHof  temperature  are  generally 
iiub-feljrilf,  or  at  tljo  inont  rii<xl.-r.iiely  febrile  ;  ;ind  tliat  aliliongh  ni  iH<jlated  caHes  tiiorecon- 
■idsrabU  <-leTalionM  of  U-i/iperatiirc  may  l»e  met  with,  they  depend  no  douht  either  upon 
complicatioDii  or  on  that  peculiar  mobility  of  temperature  characteriHtic  of  very  young 
children. 

Thomas  (Ziemiwen's  "Cyclopoidia,"  art.  Rubeola)  HtateB  that  in  the  majority  of  cnHeH 
th^e  in  no  fe»er,  but  that  the  courae  of  temperature  w  a  varying  one.  There  are  caseH  with 
f4ver  and  rapid  initial  increase,  tcUh  dtfervttcencc  at  or  Irfore  the  disappearance  of  the 
triijiljoii. 
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Aitken,*  who  states  that  fatal  cases  have  occurred,  and  describes  post-mortem 
appearances. 

Now  these  descriptions  of  the  character  and  symptoms  of  riJtlieln  apply 
accurately  enough  to  the  slighter  cases  towards  the  close  of  the  second  epidemic, 
but  to  them  alone. 

On  the  other  hand,  there  is  an  obvious  resemblance  between  the  severe  cases 
and  those  described  by  authors  as  a  malignant  form  of  common  measles — the 
rubeola  nigra  of  Willan,  the  rubeole  boutonneuse  and  ecchymotic  measles  noted 
by  Trousseau,t  and  the  similar  variety  gra[)hically  described  by  our  President, 
Dr.  West.! 

So  that,  in  this  epidemic  in  question,  we  have  cases  in  the  first  fierceness  of 
its  outbfeak  corresponding  closely  with  those  ordinarily  classed  as  abnormally 
grave  and  exceptional  cases  of  common  measles,  and  later  others  of  less  marked 
characteristics,  directly  bred  from  and  lineally  descended  from  the  first,  corre- 
sponding in  all  respects  with  those  regularly  recognised  as  rubeola  or  rotheln.§ 

Not  only  were  the  mild  cases  occurring  at  the  close  of  the  epidemic  in  West 
London  generally  regarded  as  rotheln,  but  rotheln  was  prevalent  at  the  time, 
.shortly  before  or  shortly  after,  in  various  parts  of  the  country,  as  appeared  from 
numerous  reports  published  in  the  medical  journals  at  this  juncture.  || 

Further,  the  severe  cases  agree  in  character  with  that  which  one  would  naturally 
expect  an  intensified  rotheln  to  present : — Coryza  slight  or  absent ;  papular  non- 
crescentic  rash,  in  some  cases  confluent  on  the  face  and  extremities,  sometimes 
scarlatiniform  there  ;  prominent  throat  symptoms  ;  absence  of  intestinal  aft'ection  ; 
in  some  cases  enlargement  of  glands  at  the  angle  of  the  jaw;  with  a  shorter 
period  of  invasion  and  incubation  tlian  in  ordinary  measles.  The  gaieralfeahires 
the  same  as  in  recognised  rotltebi,  but  certain  of  tltevi  increased  and  exaggerated. 

It  seems  impossible  to  avoid  the  conclusion  that  the  disease  in  the  second 
epidemic  which  I  have  described  was  that  variously  known  as  rubeola,  epidemic 
roseola,  or  rotheln,  which  exists  not  only  in  the  slight  and  unimportant  form 
generally  recognised,  but  as  an  eruptive  fever  of  considerable  severity,  which 
may  assume  a  dangerous,  and  even  malignant  type. 

No  other  hypothesis  will,  to  my  mind,  satisfactorily  explain  all  the  facts 
which  I  have  adduced. 

As  rotheln  is  distinct  from  true  measles,  so,  I  believe,  is  it  distinct  from 
scarlatina.  Eight  of  the  cases  recorded  had,  to  my  own  knowledge,  previously 
suffered  from  scarlatina,  and  it  has  been  shown  repeatedly  by  others  that  pre- 
vious scarlatina  possesses  no  more  protective  power  against  rotheln  than  a  pre- 
vious attack  of  measles. 

No  connection  has  been  traced  between  rijtheln  on  the  one  hand  and  scarla- 
tina and  measles  on  the  other.  The  hypothesis  that  rotheln  is  a  hybrid  be- 
tween the  two  rests  on  no  better  foundation  than  that  it  presents  certain  super- 
ficial points  of  resemblance  to  each  of  them. 


*  Aitken,  "Practice  of  Medicine,"  art.  Rotbelu. 

+  Trousseau,  "Clinical  Medicine,"  Sydenham  Soc.  trans.,  vol.  ii.  p.  216. 

*  "Diseases  of  Infancy  and  Childhood,"  6th  edition,  p.  808. 

§  L,  M. ,  a  boy  of  sis,  caught  the  disease  by  a  solitary  exposure  of  three  hours  to  the 
contagion  of  two  of  the  most  extreme  cases  under  my  observation  ;  he  had  the  exanthem 
severely,  and  of  the  same  form  as  those  from  whom  he  took  it.  He  communicated  the 
disease  to  two  sisters ;  in  them  the  eruption  was  less  severe,  and  had  all  the  features  of 
typical  rotheln — i.e.,  roseolous  eruption  on  the  face  and  extremities,  elsewhere  measles- 
like ;  no  catarrh  ;  red,  swollen  fauces  ;    some  tumefaction Cf  the  glands  under  the  jaw. 

II   In  Manchester,  February  18S0,  Dr.  Tomkins,  Brit.  Med.  Jour.,  May  '29,  1880. 

In  Bradford,  end  of  1879  and  beginning  of  1880,  Dr.  Burnie,  ibid.,  June  5,  1880. 

In  Bolton,  spring  of  1880,  Dr.  Uobinson,  ibid.,  June  19,  1880. 

In  Exeter,  spring  of  1880,  Dr.  Wordman,  ibid.,  June  26,  1880. 

In  Wansford,  autumn  of  1879,  Dr.  Brown,  ibid.,  July  3,  1880. 
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Finally,  as  the  (»utcoino  of  tlio>e  i)bsorv;itu>iis.  I  wouM  vontnre  to  draw  the 
following  conclusions  :  — 

1. — Tliat  rotht'ln  is  a  specific  contagious  exautheni,  distinct  from  either 
measles  or  scarlatina. 

2. — That  the  period  of  incubation  is  from  eleven  to  twelve  daj's ;  the  period 
of  invasion  from  two  to  three  days;  but  in  mild  cases  this  may  not  be  more 
than  twenty-four  hours.  On  these  points,  however,  more  extended  observations 
are  desirable  ft)r  their  precise  estimation.* 

3. — That  other  features,  which,  not  singly,  but  taken  together  as  a  clinical 
group,  may  serve  to  distinguish  severe  cases  of  riitheln  from  severe  cases  of 
ordinary  measles,  with  wliicli  they  are  liable  to  be  confounded,  are — 

Tlie  sliuhtness  or  absence  of  sneezing  and  coryza. 

The  greater  severity  and  frequency  of  the  cough  ;  its  hoarseness  and  laryn- 
geal character. 

The  more  marked  catarrh  of  tlie  larynx  and  bronchi. t 

The  absence  of  intestinal  catarrh,  as  evidenced  by  absence  of  diarrhoea. 

The  more  ])apular  ciiaracter  of  the  eruption  ;  its  more  puri)le  hue ;  the 
absence  of  any  crescentic  arrangement ;  its  conlluence  on  the  face  and 
extremities,  where,  in  such  case,  it  ma}'  be  swollen,  purple,  purpuric, 
or  scarlatiniform. 

The  higher  range  of  temperature  and  its  longer  persistence. 

Tiie  extreme  drowsiness  during  the  eruptive  stage. 

Tiie  occurrence  of  vomiting  when  the  eruption  approaches  its  maximum. 

The  occurrence  of  earache  during  its  decline. 

In  addition  to  these  more  constant  symi)t()ins,  there  may  be,  in  extreme 
cases,  exudation  on  the  fauces,  and  probably  in  the  larynx,  and  albumen  in  the 
urine.  1 


D/c  ivirklichc  Slclhmc  dcr  soc'cnaiuilen  Rubeola,  Rotheln  odcr 
"' German  measles"  und  die  Verioandtschaft  derselben  mil 
Scliarlachjicber  inid  Afaserii. 

])r.  M.  IvAssowiTZ,  Vienna. 

Ich  fiilde  niicli  in  einer  gewissen  llinsiclit  verpllichtet,  mein  Votum  bei 
diesc-r  von  der  Section  fiir  Ivinderkrankheiten  des  internationalen-medizinisclien 
Coneres.ses  aufgcstellten  These  abzugeben,  weil  ich  in  einem  vor  7  Jahren  er- 
Bchicnenon  Aufsatzc  (iiber  einige  seltenere  Vorkonimnisse  bei  Maseru  —  oster- 
reichLHclies  Jahrbin:li  liir  I'iidiatrick,  1874,  .S.  7'J)  die  Erklaiuiig  abgegeben 
hatte,  dans  ich  mich  l)is  dahin  nocli  nicht  sell)er  von  der  Existenz  der  llubeolen 
rU  einer  helbstiindigcn,  von  den  Maseru  unabhangigen  Kraiikheitsforni  habo 
iiberzeugen  koiincn. 

Die  Griindc,  die  mich  dani.ds  bewogcii  batten,  mich  in  dieser  Frage  so  re- 
servirt  auezuwprcchen,  warcn  ini  (jrossen  und  (Jiinzen  folgende  : — 

•  The  incubation  period  of  nitlieln  iipperifH  to  bo  not  clearly  aBCertained. 

Brnt<iwc  ("  PririciplcM  and  I'ractic«  of  Medicine")  Haj-H  about  one  week. 

Aitkrn  (I«vii  not  ittAt«-  it. 

Tboiii.-iH  way*  it  w  unctTtAin,  but  j)r<>bab]y  two  and  a  li.ilf  to  thrne  weeks. 

t  Aitkvn  ("  I'racticp  of  Medicine,"  art.  Kothcln)  Hayw  the  throat  iH  HometimeH  ho  hwoUou 
that  fluidH  rej^iirjjitnte  through  th<r  non<!  on  Bwallowing,  and  that  in  fatal  cases  death  occiira 
from  cornii  or  bronchi tix. 

X  In  addition  to  the  cine  noted  by  rnc,  Dr.  Diickwortii  (Lnncct,  1880  vul.  i.)  reports  one 
in  wiii(;h  there  w.xh  tranHi(;nt  albuiniuuriu  of  probably  tliree  dayw. 
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1. — Icli  hatte  bis  daliin  ausser  eiiiigen  isolirten  Fallen,  die  gaiiz  ausser 
Ziisammenliang  mit  jeder  Epideniie  gestandeii  waren,  uiid  ausser  einigeu  in 
jeiiein  Aufsatze  bescliriebenen,  welclie  iinr  mitten  in  einer  beftigen  Masern- 
Epidemie  zur  Beobachtung  kamen,  nienials  eine  Haufung  von  Erkrankungen, 
auf  welcbe  die  von  den  Autoren  gegebene  Charakteristik  der  llubeolen  gepasst 
biitte,  in  einer  gewissen  Zeit,  oder  in  einer  Familie,  ja  nicht  einmal  bei  2  Mit- 
giiedern  einer  Familie  neben  oder  nacb  eitiander  beobacbtet.  Ich  gab  danials 
ausdiiicklicb  zu,  dass  dies  auf  einem  Zufall  beruben  konne ;  docb  sei  es  immer- 
bin  auffallend,  dass  niclit  iiur  mir  selbst  in  den  vielen  Jabren,  in  denen  niir  das 
grosse  Materiell  des  Kinderkranken-Instituts  zur  Verfiigung  stebt,  ein  solcber 
Fall  nicbt  vorgekommen  sei,  sondern  darnacb  in  den  Bericbten  der  grossen 
"Wiener,  Kinderspitiiler  und  der  Anibulatorien  die  Diagnose  "  Rubeola  "  voll- 
standig  vermisst  werde. 

2. —  Hatte  icb  bei  dem  Yergleicbe  der  in  den  letzten  Jabren  iiber  Ptubeolen 
erscbieiienen  Abbandlungen  aus  dem  Grunde  kein  ganz  bestiinmtes  Bild  von 
dieser  Krankbeit  gewinnen  konnen,  weil  die  Angaben  der  Autoren  in  einigen 
wicbtigen  Punkten  stark  difterirten.  So  batte,  uni  nur  ein  Beispiel  anzufiibren, 
kurz  zuvor  Nj'inann  sich  dabin  geaussert,  die  Contagiositat  sei  bei  den  Reitbeln 
fast  Null,  und  aucb  Steiner  batte  sie  fiir  nicbt  contagios  erkljirt,  AVJibrend  alle 
iibrigen  Autoren  dieselben  den  contagiosen  acuten  Exantbemen  an  die  Seite 
stellten. 

3. — Erscbien  mir  eines  der  bauptsaclilicbsten  Argumente  der  Vertbeidiger 
der  Selbstiindigkeit  der  JJutbeln,  nanilich  die  bjiufige  Beobacbtung,  dass  kiirz- 
licb  Durcbniaserte,  an  ruJtheln  Erkrankte,  und  Individuen,  welcbe  Eotbeln 
iiberstandeii  baben,  spater  wieder  an  ^lasern  erkranken,  aus  dem  Grunde  nicbt 
vollkommen  beweisend,  weil  icb  gerade  in  der  damals  von  mir  erwabnten 
Masernej)idemie  melirere  Falle  beobacbtet  batte,  in  denen  dasselbe  Individium 
in  ganz  kurzen  Zwiscbenraumen  zweimal  an  Jicbten  zweifellosen  Masein  er- 
krankt  war,  und  icb  es  daber  fiir  unisoweniger  auffallend  baltcn  konnte, 
wenn  nacb- einer  abgescbwacbten  Masernform  bei  demselben  Individium  nacb 
einiger  Zeit  eine  beftigere  Erkrankung  oder  umgekebrt  beobacbtet  wiirde. 

Weit  entfernt  jedocb,  etwa  die  Existenz  der  Eotbeln  zu  leugnen,  sagte  icb 
damals  wortlicb: — 

'•  Es  lasse  sicb  aus  alien  diesen  sebr  genauen  und  offcnbar  bocbst  gewissen- 
baften  Beobacbtungen  und  Scbilderungen  niclit  mehy  mit  Bestimmtbeit  ab- 
strabiren,  als  dass  es  eine,  den  Maseru  in  alien  Punkten  Jibnlicbe,  aber  sowol 
beziiglicb  der  Hiibe  des  Fiebers  und  der  dadurcb  bedingten  Scbwere  der  All- 
gemeinerkrankung,  als  beziiglicb  der  Dauer  des  Fiebers  und  des  Ausscblages, 
endlicb  bauptsiicblicb  beziiglicb  der  Intensittit  des  Exantbems  ausserordentlicli 
abgescbwiicbte  Knuikbeitsforni  giebt,  die  inancbmal  i.solirt  (d.  b.  obne  sicbt- 
baren  Zusammenhang  mit  anderen  abnlicben  Erkrankungen),  mancbmal  in 
kleinen  Epidemien,  in  denen  alle  Fiille  gleicb  leicbt  verlaufen,  vorkommt,  dass 
aber  audi,  wie  Gerbardt  ausdriicklicb  sagt,  einzelne  Angeborige  der  Epideniie 
iifter,  mancbmal  aucb  die  ganze  Epidemic  den  Uebergang  in  acbte  Masern- 
formen  zeigen. 

Icb  muss  gesteben,  dass  micb  namentlicb  der  letztere  Aussprucb  Gerliardt's, 
eines  Vertreters  der  Selbstiindigkeit  der  Pubeolen  (Lebrbucb  der  Kinderkrank- 
beiten,  2.  Auflage,  S.  7G),  stutzig  gemacbt,  und  mir  bauptsiicblicb  jene  Bedeii- 
ken  eingeflosst  batte,  denen  icb  in  der  eben  citiiten  Weise  Ausdnick  gegeben 
babe  ;  denn  wenn  sicb  wirklicb  solcbe  Uebergange  in  einzelnen  Fallen  und  in 
ganzen  Epidemien  zeigen  wiirden,  danu  wiire  es  ja  eigeiitlicb  urn  die  Selbstiin- 
digkeit der  Piubeolen  gescbeben. 

Icb  bin  jedocb  nunmebr  in  der  angenebmen  Lage,  aus  eigenn-  Beohacliinvri 
aher  eine  se/ir  intensive  Rothelne2ndemie  beiichlen  zu  konnen,  welcbe  etwa  un 
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Decembor  vorigen  Jahros  hicr  in  Wioii  iluon  Anfaiig  nalnn,  un.l  .inch  jetzt 
luK'h  (Elide  April)  in  etwas  abgeschwiiohtom  Ma.isae  t'ortdauert,  uiid  icli  gestehe 
sofort  eiii,  dass  ich  imiiinehr  jeue  Bedonken  ziiiu  grossteii  Teile  fallen  lasseii 
kann,  und  swar  liaupt^achlich  aus  deux  Grande,  weil  ich,  trotzdem  ich  iiu 
Oanreii  04  F«lle  in  2o  Familien  beobachtet  liabe,  dennoch  jiickt  ein  einzUjes 
Mill  finen  CfUftjaiiff  in   cc/ite  Maseriifoniien  constatiren  konnte. 

JNimmtliche  dieser  I'eubachtnngeu  stainnieu  aus  der  Privatpraxis,  und  ich 
muss  das  intore.ssante  Faktuni  oonstatiren,  dass  mir  tr^ttz  der  zweifellos  selir 
Wdeutenden  Extensitat  der  luitlielepidemie  in  dem  Anibiilatorium  dea  Kinder- 
kranken-Institutes.  welches  jiihrlich  von  niehr  als  3000  krauken  Kindern  fre- 
quentirt  wird,  audi  nicht  ein  einziger  Fall  vorgekommeu  ist.  Ich  kann  dies 
iiiclit  anders  erkliiren,  als  dass  die  arniereii  Leute  wegen  der  so  geringfiigigeii 
Veriinderung  in  dem  AUgenieinbefinden  ilircr  Kinder  das  Exanthein  entweder 
ganz  iibersehen,  oder  cs  nicht  fiir  notwondig  lialten,  iiiztlichen  Rat  einznholen. 
Ob  diese  Erklarung  auch  fiir  das  Fehlen  der  Beobachtungen  in  den  fruheren 
J  ibren  und  in  andereii  Wiener  Krankenanstalten  ausreicht,  oder  ob  diese 
Kraukheit  friiher  in  Wien  iiberhaupt  noch  nicht  cpidemisch  aufgetreten  ist, 
muss  ich  dahingestellt  sein  lassen.* 

Beziiglich  der  Symptome  und  des  ganzeu  Verlaufs  der  Krankheit  habe 
ich  den  Angabeu  der  neueren  Antoren  und  speciell  der  nionographischen 
Darstellung  von  Emniinghaus  im  Gerhardt'schen  Handbuclie  nichts  Wesent- 
liches  hinzuzufiigen.  llilchstens  konnte  ich  noch  folgendcn  Daten  llauni 
geben. 

Das  Fu'her  wtiT  in  weitaus  der  griissten  Zahl  der  Fiille  sehr  geringfiigig ; 
doch  wurde  tine  Steigerung  anf  S"'")  bis  37'8°  in  der  Achsclhiile  ini  Jieginne 
der  Eruption  in  keineni  Falle,  wo  iiberhaujjt  eiiie  Messung  vorgenoninien  wurde, 
verniisst.  In  eintm  Falle  betrug  die  Teniperatnrsteigernng  38 'G,  in  eineni  an- 
dern  Falle  39 "5  in  den  Abendslunden  des  ersten  Krankheitstages.  In  alien 
Falien  war  jedoch  am  zweiten  oder  am  dritten  Tage  die  Entfieberung  eiiie  voll- 
stiiudige. 

Der  bef/leUende  Catari-h  der  Nasenschleimhaut  nnd  der  Conjunction  mit 
liiiutigem  Niesen  und  mit  ziendich  liistigem  Brennen  in  den  Augen  fehlte  in 
keincm  Falle  ;  dagegen  war  nur  in  sehr  wenigen  Fallen  Hustenreiz  zu  beobach- 
t«n.  All  diese  Erscheinungen  schwanden  gewiilinlich  am  zweiten,  sp;itestens  am 
dritten  Krankheitstage  vollstjindig. 

In  etwa  einem  Dritteil  aller  Fiille  waren  sehr  deutliche  Aiischivellungen  der 
Lymi'lulriUen  am  Halse  und  besonders  hinter  don  Oliren  mit  ziemlicher  Empfind- 
lichkeit  dieser  Anschwellungen  aufgetreten.  Die  lliickbildung  derselben  erfolgte 
Liiufig  erst  melire  Tage  iiach  Ablauf  aller  iibrigen  ]'>scheinungen. 

D;u»  Ex'iiitlum  war  in  der  Mi'hrzahl  der  Fiille  ein  sehr  schwachcs,  sowol  was 
die  GrciiUie  der  Flecken,  als  die  Zahl  derselben,  und  endlich  auch  ihre  Verbrei- 
tung  uber  die  Knrperoberfliiche  anlangte.  Am  dichtesten  standen  die  Flecken 
gcwiihulich  im  (JcHicht,  welches  dann  auch  hiiuflg  am  ersten  Tage  wie  gedunsen 
erschien.  Am  Stamme  waren  liiiiifig  nur  vereinzelte  rundliche  rosarote  Fleck- 
chcn  zu  Hchen.  In  Helteneren  Fallen  war  aber  der  gnnze  Ilumpf  und  die  Extre- 
initatcn  mit  groHHcn  dichtgedriingten,  vielfach  conllnirenden,  iiber  das  Niveau 
der  Haut  ciii  wenig  prominirenden  1)Ias8-rosaroten  EfHorescenzen  bedeckt,  welclie 
in  dieiten  Fallen  allerdings  an  unrl  fiir  sich  betraclitet,  und  ohne  liiicksicht  auf 
den  HonKligcn  Vcrlauf  d<r  Krankheit  selbst  und  die  gleiclizeitig  in  derselben 
Familie  btotjarjitetcn  Falle,  einem  Jeden  als  Masernexanthem  mittlerer  Inten- 
Milat  entcheirien  mn^sten.  In  diesen  Fallen  zeigte  sich  oft  noch  G-8  Tage  nach 
I3eginn  der  Krankheit,  also  mehre  Tage  nach   eingetretener  vollstiiridiger  Gene- 

*  Noch  AbachluM  dieser  Scbrift  erachienen  an  einem  Tage  2  liuljcolnnkranko  Kinder 
iiti  Aiiibiilat'jtiutii. 
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sung,  eine  deutlicbe  Mainiuriiuiig  der  Haut,  iiisbesondere  an  den  unteien  Ex- 
treniitivten. 

Isolirte  rote  FlecJcen  an  der  Schleimhant  des  harten  Gaumeus  beobaclitete 
icli  in  einer  geringeu  Anzahl  von  Fiillen  am  ersten  Tage  der  Erkrankunij. 

Die  Coniagiositdt  war  eine  zweifellose  and  sebr  bedeutende,  und  lasst  sich 
durcbaus  jener  der  Masernkraiiklieit  an  die  Seite  stellen.  Nur  in  einer  einzigen 
Faniilie,  in  welcher  der  Faterfamilias  von  aussen  ber  bei  einer  geiiau  constatir- 
ten  Begegnung  mit  einein  ambulanten  Rbtbelkranken  inficirt  worden  war,  blie- 
ben  die  librigen  Familienglieder,  inclusive  die  Kinder,  verscbont.  In  alien 
iibrigen  Faniilien  folgte  auf  die  erste  Erkrankung  nacb  einer  bestimmtcn  Incu- 
bationsdauer,  welcbe  zwiscben  14  und  20  Tagen  scbwankte,  aber  innerbalb 
dieses  Spielraums  sicb  viel  biiufiger  der  niederen  Zabl  niiberte,  Jedesmal  eine 
Erkrankung  eines  oder  mebrer  anderer  Familienglieder.  Nur  em  einziger  Fall 
blieb  nocb  isolirt,  wo  niimlicb  ein  einziges  4  Monate  altes  Kind  erkrankt  war, 
welches  nocb  niemals  die  Wobnung  verlassen  und  auch  sicber  keinen  Besucli 
von  einem  Rubeolenkranken  erbalten  batte.  Icb  balte  es  fiir  nioglicb,  dass  in 
diesem  Falle  ich  selbst  es  war,  der,  obne  selbst  erkrankt  gewesen  zu  sein,  bei 
einem  friiberen  Besucbe  den  Kraiikbeitskeim  eingescbleppt  batte. 

Unter  den  64  Fallen  betrafen  5  FiiUe  Ei'wacbsene.  Letztere  scbeinen  sicb 
demnacb  einer  gewissen  relativen  Immunitiit  zu  erfreuen.  Sebr  biiufig  kam  es 
vor,  dass  in  einer  Familie  siimnitlicbe  Kinder  und  nicht  eines  der  erwacbseueu 
Familienglieder  erkrankte. 

Wenn  ich  mich  nun  zu  dem  zweiten  Teile  der  These,  niimlicb  zu  der  Ver- 
wandtschaft  dieser  Kranhheit.tfor7n  mit  Scharlach  oder  Maseru  wende,  so  kann, 
wenigstens  so  weit  meine  eigenen  Beobachtungen  reichen,  und  soweit  mir  die 
Schilderungen  anderer  Beobachter  bekannt  sind,  von  einer  Verwandtschaft  mit 
Scharlach  kaum  ernstbaft  die  liede  sein.  Es  feblt  nicht  nur  der  Cbarakter  des 
Scbarlachexanthems,  sondern  audi  die  Neigung  zu  den,  den  Scharlach  cbarakte- 
risirenden  Erkrankungen  der  Bachengebilde  und  der  Nieren.  Dagegen  liisst 
sich  sowol  beziiglich  des  Hautausschlages,  als  auch  insbesondere  in  Bezu^  auf 
die  concomitirenden  Erscheinungen,  eine  selir  hedeiUende  Aelmliclikeit  mit  der 
Masernh'anklteit  niemals  verkennen  ;  und  wenn  nun  audi  der  Umstand,  deni 
eine  bedeutende  Hiiufung  iihnlicher  Erkrankungen  obne  Uebergang  in  wirklicbe 
wolcbarakterisirte  Maseru  stattgefunden  bat,  die  Annahme  einer  eigenen  Krank- 
heitsspecies  gerecbtfertigt  erscheinen  lasst,  so  wird  man  andrerseits  nicht  iiber- 
sehen  diirfen,  dass  die  llotheln  den  Masern  viel  ndher  stehen,  als  jeder  anderen 
uns  belcannten  Kranlcheif.  Vielleicbt  wird  sich,  wenn  man  einmal  dahin  gelangt 
sein  wird,  jede  dieser  beiden  Krankheiten  auf  einen  bestimmten  Mikroorganis- 
mus  als  Krankbeitserreger  zuriickzufiihren,  der  Scbliissel  zu  dieser  Aebnlicbkeit 
in  einer  naben  Verwandtschaft  dieser  beiden  Organismen  hndeu  lassen.  Man 
wird  moglicber  Weise  constatiren  kiinnen,  dass  die  eine  Species  sich  allgemacb 
aus  der  anderen  entwickelt  und  sich  endlich  so  weit  von  ibrer  urspriinglicheu 
Stammform  entfernt  hat,  dass  sie  nunmebr  selbst  unter  giinstigen  Bedingungen 
im  menschlichen  Kurper  nicht  mehr  die  urspriinglicbe,  sondern  immer  wieder 
nur  die  modificirte  Krankbeitsfonn  bervorbringen  kann,  und  dass  die  eine 
Kraiikbeitsform  nicht  einmal  mehr  befiihigt  ist,  die  Immunitiit  gegen  die  andere 
zu  gewiihren. 

Es  scheint  mir  zwiscben  den  Masern  und  den  Rotbeln  ein  iibnliches  Ver- 
hiiltniss  zu  bestehen,  wie  zwiscben  Variola  tind  Taricella.  Auch  bier  auf  der 
einen  Seite  eine  geradezu  frappante  Aebnlicbkeit  in  der  Form  und  nocb  mehr 
in  der  Auordnung  der  Eruptiouen  auf  der  Hant  und  den  Schleimbiiuten  ;  dabei 
die  concomitirenden  Erscheinungen  bei  der  Varicella  in  bohem  Grade  abge- 
schwiicht,  aber  mancbmal  nocb  teilweise  erkennbar; — auf  der  anderii  Seite  aber 
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keine  <»e<»euseitit:e  Imiiumitiitswirkmig  y.wischcn  Vaiiolu — Vaccine  uiul  zwiscbeii 
Varicella,  uiul  oiidlicli,  wenigsteiis  in  dor  iiberwiegeiidou  Mebrz;dil  aller  Beob- 
achtuiiijen,  audi  keine  Uebortra<,'ung  der  ^^u•icella  als  Variola  auf  ein  andorcs 
Individiuni  oder  unigckebrt.  Alleiii  gerade  in  Beziig  auf  den  letztcren  Punkt 
"ebieten  uiir  nieine  eigeiien  JCitaliningen  cine  gewisse  Vorsiobt.  Icb  babe 
iiainlicb  Beobacbtungen  verzeiclinet  {Jahrbnch  far  KindcrhcilL-uiKlt',  VI.  Band, 
1871),  in  welcben  einnial  v<»m  2  Gescbwistern  das  cine  an  A'^aricella,  uiid  nacli 
Verbiuf  von  \'l  Ta^en  d;us  andere  ungeiuipl'te  an  wolcbarakterisirten  Variolen 
erkrankte.  und  in  eineni  zweiten  Falle  auf  die  Varicellenerkraidcung  eines 
Kindes  nacb  14  und  10  Tagen  eine  zweite  Varicellenerkrankung  des  Bruders 
und  eine  Variolenerkrankung  der  Mutter  gefolgt  waren.  Audi  andere  Beob- 
acbter  baben  vereinzelte  iiimlicbe  Beobacbtungen  verzeicbnet.  Deni  gegeniiber 
will  icb  keineswegs  in  Abrede  stellen,  dass  audi  ich  in  der  weitaus  iibervviegen- 
den  Anzabl  nieiner  lieobacbtungen  aus  Varicella  wieder  nur  Varicella,  aucb  bei 
nicbt  t;t'inn>ften  Kindern,  liabe  entsteben  gesebeu,  und  icb  stebe  daber  nicbt 
an,  aucb  fiir  die  Varicella  einen  gewissen  sdir  bedeutenden  Grad  von  Selbstiin- 
diukeit  gegeniiber  der  Variola  zu  zugesteben  ;  aber  icb  glaube  dennocb,  dass 
man  die  Acten  iiber  diese  Frage  nocb  nicbt  scbliessen  darf.  Audi  fiir  die 
Kubeolen  kaiui  icb  ja  nur  niit  Riicksicbt  auf  die  bier  niitgeteilte,  imnierbiu 
docb  bescbraukte  Zalil  von  Beobacbtungen  constatiren,  dass  ich  eine  Uebor- 
tra>'un"  von  llubeola  auf  ein  r.nderes  Imlividiuni  in  der  Form  von  ecbten  ]\la- 
sern  nicbt  geseben  babe.  Dass  aber  eine  solclie  Uebertragung  nienials  statt- 
lindet,  iniicbte  icb,  insbesondere  niit  lliicksiclit  auf  die  oben  citirte  Aeusserung 
von  Gerbardt  nocb  nicbt  bebaupten. 

Es  mag  also  vielleicbt  fiir  die  klinische  Seite  der  Frage  von  Wert  sein,  die 
Trennung  ganz  absolut  binzustellen  ;  voni  Standpunkte  des  Naturforscbers 
niiige  man  aber  den  Faden  zwiscben  Rubeola  und  Morbilli,  und  zwiscben 
Variola  und  ^'aricella  vorliiufig  nocb  nicbt  durcbscbneiden. 
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Dr.  J.   Lkwis  .S.mjtii,  New  York. 

At  tbe  close  of  tbe  epidemic  of  nitbeln  wbicli  visited  New  York  in  1873-74, 
I  read  before  one  of  tbe  medical  societies,  and  afterwards  publisbed,  statistics 
wiiicb  I  bad  collected,  togetber  witb  sucb  ob.servations  as  seemed  to  me  useful. 
The  paper  tlitn  prepared  is  made  tbe  basis  of  tbe  following  communication  to 
tbe  Paidiatrio  Section  of  tbe  International  Congress,  witb  sucb  emendations  and 
addition.s  as  I  tbouglit  proper  to  make  after  having  recently  witnessed  another 
and  very  similar  epidemic. 

The  di.sea.se  known  as  nitbeln  has  heretofore  been  rare  in  America.  In  tbe 
Euatern  continent,  on  the  other  band,  it  a])pears  to  have  been  known  for  many 
years,  and  American  pliysicians  frequently  designate  it  German  or  French 
ineaaleH,  Meagre  and  itnj)erfcct  dcs(:rii)tions  of  this  malady  have  appeared  in 
Home  of  the  British  journals,  and  cases,  quite  fully  detailed,  have  been  published 
by  Briti.sh  phy.sicians. 

Ilothelii  iij  not  entirely  a  new  disease  in  tliis  country,  though  most  American 
jliysicians  never  saw  a  case  of  it  until  within  the  last  decade.  Cases  occurring 
in  and  about  Boston  were  described  by  Dr.  Ifomans,  sen.,  in  1845;  and  at  a 
later  datf,  namely,  in  1 «"».'{  and  1«71,  B.  E.  (Jotting,  M.I).,  Harvard,  saw  cases 
and  dcHcribed  them  in  papers  read  before  local  societies  (see  JiosUm  Medical  (i,iid 
•Snrfjical  Journal,  March    15,  \Hlo).      Jn    1S74,  [)v.  Caleb   Green   of  Homer, 
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Cortland   County,  Xew  York,  an  accurate  and  intelligent   observer,  also  wit- 
nessed ;in  epidemic. 

This  hitherto  rare  and  interesting  malady  occurred  in  New  York  city  as  an 
epidemic  in  1873  and  1874,  attaining  its  maximum  prevalence  in  March  and 
April  of  the  latter  year,  after  which  it  declined,  occasional  cases  occurring 
throughout  ]\Iay.  This,  so  far  as  I  can  learn,  was  the  first  occurrence  of  rotheln 
in  this  locality.  In  a  general  practice  of  more  than  twenty  years,  extending 
over  a  considerable  portion  of  this  city,  I  had  previously  seen  nothing  like  it ; 
and  other  older  physicians,  having  a  large  general  practice,  have  informed  me 
that  they  consider  it  an  entirely  new  disease  with  us.  Those  who  believed  that 
they  had  occasionally  observed  isolated  cases  of  it  previous  to  the  epidemic 
probably  referred  to  roseola. 

The  first  case  which  I  met  with  occurred  in  the  middle  of  December,  1873, 
in  West  Seventy-first  Street,  in  the  northern  suburbs  of  this  city.  A  few  weeks 
later  cases  were  so  numerous  in  the  more  thickly  populated  sections  of  New 
York  as  to  attract  the  attention  of  many  physicians.  It  was  evident  that  a 
disease  had  appeared  with  which  we  were  not  familiar,  and  as  the  eruption 
occurred  in  points  and  small  circumscribed  patches,  it  was  usually  designated 
by  the  physician,  in  want  of  a  more  accurate  name,  ei)idemic  roseola,  or  was 
spoken  of  as  a  spurious  measles.  Those  physicians  who  were  familiar  with 
foreign  medical  literature  saw  the  resemblance  between  these  cases  and  those  of 
rotheln  as  described  by  British  and  Continental  writers  ;  but  in  certain,  at  least, 
of  the  foreign  cases  the  duration  of  the  rash  was  said  to  be  seven  days  (Liveing, 
London  Lancet,  March  14,  1874,  and  Medical  Neios  and  Library,  May,  1874), 
whereas,  in  the  cases  in  New  York,  it  commonly  disappeared  by  the  fourth  day. 
This  discrepancy,  however,  was  not  sufiicient  to  invalidate  the  belief  in  the 
identity  of  the  New  York  disease  with  the  foreign  rijtheln.  It  was  readily 
explained  by  the  difference  in  the  seasons  in  which  the  cases  occurred,  for 
Liveing  observed  his  cases  in  June  and  July,  and,  as  we  shall  see,  the  greater  the 
external  heat  the  longer  the  duration  of  the  eruption. 

Between  the  middle  of  December,  1873,  and  May  1,  1874,  I  had  observed 
and  treated  this  malady  in  eighteen  families.  Cases  occurred  in  three  other 
families  living  in  the  same  houses  with  some  of  those  which  I  attended,  and  as 
they  were  fully  and  clearly  described  to  me,  so  that  there  could  be  no  cloubt  as 
to  their  nature,  I  have  included  them  in  my  statistics.  The  total  number  of 
cases  in  these  twenty-one  families  was  forty-eight.  During  ^lay,  when  the 
epidemic  was  declining,  I  saw  six  additional  cases,  occurring  singly,  making  a 
total  of  fifty-four.     Their  ages  are  given  in  the  following  table — 

AGE.  CASES. 

From  8  months  to  1  year         ......  2 

„      1  year  to  2  years  .......  4 

,,      2  years  to  5      ,,     .          .         .          .          .          .         .  IG 

„      5       „       10     „ 23 

„    10       „       15     „ 3 

„    15       „       30     ., G 


Total  number  of  cases         .         .         .  .54 

The  age  of  the  youngest  patient  was  eight  months,  and  that  of  the  oldest 
thirty  years.  Seventy-two  per  cent,  of  the  total  number  were  between  the  ages 
of  two  and  ten  years,  so  that  rotheln  is  pre-eminently  a  disease  of  childhood. 
Individuals  in  and  beyond  the  middle  period  of  life  seem  to  have  nearly  an 
immunity  from  it.  The  age  of  the  oldest  patient  of  whom  I  was  informed,  in 
the  epidemic  of  1872  and  1873,  was  about  forty  years. 
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On  March  '2'>,  187;>,  (.luring  my  atti'inlanoc  in  the  Now  York  Foundling 
Asylum,  rotheln  ai>j>t'ariHi  in  a  boy  of  four  years.  In  the  following  month  about 
thirty  more  oases  occurred  in  this  institution,  all  children,  while  among  the 
large  number  of  female  nurses  and  employees,  who  were  chiefly  between  the  ages 
of  twenty  and  thirty  years,  all  but  three  escaped. 

From  187  t  to  18S0  rotheln  did  not  occur  in  New  York,  unless  now  and 
then  an  isolated  or  sporadic  case,  tlie  nature  of  which  was  not  recognised,  and 
which  was  suj^posed  to  be  roseola.  On  August  i),  18S0,  two  cases  appeared  iu 
ditferent  wards  of  the  New  York  Foundling  Asylum,  when  it  was  remembereil 
that  two  weeks  previously  these  children  hail  been  exposed  to  a  patient  in  the 
hospital  attached  to  the  institution  who  had  what  the  physician  in  attendance 
sujvposed  at  the  time  to  be  roseola. 

Commencing  with  these  two  cases,  an  epidemic  occurred  in  the  Asylum, 
mild  in  type,  atlecting  only  a  few  at  a  time,  but  extending  over  several  months, 
until  about  sixty  inmates,  chiefly  children,  were  attacked. 

Toward  the  close  of  1880,  riitheln  began  to  appear  in  the  northern  part  of 
the  city,  in  which  the  Asylum  is  located,  and  over  which  my  practice  extends. 
Its  maximum  prevalence  was  attained  in  the  latter  part  of  March  and  April 
1881,  when  it  particularly  attracted  the  attention  of  pliysicians.  A  large  pro- 
portion of  the  children  attending  certain  public  and  private  schools  were 
attacked.  It  occurred  in  seventeen  families  in  my  practice,  in  which  there  were 
forty-two  cases.     Their  ages  are  given  in  the  following  table  : — 

AGE.  CASES. 

From  1  to    2  years.         .......  3 

.,     2  „     n      „ 8 

„     '>  „  10      „ 18 

„  10  „  15      ,, 11 

There  were  2  cases  over  1.5  years,  aged  respectively  22  and 

42  years 2 


Total  number  of  cases  .  .         .        42 

Premonitory  Std'je. — Premonitory  symptoms  are,  in  most  instances,  absent, 
or  so  nnld  as  to  attract  but  little  attention.  It  not  infretpiently  happened  iu 
the  New  York  epidemics  that  the  parents  or  the  teachers  m  the  schools  were 
first  made  aware  of  the  illness  of  the  children  by  observing  the  eruption.  In 
some  instances  children  were  sent  from  school,  not  because  they  felt  too  ill  to 
remain,  but  on  account  of  the  unusual  appearance  of  the  skin.  Sometimes, 
however,  in  tho.se  old  enough  to  express  their  sensations,  a  premonitory  stage  of 
wjmc  hours  or  a  day,  or  even  of  l(»nger  duration,  was  present,  consisting  of 
such  symptoms  .'is  usually  occur  when  one  has  taken  a  severe  cold,  as  languor, 
pain  in  the  head,  trunk,  or  limbs.  The  resident  physician  of  the  New  York 
Foundling  AKylum  was  so  ill  with  n'ltheln  that  he  was  confined  to  his  bed 
during  the  first  day  of  the  disease.  Now  and  then  patients  experience  nausea 
previous  to  the  eruption,  and  in  the  first  and  second  days  of  the  eruptive  stage. 
In  only  one  inhtance  did  I  obsei;ve  grave  prodromic  symittoms.  A  boy  aged 
eight  years  was  suddenly  seized  with  clonic  convulsions;  and  while  in  a  warm 
Vjath  for  the  relief  of  these,  the  rash  appeared  upon  those  parts  of  his  body 
which  were  immersed  in  the  water. 

SympUtmt.  —  Tfjumenlanj  Syntuni. — {a.)  The  ,Skin. — The  eruption  commonly 
commences  upon  the  forehead,  around  the  ears,  and  along  the  neck,  as  in 
measles.  Occasionally  it  may  appear  first  upon  the  back  or  chest,  as  in  the 
above-mentioned  ca.se,  in  which  the  hot  water  accelerated  its  appearance.  Com- 
mencing above,  the  efflorescence  travels  downward,  appearing  after  some  hours 
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upon  tbe  lower  part  of  the  trunk  and  on  the  legs,  resembling  in  this  respect  that 
of  scarlet  fever  and  measles.  It  occurs  on  all  parts  of  tbe  integument  except  the 
scalp  and  palmar  and  plantar  surfaces.  In  the  )najority  of  the  cases  which  I 
have  seen  it  gradually  faded  away,  disappearing  by  tbe  fourth  day ;  but  on 
children  who  were  kept  warm  in  bed  or  in  warm  apartments  it  remained  longer 
than  on  others.  In  many  instances  traces  of  the  rash  Avere  still  visible  several 
days  after  recovery,  when  the  jiatients  Avere  heated  by  exercise  or  excite- 
ment. It  reappeared  at  times,  though  indistinctly,  on  a  girl  of  thirteen  years 
for  three  weeks.  In  most  of  the  cases  in  the  New  York  epidemics,  the  eruption 
commonly  occurred  in  points  and  circular  spots  somewhat  smaller  than  those  of 
measles.  These  points  and  spots  were  numerous  and  thickly  set,  covering  at 
times  at  least  half,  often  more,  of  the  surface,  while  between  them  the  skin 
presented  nearly  or  quite  its  normal  appearance.  The  general  aspect  in  most 
cases  was  more  like  that  of  measles  than  that  of  scarlatina  ;  but  in  exceptional 
instances  the  skin  between  tbe  points  and  spots  had  a  redness  similar  to  that  of 
erythema,  and  the  resemblance  was  very  like  the  scarlatinous  efflorescence. 
Thus,  in  a  boy  of  three  years,  tbe  eruption  so  closely  resembled  the  scarlatinous 
over  the  trunk,  that,  were  it  not  that  the  temperature  w^as  constantly  below  100^, 
and  all  febrile  movement  had  ceased  within  three  or  four  days,  I  would  probably 
have  considered  the  malady  a  mild  scarlatina.  In  certain  patients  the  eruption, 
beginning  in  circumscribed  spots  like  that  of  measles,  becomes  in  two  or  three 
days  confluent,  so  as  to  resemble  that  of  scarlatina,  while  over  other  parts  tbe 
spots  remain  discrete.  This  was  the  character  of  the  eruption  upon  the  third 
and  fourth  days  on  the  extremities  of  a  little  boy  in  tbe  Foundling  Asylum. 
The  rash  is  attended  by  c(  nsiderable  itching,  from  which,  indeed,  many  patients 
sutler  more  than  from  all  other  symptoms.  Tbe  eruption  disappears  on  pressure, 
produces  a  slight  I'oughness  of  the  surface,  as  ascertained  by  passing  tlie  fingers 
gently  over  it,  and  usually  fades  away  without  desquamation.  Exceptionally 
there  is  a  slight  branny  exfoliation,  and  in  one  of  my  patients  this  was  as  con- 
siderable ov:er  the  abdomen  as  in  cases  of  scarlatina. 

(6.)  The  Mucous  Memhraue. — In  connection  with  the  cutaneous  eruption,  a 
mild  inflammation  also  occurs  upon  the  mucous  membrane  covering  the  fauces, 
buccal  cavity,  and  nostrils,  and  upon  reflections  of  this  membrane  over  the  eyes 
and  eyelids — i.e.,  upon  the  conjunctivae.  In  certain  patients  this  inflammation  is 
scarcely  appreciable,  but  in  the  majority  it  arrests  attention  at  once.  It  pro- 
duces a  sufl"used,  reddish,  or  weak  appearance  of  the  eyes,  with  a  moderately 
increased  lachrymation.  On  everting  the  eyelids,  the  palpebral  conjunctivae  are 
seen  to  be  injected.  In  certain  patients  a  moderate  puriform  secretion  collects 
at  the  inner  angle  of  tbe  eyelids.  In  occasional  cases  tbe  conjunctivitis  causes 
oedema  of  the  lids,  usually  slight,  and  likely  to  be  overlooked  by  tbe  physician  ; 
but  in  three  instances,  which  I  now  recall  to  mind,  the  mothers  of  the  children 
directed  my  attention  to  the  swollen  state  of  tbe  lids.  In  one  of  these,  an  infant 
of  twenty-three  months,  the  tumefaction  was  so  great,  commencing  about  the 
time  the  eruption  began  to  fade,  that  light  was  totally  excluded  from  the  eyes, 
and  it  was  impossible  to  ascertain  their  condition.  Tbe  skin  over  the  eyelids 
retained  nearly  its  normal  appearance,  and  a  puriform  secretion  appeared  be- 
tween the  lids.  In  three  or  four  days  the  ccdema  of  the  lids  and  the  bypersemia 
of  the  conjunctivcG  rapidly  declined.  The  coryza  is,  in  most  cases,  sufhcient  to 
cause  an  unpleasant  sensation  in  the  nostrils  and  provoke  sneezing;  but  tbe 
flow  from  tbe  nostrils,  though  present,  was,  in  no  instance  under  my  observation, 
as  abundant  as  in  ordinary  cases  of  scarlatina,  or  even  of  measles.  Tbe  fauce.s 
present  an  injected  appearance,  and  in  severe  cases  there  is  moderate  swelling  of 
tbe  tonsils,  Tbe  same  catarrhal  hypera>niia  is  also  seen  in  spots  or  patches, 
more  or  less  diffused  upon  tbe  buccal  surface.  Both  tbe  faucial  and  buccal 
Part  iv.  c 
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catarrh  are  le.^s  in  degree,  liowever,  tli:m  in  cases  of  measles  and  scarlatina, 
liaving  an  equal  intensity  of  cutaneous  eruption  ;  and  this  fact  has  aided  me  in 
differential  diagnosis. 

The  J!<!^/iiratori/  Syslem. — In  Vioth  the  oiiidemics  whicli  I  have  witnessed, 
the  mucous  membrane  of  the  larynx,  trachea,  and  bronchial  tubes  participated 
only  slightly  in  the  inflammation,  which  involved  the  nasal,  buccal,  and  faucial 
surfaces.  Many  of  my  patients  had  no  cough,  but  others  had  a  mild  cough  last- 
ing for  a  few  days,  but  with  normal  respiration.  It  was,  apparently,  due  to  a 
very  mild  catarrh  of  the  respiratory  tract  at  the  time  when  the  nasal  and  con- 
junctival surfaces  were  the  most  allected.  It  subsided  in  a  few  days  without 
treatment.      In  no  case  do  I  recollect  that  there  was  any  hoarseness. 

Thf  Di'jestire  .System. — Tiie  tongue  in  riitlieln  is  moist  and  of  normal  appear- 
ance, or  covered  by  a  slight  fur.  The  appetite  may  be  inii)aircd,  but  is  not 
wanting  in  uncomplicated  cases.  The  parents  sometimes  say  tliat  it  is  nearly 
the  same  as  in  health.  The  thirst  is  slight  and  the  bowels  are  regular.  Nausea  is 
not  infrequent,  and  vomiting  was,  in  several  cases  in  my  practice,  one  of  the 
itiitial  symptoms.  In  certain  patients  it  also  occurred  on  the  first  or  second  day 
of  the  eruption.  In  others  there  was  no  nausea,  as  far  as  I  could  learn,  either 
immediately  before  or  during  the  prevalence  of  the  disease.  This  system  is  less 
frequent  in  riitlieln  than  in  scarlet  fever,  but  is  as  common,  apparently,  as  in 
mea.sles.  I  have  never  found  albumen  in  the  nrine,  though  I  have  examined 
that  passed  by  several  patients.  This  secretion  did  not  appear  to  be  abnormal 
except  that  it  contained  urates,  so  common  in  febrile  states. 

The  Pulse  and  Temperature. — The  largest  number  of  accurate  daily  obser- 
vations relating  to  the  temperature  was,  i  think,  that  of  Dr.  Reid  in  the  New 
York  Foundling  Asylum  during  the  month  of  ISIarch,  187-i.  He  has  kindly  fur- 
nished me  with  his  statistics  relating  to  this  symptom  as  follows : — "  The 
number  of  clo.sely  observed  cases  in  which  the  temperature  was  taken  was 
twenty-four.  In  seventeen  of  the  cases  the  temperature  ranged  from  97"  to  09" ; 
in  six  it  reached  100°,  100^°,  and  lOO^" ;  in  oue  it  reached  103^-"  on  the  second 
day  of  the  eruption,  but  remained  so  elevated  only  one  day."  In  certain 
patients  Dr.  Reid  observed  what  he  designates  "  a  tendency  to  the  development 
of  an  ephemeral  fever."  These  observations  correspond  closely  with  those 
made  by  my.self  during  the  same  epidemic.  Thus,  in  sixteen  cases,  I  found  the 
axillar}'  temperature,  taken  each  day,  to  be  constantly  between  98^  and  100", 
with  a  pul.se  mider  110",  exce{)t  in  cme  case,  in  which  it  numbered  124°.  In 
certain  other  jiatients  a  more  decided  febrile  movement,  lasting  from  one  to  two 
or  three  days,  occurred,  usually  in  the  commencement  of  the  malady.  Thus,  a 
girl,  aged  three  and  a  half  years,  had  a  tem])erature  of  101,^"  and  a  pulse  of 
lliS.  In  another  instance  the  pulse  was  124  and  the  temperature  102.  In 
another,  a  girl  of  three  and  a  lialf  years,  there  was  active  febrile  movement, 
occurring  without  apparent  cause,  on  Saturday  night,  but  abating  6n  the  fol- 
lowing day.  She  seemed  well  until  the  following  Tuesday,  when  the  febrile 
movement  returned  and  the  eruption  appeared.  On  Thursday  the  temperature 
from  102'  to  103'  fell  to  991°,  and  within  a  day  or  two  she  was  convalescent. 
In  two  other  patients,  fronj  two  to  four  days  after  the  disappearance  of  the  erup- 
tion, an  access.i'di  of  fever  occurred,  la.sting  about  one  day,  and  attended  by  pain 
and  fiistre.s.s  in  the  epiga.stric  region,  but  without  vomiting  or  diarrh(ca.  In 
one  of  the.se  the  temperature  was  103,1'',  and  the  pulse  130  per  minute.  In  the 
other  case  the  temperature  and  pulse  did  not  seem  to  be  under  these  figures, 
but  were  not  accurately  ascertained.  Occasionally  the  febrile  movement  is  due 
more  to  complications  than  to  the  primary  disease.  I'lius,  in  two  of  n)y  patients 
the  febrile  movement  was  mainly  attributable  to  diphtheritic  inflammation, 
which  had  attacked  the  fauces.     But  while  the  febrile  movement  in  rotheln  is 
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ordinarily  of  short  duration,  in  certain  patients  temporary  exacerbations  may 
occur,  in  which  the  temperature  is  as  high  as  in  scarlet  fever  or  measles. 

Complications,  Fror/nosis. — The  only  complication  -n-hich  occurred  in  cases 
in  my  practice  has  already  been  alluded  to,  namely,  diphtheria,  which,  when  pre- 
valent, is  apt  to  attack  surfaces  already  inflamed.  In  the  Foundling  Asylum, 
varicella  complicated  one  case,  and  pneumonia  another;  and  in  a  third,  pneu- 
monia occurred  about  three  daj^s  after  the  disappearance  of  the  eruption.  The 
jirognosis  in  uncomplicated  rothelu  is  always  very  favourable,  and  there  is  no 
more  liability  to  sequelae  than  in  mild  catarrhal  inflammations  of  a  non-specific 
character.  The  duration  of  rijtheln  is  short,  not  ordinarily  extending  beyond 
three  to  five  days. 

XaUire,  Incubative  Period,  Contagiousness. — Is  rotheln  a  distinct  malady  or 
one  with  which  we  are  familiar,  but  the  form  and  character  of  which  are  modi- 
fied by  unusual  meteorological  conditions  ?  Is  it  roseola,  assuming  at  certain 
periods  an  epidemic  character,  and  appearing  to  be  contagious  ?  Or  is  it  at 
all  times  infectious,  possessing  a  specific  principle,  and,  like  other  infectious 
diseases,  self-propagating  ]  Should  it,  in  nosological  classification,  be  placed 
among  the  non-contagious  and  local,  or  among  the  constitutional  and  infec- 
tious maladies  1  Let  us  consider  the  facts  observed  in  the  New  York  epi- 
demics. 

The  first  cases  of  rotheln  in  this  city  were  often  designated  roseola  by  the 
physicians  called  to  treat  them,  since  they  seemed  to  resemble  more  closely  this 
disease  than  any  other  with  which  they  were  familiar,  llotheln,  however,  differs 
widely  from  the  peculiar  form  of  dermatitis  known  as  roseola.  The  successive 
occurrence  of  the  eruption  over  the  upper  and  then  the  lower  parts  of  the  body, 
but  covering  the  whole  surface,  and  the  definite  duration  of  from  three  to  five 
days,  are  points  of  difference.  Moreover,  roseola  would  not,  without  so  great 
a  change  in  its  character  as  to  become  virtually  a  distinct  disease,  occur  in 
the  cool  months  without  any  appreciable  dietetic  cause  as  an  epidemic  over  a 
certain  area,  and  for  a  limited  time,  affecting  whole  households  of  children 
and  sparing  other  households  as  well  as  individuals  of  a  certain  age.  We 
therefore  consider  it  distinct  from  roseola. 

Most  of  the  cases  in  the  New  York  epidemics  bore  considerable  resemblance 
to  measles,  both  as  regards  the  appearance  and  duration  of  the  eruption  and  the 
catarrh  of  the  mucous  surfaces.  Parents  often  diagnosticated  measles  before  the 
arrival  of  the  physician,  and  the  physician  himself,  at  first  glance,  sometimes 
made  the  same  diagnosis.  But  in  rotheln,  the  shortness  and  mildness  of  the 
stage  of  invasion,  the  absence  of  cough,  or  the  presence  of  one  trivial  and 
scarcely  noticed,  appetite  good  or  but  slightly  impaired ;  in  fine,  symptoms  that 
are  transient  or  slight,  afford  a  striking  contrast  with  the  graver  symptoms  of 
measles.  But  the  decisive  proof  that  rotheln  is  not  a  modified  measles  is  found 
in  the  fact  that  one  does  not  prevent  the  other.  Of  the  forty-eight  cases  ob- 
served by  myself  prior  to  May  1  in  the  epidemic  of  1874,  nineteen  at  least 
had  had  measles,  and  one  who  had  rotheln  took  measles  subsequently.  I  have 
already  stated  that  in  the  New  York  Foundling  Asylum  rotheln,  in  1873  and 
1874,  closely  followed  an  epidemic  of  measles.  A  considerable  number  of  the 
children  attacked  by  the  former  disease  had  recently  recovered  from  the  latter. 
During  the  epidemic  of  1880  and  1881  the  same  fact  was  observed,  namely, 
that  a  previous  attack  of  measles  as  well  as  scarlet  fever  afforded  no  protection 
from  rotheln.  Dr.  Chadbourne,  the  resident  phy,sician,  writes  of  the  cases  in 
the  Foundling  Asylum  in  1880  and  1881  : — "  Eight  children  had  rotheln  who 
had  had  both  scarlet  fever  and  measles  within  sis  months  under  my  observa- 
tion, while  certain  others  had  had  these  diseases  at  some  previous  time."  Of 
the  cases  observed  by  myself  in  family  practice  in  the  same  epidemic,  it  is 
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stated  in  my  notes  that  ten  had  had  measles.  Tliose  statistics  are  siifTioient 
to  show  that  ri>thehi  is  a  distinct  disease  froni  measles,  however  close  the 
kinship. 

That  rotheln  is  not  a  form  of  scarlet  fever  is  evident  from  the  fact  that,  ns 
recards  at  least  the  New  York  epidemics,  the  rash  was  in  most  instances  quite 
different  from  the  scarlatinous  ettUtresceucc.  occurring,  as  we  have  seen,  in  small 
more  or  less  circular  points  and  patches.  Moreover,  as  we  have  remarked  above, 
there  is  in  n'itheln  a  slight  febrile  movement  and  general  mildness  of  sym[)toiiis 
which  contrast  with  the  high  fever  and  other  j)ronounced  symptoms  of  scarlatina, 
or  if  there  be  considerable  febrile  movement  its  duration  is  brief.  ]jut  the  con- 
clusive proof  of  an  essential  dill'erenco  between  these  two  diseases  is  found  in  the 
fact  already  stated  in  reference  to  measles,  that  the  attack  of  the  one  malady 
does  not  prevent  the  occurrence  of  the  other.  Tlicre  are,  it  is  true,  cases  in 
which  it  is  dithcult  at  first  to  make  the  diflerential  diagnosis  between  rotholu 
and  mild  measles  or  mild  scarlet  fever,  but  when  the  course  of  the  malady  has 
been  closely  observed  for  three  or  four  days,  it  will  rarely  happen,  I  think,  that 
we  will  be  unable  to  make  out  its  character. 

Those  cases  of  an  epidemic  which  arise  when  the  causes  or  conditions  from 
which  it  is  develoj^ed  are  most  strongly  operative,  and  which  at  this  time  are 
apt  to  be  typical,  obviously  afford  the  best  data  for  studying  its  nature.  Such 
were  the  forty-eight  cases  which  I  saw  in  the  epidemic  of  1873  and  1874,  and 
the  forty-two  in  that  of  1880  and  1881.  As  regards  the  former  epidemic,  in 
thirteen  of  the  twenty-one  families  embraced  in  my  statistics,  the  first  cases  were 
children  who  up  to  the  time  of  the  seizure  were  attending  public  or  private  schools, 
and  in  ccrtani  instances  those  who  were  nearly  simultaneously  attacked,  living 
perhaps  in  streets  widely  separated,  were  attending  the  same  school.  During 
the  epidemic  of  1880  and  1881  the  first  patients  in  thirteen  of  the  eighteen 
families  in  Avhich  riitheln  occurred  were  school  children  between  the  ages  of  six 
and  twelve  years,  and  in  most,  if  not  all,  the  diflerent  schools  which  they 
attended,  riitheln  was  at  the  time  prevailing  a&  an  epidemic,  as  I  ascertained  on 
inquiry.     It  therefore  .seemed  i)robable  that  these  had  contracted  it  from  others. 

In  both  the  New  York  epidemics  during  the  time  that  rotheln  was  at  its 
maximum  prevalence,  in  most  of  the  families  containing  two  or  more  children 
the  cases  were  multiple,  not  occurring  sinmltaneou.sly,  but  in  succession,  as  if 
the  malady  were  contracted  from  tho.se  first  aflected.  This  is  what  we  daily 
witness  in  the  spread  of  exanthematic  fevers.  Thus  in  !Mr.  E.'s  family,  a  girl 
attending  one  of  the  public  schools  took  rotheln  in  the  middle  of  December, 
1873;  the  two  remaining  children  sickened  with  it  one  week  and  two  weeks 
later.  A  niece  vi;>iting  in  the  family  at  the  time  when  the  first  child  was  sick, 
but  returnini;  home  to  another  street,  also  had  the  eruption  on  December  l!7tli. 
Alice  K.,  aged  ten  years,  a  frequent  visitor  at  Mr.  J].'s,  living  in  the  same  street, 
and  several  times  exposed  to  his  children  during  their  illness,  also  took  riitheln 
about  January  4th.  West  Seventy-first  Street,  where  these  cases  occurred,  is 
thinly  settled  and  suburban,  and  I  could  learn  of  no  other  cases  in  the  vicinity. 
A  child  of  Mr.  P.,  aged  five  and  a  half  years,  had  been  in  the  habit  of  playing 
with  two  children  two  doors  away  who  became  affected  with  rotheln  in  the 
beginning  of  April  18sl.  On  Aprfl  14th  he  was  supposed  to  have  a  mild  coryza 
from  taking  c<jld,  a»  he  sneezed  often,  but  in  a  few  hours  the  efflorescence 
apj)eared.  Four  days  subsequently,  on  the  18th,  an  infant  was  affected  in  the 
Kame  way,  and  thirteen  days  later  another  child  in  the  family,  aged  twelve 
jears.  In  a  himilar  manner  riitheln  occurred  in  the  families  of  two  brothers, 
living  in  adjoining  houses  in  ^Ve.st  Fifty-first  Street.  The  first  patient  was  a 
boy  of  twelve  year.".  Jt  ajipeared  successively  in  the  children  of  these  two 
f.imilies  until  ten  had  been  affected.      In  a  family  in  West  Forty-sixth  Street, 
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tlie  first  case  was  a  boy  attending  a  school  in  wliicli  rijtheln  was  prevalent. 
Within  twenty  days,  namely,  between  March  31st  aini  April  20th,  four  other 
chihiren  were  attacked  in  succession. 

These  facts  and  cases  seem  to  demonstrate  the  contagiousness  of  rutheln,  at 
least  during  the  time  in  which  the  conditions  are  most  favourable  for  its  develop- 
ment, or  during  the  time  in  which  the  epidemic  influence  is  most  pronounced. 
In  the  declining  period  of  botli  the  Xew  York  epidemics,  the  cases  which  I 
observed  occurred  for  the  most  part  singly,  although  there  was  no  attempt  to 
isolate  the  patients ;  so  the  contagious  character,  if  present,  must  have  been 
very  slight. 

Riitheln  is,  in  my  opinion,  an  exanthematic  fever,  mildly  contagious.  It 
resembles  varicella  in  general  mildness  of  symptoms,  in  the  absence  of  dangerous 
complications  or  sequelae,  and  in  the  uniformly  favourable  prognosis,  while  its 
symptoms  and  history  show  a  resemblance  to  measles  and  scarlet  fever. 

If  the  above  view  be  correct,  riitheln  must  possess  an  incubative  period,  which, 
in  the  cases  observed  in  both  epidemics,  apparently  varied  between  seven,  or 
perbaps  less  than  seven,  and  twenty-one  days.  Its  incubation,  therefore,  re- 
sembles that  of  scarlet  fever,  which,  as  is  well  known,  varies  in  different  patients. 
In  the  cases  which  came  under  my  notice  the  incubative  period,  when  it  could 
be  accurately  ascertained,  was  more  frequently  about  two  weeks  than  a  longer 
or  shorter  period.  The  resident  physician  of  the  'New  York  Foundling  Asylum, 
when  the  epidemic  was  prevailing  in  that  institution,  returned  to  his  home  in 
the  State  of  Maine,  to  a  locality  where  rritheln  was  unknown.  Fourteen  days 
from  the  date  of  his  departure  he  was  himself  affected  with  the  disease  in  its 
typical  form.  No  othev  case  occiirred  at  his  home,  where  probably  the  atmo- 
spheric conditions  were  unfavourable.  Minnie  B.,  attending  a  school  in  whicli 
there  were  many  cases,  had  the  rash  on  April  oth.  On  the  23rd  of  the  same 
month,  eighteen  days  afterwards,  it  apjieared  upon  the  servant  who  was  fre- 
(piently  in  Minnie's  room.  Elizabeth  C,  attending  a  school  in  which  rotheln 
was  prevailiiig,  had  the  eruption  on  April  17th.  It  commenced  upon  her  sister 
thirteen  days,  and  her  mother  fourteen  days  subsequently.  Other  cases  might 
be  cited  of  an  apparently  shorter  as  well  as  longer  incubative  period.  The 
following  note  from  Dr.  Chadbourne,  of  the  New  York  Foundling  Asylum, 
bearing  upon  this  subject,  is  interesting  : — "  I  am  led  to  believe,  from  my 
observations,  that  the  period  of  incubation  was  in  the  majority  of  the  cases  from 
twelve  to  fifteen  days.  The  disease  has  been  very  feebly  contagious.  In  some 
cases  one  child  would  have  rotheln,  while  the  other,  nursed  by  the  same  woman, 
would  escape.  In  two  instances  nursing  women  had  the  disease,  and  though 
each  suckled  two  infants,  the  latter  escaped."' 
Hotheln  requires  no  treatment. 


T/ie  Real  Position  of  tJic  so-called  Rubeola,  Rotheln,  or  Ger- 
man Jlfeaslcs,  and  its  Relation  to  Scarlatina  and  Measles, 
as  Illustrated  in  the  History  of  Thirty-one  Observed 
Cases. 

Dr.  G.  E.  Shuttlewokth,  Lancaster. 

Having,  in  my  position  as  medical  superintendent  of  a  large  institution  foi- 
imbecile  children,  had  the  opportunity  of  closely  observing  over  thirty  cases 
of  the  so-called  German  measles,  and  of  following  the  history  of  the  patients, 
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both  previous  and  subsequent  to  the  attack,  I  venture  to  oUli-  my  expciienco 
aa  a  slight  ct)ntribution  to  the  discussion  of  the  subject. 

My  first  series  of  twenty-seveu  cases  occurred  in  the  sununcr  of  1874,  and 
was  briefly  described  by  me  at  the  British  Medical  Association  meeting  in  the 
foliowiui;  year.  My  second  series  of  four  cases  occurred  during  1S80.  I  trust 
I  need  nut  apologize  for  reverting  to  wiiat,  as  regards  the  fust  series,  may  bo 
designated  old  material,  inasmuch  :us  the  value  of  my  observations  in  1874,  in 
connection  with  the  present  discussion,  is  much  enhanced  by  the  knowledge  nf 
the  subsequent  history  of  the  patients. 

To  priiceed  then  to  a  sketcii  of  the  leading  features  of  tlie  epidemic  of  1874. 
r  may  say,  in  the  first  place,  that  tlie  lioyal  Albert  Asylum  (which  then  contained 
over,  two  hundred  children)  had,  from  its  opening  in  1870,  been  up  to  that  date 
entirely  free  from  epidemic  disease.  Tlie  first  case  of  rotheln  which  came  under 
observation  arose  in  the  person  of  a  nurse,  who  on  the  evening  of  June  Ifith  (a 
very  hot  day)  consulted  me  with  regard  to  a  rash  which  had  just  appeared  on 
the  neck  and  face,  ct)nsisting  of  a  few  brownish-red  elevated  papules  isolated  from 
each  other  by  clear  skin.  The  fauces  were  slightly  reddened.  Tlie  temperature 
at  9  P.M.  was  barely  1)9%  and  the  pulse  but  84.  There  was  no  constitutional 
disturbance,  but  as  a  matter  of  precaution  the  girl  was  at  once  isolated.  An 
aperient  was  given.  Next  morning  at  9  a.m.,  tlie  temperature  had  risen  to  101-8', 
and  the  pulse  to  llG;  there  was  slight  swelling  of  the  tonsils,  and  a  raw 
appearance  of  the  tongue  at  tip  and  edges.  The  constitutional  disturbance  wan 
still  trivial,  and  as  the  menstrual  period  was  approaching,  it  was  thought  that 
{wssibly  the  symptoms  might  have  some  connection  therewith.  The  rash,  still 
of  the  same  hue  and  character,  had  extended  over  the  body  and  legs.  On  tin; 
morning  of  the  third  day  the  temperature  had  fallen  to  09',  the  pulse  to  84,  and 
the  rash  was  fading  from  the  face  and  neck.  On  the  fourth  day  the  pulse  and 
the  temperature  were  normal  and  the  rash  had  well-nigh  disappeared.  The 
nurse  was  kept  isolated  for  ten  days  and  then  allowed  to  visit  her  friends  in  the 
country  for  a  week,  returning  to  her  duties  at  the  institution  on  July  3rd,  it 
having  been  previously  ascertained  that  she  was  entirely  free  from  desquama- 
tion. On  the  7th  July,  four  days  subsequent  to  the  nurse's  return,  an  imbecile 
girl  of  twelve  (one  of  the  nurse's  charge)  displayed  a  rash  and  other  symptoms 
in  all  respects  resembling  those  described  in  the  first  case,  except  that  the  initial 
jiul.se  and  temperature  were  higher  (103'  and  120^  respectively),  falling  next 
(lay  to  100-5'  and  \\2\  on  the  third  day  to  99rr  and  108",  and  on  the  fourth 
becoming  jiormal.  In  this  case  there  w;us  more  noticeable  injection  of  the 
fauces  and  swelling  of  the  tonsils,  and  there  was  something  of  the  "strawberry" 
character  of  the  tongue.  Tlie  rash  in  colour  and  arrangement  was  more  like 
that  of  measles  than  of  scarlatina;  the  throat  symptoms  and  tongue  more  like 
tho»e  «if  the  latter,  (^u  the  8th  and  9th  July,  the  days  succeeding  that  on 
whicii  the  girl's  rash  ajipeared,  two  fresh  cases  occurred,  tliese  patients  belonging 
aliM)  to  the  class  of  which  the  nurse  was  in  charge.  In  both  the  rash  was  slight, 
and  in  tlic  second  case  there  was  scarcely  any  redness  of  fauces,  isolation  was 
all  along  resorted  ti>,  and  from  the  9th  to  the  18th  July  there  were  no  fresh 
caj»e«.  On  the  18th  a  boy,  from  a^  different  de()artmcnt,  but  attending  school 
with  the  girls,  wa3  attacked;  and  the  next  nine  days  furnished  seven  fresh 
caseH.  The-e  were  all  extremely  mild,  the  temperature  not  rising  above  100'', 
and  the  rash  not  l.xsting  for  more  than  three  days.  ICight  days  elapsed  and 
three  more  children  were  affected  ;  and  after  two  more  similar  intervals  tlie  total 
«»f  twenty  wrvcn  w;is  made  up,  the  last  case  occurring  on  August  31st.  The  last 
two  cases  were  notable  as  displaying  certain  marked  differences  in  the  charac- 
ters of  the  rash,  which  lia<l  indeed  to  a  lens  degree  been  observed  throughout 
the  series.     Case  20  presented  a  diffuse  and  bright  rash  resembling  that   of 
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scarlatina,  but  there  were  no  throat  symptoms  beyond  redness  of  the  velum 
palati,  and  the  maximum  temperature  (that  of  the  first  day)  was  100°.  In 
Case  27,  on  the  other  hand,  the  rash,  both  in  colour  and  arrangement, 
simulated  measles,  and  there  was  considerable  conjunctival  injection,  though 
but  little  lachrymation.  In  this  case  the  initial  temperature,  which  was  the 
maximum,  never  exceeded  100°,  and  it  fell  to  99°  on  the  third  day. 

I  trust  that  the  brief  description  just  given,  togetlier  with  the  table  which  I 
present,  will  suffice  to  give  a  general  idea  of  the  epidemic  of  1874.  I  may  add  that 
the  diagnosis  of  the  cases  caused  me  no  little  anxiety,  the  more  so  as  medical  men 
who  saw  only  individual  cases  were  inclined  in  some  to  diagnose  measles,  and 
in  others  scarlatina.  Looking,  however,  at  the  whole  series,  I  could  not  accept 
these  diagnoses,  and  was  greatly  relieved  to  find  that  the  descriptions  given  by 
Babington,  Squire,  Liveing,  Tilbury  Fox,  Vogel,  Von  Ziemssen,  and  others  of 
rotheln  tallied  with  what  I  had  observed.  My  diagnosis  was  confirmed  by  the 
absence  in  every  case  of  any  serious  sequelce ;  there  was  no  albuminuria ;  and 
desquamation,  when  it  occurredtin  two  cases,  was  of  the  slightest  furfuraceous 
character.  I  may  perhaps  be  allowed  to  quote  from  the  brief  notice  published 
in  the  British  Medical  Journaf*  in  August,  1875,  my  conclusions  as  to  the 
pathology  of  the  affection.  "  There  was  no  doubt  that  the  twenty-seven  cases 
bore  a  homogeneous  relation  to  each  other ;  they  were  not  mere  summer  roseola, 
for  the  weather  was  even  cold  at  one  period  of  the  epidemic.  They  were  not 
cases  of  scarlatina,  for  in  no  case  were  there  the  full  characteristic  signs  or 
sequelae  of  this  disease ;  they  were  not  measles  simply,  for  there  was  an  almost 
universal  absence  of  catarrhal  symptoms,  and  more  than  half  the  patients  had 
previously  had  measles  ;  and  there  was  no  reason  to  suspect  that  the  rash 
depended  upon  any  error  of  diet  or  hygiene.  It  was  argued  (both  from  nega- 
tive and  positive  cliaracteristics)  that  the  cases  were  best  described  under  the 
name  of  rubeola  notha;  and  it  was  urged  that  the  diagnosis  of  the  affection, 
as  entirely  distinct  on  the  one  hand  from  scarlatina,  and  on  the  other  from 
measles,  might  often  be  a  matter  of  great  moment  to  the  practitioner." 

It  is  noteworthy  that  of  the  twenty-seven  patients  in  this  series,  fifteen  were 
recorded  to  have  had  measles  and  four  also  scarlatina.  Tiie  sequel  enables 
me  to  supplement  this  statement  by  more  recent  experience  with  the  same 
patients. 

In  1877  the  Asylum  was  visited  by  an  epidemic  of  scarlatina,  extending  to 
fifty-six  cases,  and  in  the  early  part  of  1880  by  measles,  extending  to  seventy- 
seven  cases,  the  last  occurring  on  March  23rd.  In  the  summer  of  the  same 
year  occurred  a  series  of  six  cases  of  scarlatina,  the  first  occurring  on  the  25th 
May,  the  last  in  July. 

Whilst  these  cases  of  scarlatina,  of  the  nature  of  which  there  could  be  no 
doubt,  were  going  on,  four  cases  of  anomalous  rash  occurred.  On  the  23rd 
June,  a  boy  (D.  B.),  from  an  entirely  different  department  from  that  in  which 
the  scarlatina  had  arisen,  displayed  a  papular  eruption  on  the  face  and  chest, 
somewhat  resembling  measles,  but  the  papules  were  discrete  and  not  arranged 
in  crescentic  patches.  In  the  morning  (at  8  a.m.),  when  these  symptoms  were 
observed,  the  temperature  and  pulse-rate  were  normal ;  there  was  very  slight 
conjunctival  injection,  and  no  coryza.  In  the  course  of  the  day  the  rash 
extended  all  over  the  body,  and  its  resemblance  to  that  of  measles  became 
greater.  The  temperature  at  7  p.m.  was  100°;  at  midnight  101 'O".  There  was 
little  constitutional  disturbance,  and  the  appetite.was  as  good  as  usual.  On  the 
second  morning  the  temperature  was  100^,  the  rash  still  out ;  on  the  third,  the 
rash  had  entirely  disappeared,  and  the  temperature  was  nearly  normal.  This 
boy  was  reported  to  have  had  both  scarlatina  and  measles  in  infancy.     On  the 
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V.  C.  B.    .. 

.  (M) 

SO 

Aug.  20  to  23 

.Slight :  lindtcd  to  chest  and 

No  redness 

T  98-8 

Norm. 

Norm. 

1 

back 

2«  W.  McA 

is\y\* 

Aug.  25  to  28 

More    diffuKO    and    brighter 

Redness  of  Velum  P.d.di.  T  100 

99-8 

OS -4 

rash  than  the  others 

Tongue    not     "  straw- 1'  lu8 

90 

i 

berry-like "                      1 

27  M.  8.  ... 

(F) 

so 

Aug.  31  to  Sept  4 

Connldcr.iblc  c0njtmctiv.1l  in- 

Considerable injection  of  T  100 

100 

09 

98-8 

o.s-i 

jection  :    aomewiiat    cres- 

Velum     I'aUti  :     sotiicTDO 

90 

84 

84 

>54 

ccnlic  armngcriicnt  of  jmp- 

redness  ui  Tonsils 

idcN,    rcHcwibliiig    niHh    of 

iiicaHlcs                          * 

-K(:lf> 

II                 i-»''. 

28  D.  B.    .. 

(M;12     .Jul,.; 'J  ;  to 'J.; 

l':i|.iiKn  di-crctc:  brownish- 

I'.datc    »nd    Tiiiirs    in- T  ;i8-8 

1 100 

1 

red  raiib  uuiversul 

jecled 

100 

OS'S   Norm. 

1 

101-5 

P  100 

96 

84 

2i'  J    K.  H 

i 

1 

June  27  to  30 

Slmlhir    to    preceding,    but 
brighter 

Ah  above 

TlOl-4 
P  100 

TlOO-5 
87 

90 -4 
86 

Norm. 

30  T.  H.    .. 

(.M)  13  June  28  t^JuIyl 

Similar    to    X'l'cccding,     but 

Slight  injection  of  Kauces  T  100 

00-8 

98-4 

... 

1 

1 

IcKs  ext-.-nsive                        1 

I'  UV, 

90 

84 

31  ».  K.    .. 

(F)  15.       July  -,  U.  S 

Brownifth-rcd  rasli,  flr<.t  fccn 

J' 101  2     lOOO 

08-6   Norm. 

1 

on    face    and  neck,   after- 

P 100 

98 

90 

1 

1 

1 

wards  extending  to  limlw 

I 

1 
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Condition  as 

! 

Possible 

E.vanthems 

1 

Condition  as  to 

to  Sequelie, 

Duration  of 

Source  of 

pi-eviously 

OTHEK  P.\r.TICULAUS.         ;          i?equel  of  History.            | 

Desquamation. 

Albumi- 
nuria, &c. 

Isolation. 

Infection. 

undergone. 

None,  though 

None 

June  15  to  .Tidy  2 

.^ 

Measles 

W;i.s  completely  isolated  from    Left  Institution  1S75     1 

carefully 

June  15  to  June  24.     Sent^ 

searched  ifor 

home    into    country  fromj 

June  24  to  July  2,  and  slept!                                              1 

with   younger   sister :    no' 

spread  of  disease  tLiere 

None 

None 

July  7  to  Aug.  31 

No.  1 

None 

Died  1877               2 

None 

None 

July  8  to  Au^.  :n 

No.  1 

Dotibtful 

„,(  Scarlatina,  1 S77    3 
"^'^ "(  Measles,  1S80 

None 

None 

July  9  to  Aug.  31 

No.  1 

Measles 

(Some  little  difficulty  in  ther- 
mometry in  this  case) 

Scill  in  Institution       4 

None 

None 

July  18  to  Aug.  31 

?  No.  i 
(Meets  .it 

School) 

•Measles 

Had  Scarlatina,  1877 ;    5 
Left  Institution  Jan. 

isso 

None 

None 

July  21  to  Aug.  31 

No.  4 

Measles  and 
Scarlatina 

Medicalman  confirms  friends 
.statement   of    Ins    having 
had  Scarlatina  about  three 
years  before 

Left  In.stitution  in       6 
1879 

None 

None 

July  22  to  Aug.  31 

No.  4 

None 

Died  1879               7 

None 

None 

July  23  to  Aug.  31 

No.  4 

Doubtful 

Died  1880               8 

None 

Persistent 
high  tem- 
perature 
(99-5) 

July  23  to  Aug.  31 

No.  4 

Measles 

Pci-sistent  high  temperature 
proved      symptomatic     ol 
tuberculo.'iis,  of  which  he 
subsequently  died 

Died  1874               9 

Very  slight 

None 

July  23  to  Aug.  4 

No.  5 

None 

V\'enc  home  to  visit  friends 

Left  Institution,  Jan.  10 

branny. 

Aug.  4.     No  spread  of  dis- 

1880 

Augii.st'4th. 

ease  there 

None 

None 

July  23  to  Aug.  31 

No.  5 

None 

„^  ,  (  Scarlatina,  1877  11 
"^^"(  Measles,  ISSO 

None 

None 

July  23  to  Aug.  4 

No.  5 

Measles 

Visited  home,   Aug.    4.     Nc 
spread  of  disease  there 

Left  Institution,  1S79  12 

None 

None 

July  24  to  Aug.  31 

No.  6  or  9 

Measles 

(Left  ISSO,  Oct.)        13 

None 

None 

July  24  to  Aug.  31 

No.  5 

Measles 

Left  Institution,  1878   14 

None 

None 

July  25  to  Aug.  31 

No.  6  or  9 

Measles 

Still  in  Institution      15 

None 

None 

July  25  to  Aug.  31 

No.  6  or  9 

None 

TT  ^  (  Scarlatina,  1.S77  tO 
"'^•^^  Measles,  1880 

None 

None 

July  26  to  Aug.  31 

No.  5 

Jfeasles 

Died,  1875             17 

Nune 

None 

July  26  to  Aug.  31 

No.  8 

McLisles  and 
Scarlatina 

This    girl    helped    to  make 
beds    of   several    patients 
who  had  rash 

Had  Scarlatina,  1877    18 

None 

None. 

July  27  to  Aug.  25    No.  C  or  9 

None 

Went  to  Blackpool,  Aug.  25. 

Had  Scarlatina,  1877,   19 

No  spread  of  disease  there 

died,  1878. 

None 

None 

July  26  to  Atig.  31 

No.  5? 

Measles 

I'ame  from  same  department 
as  No.  5,  and  had  no  com- 
munication witii  interven- 
ing cases 

Had  Measles,  ISSO     20 
(severe) 

None 

None 

Aug.  9  to  25 

10,  U  or  12 

None 

Visited    friends,     Aug.     25. 

XT,  J  (  Scarlatina,  1S77  21 
"'*^\  Measles,  1880 

No    extension    of    disease 

amongst  younger  children 

at  home 

None 

None 

Aug.  9  to  31 

No.  IS 

Scarlatina 

•'  Has  certainly  had  Scarla- 
tin.a  ;  not  Mea.sles  " 

Died,  1879               2 

None 

None 

Aug.  16  to  31 

No.  22 

None 

There    was    unusual    irrita- 
bility of   temper   for  two 
liays  previous  to  manifes- 
tation of  rash 

Had  Mea.sles,  ISSO 

None 

None 

,  Aug.  16  to  31 

No.  20  (pro- 
bably) 

Me.x^les 

Still  in  Institution     j-24 

None 

None 

Aug.  20  to  Sept.  14  No.  24  (cer- 

Doubtful 

„^  ,  f  Scarl.atina,  1877,25 
"^'^ "(  Measles,  1680 

: 

!      tainly) 

Very  slight 

None 

Aug.  25  to  Sept.  14  No.  24  or  25 

Measles  and 

Symptoms  resembled   those 

Died,  1877            !26 

branny. 

1 

Scarlatina 

of  Scarlatina 

None 

None 

Aug.  31  to  Sept.  22  No.  22  or  23 

Measles  and 

This  case  resembled  Mensles 

Still  in  Institution     i27 

(certaiidy) 

Scarlatina 

more  than  did  anj-  of  the 
others 

None 

None 

Alx(ut  a  month               ? 

Mensles  and 

Measles    had    prevailed     in 

1 
Still  in  Institution.     28 

1 

Scarlatina 

lostittition    lour    months                                          | 
earlier,   and    six    cases   of 
Scarlatina  occurred  ui  May, 

^    None 

i 

1 

June,  and  July,  1880            i 

None 

Do.               '  No.  28    (?) 

Measles  and; 

Do.           do.           do.         !                  Do.                   29 

i 

1 

Scarlatina  j 

'  ■ 

vy     None 

None 

Do.                     No.  20 

Measles 

Do.           do.           do.                          Do.                   .30 

None 

None 

Do.                :    Preceding 

Measle.o, 

1 
Was  convalescent  from  Sc.ir-  Left  Institution,  July  31 

1       Cases, 

Feb.  1880    . 
Sc:irlatina,  j 

latina  when   ra.sh   of   llu-                   1881 
beola  Notha  appeared          | 

! 

June  IS  80 

1     1 
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I27th  June,  J.  M.  H.,  a  bi>y  from  tlie  suinc  department  as  tlie  preceding,  came 
under  observation.  A  rubeoloid  rash,  lasting  three  days,  with  a  maximum  _ 
temperature  of  101  •-t''  on  the  evening  of  the  first  day,  and  unattended  with  any 
constitutional  disturbance,  was  the  principal  feature  in  this  case.  There  was 
slight  reddening  of  fauces  and  conjunctival  injection,  but  no  catarrhal  symptoms. 
This  boy  was  also  reported  to  have  had  both  scarlatina  and  measles  in  infancy. 
On  June  'JSth,  T.  11..  a  lad  from  same  department  as  preceding,  had  similar 
though  less  severe  nish  :  he  had  had  measles  but  not  scarlatina  in  infancy. 
These  three  boys  were  jilaced,  for  the  sake  of  isolation,  in  the  lower  rooms  of  a 
detached  wing  of  the  Asylum,  the  upper  floor  of  which  was  occupied  by  cases  of 
scarlatina.  One  of  these,  a  girl  aged  fourteen,  who  had  sickened  with  scarlatina 
on  tlie  2Gth  May.  and  (after  a  pretty  severe  attack)  was  making  a  satisfactory 
recovery,  surprised  iier  nurse  by  displaying  on  the  evening  of  July  Sth  (the 
fortv-second  dav)  a  brownish-red  rash  on  face  and  neck,  afterwards  extending 
to  trunk  and  limbs,  and  accompanied  by  an  elevation  of  the  temperature  to 
101  •2"  t)n  the  first  evening.  The  rash  remained  visible  during  the  second  day, 
and  gradually  faded  on  the  third.  There  seems  every  reason  to  believe  that  in 
this  case  infection  had  spread  from  the  cases  downstairs,  which,  it  will  be 
remembered,  occurred  from  June  23rd  to  June  28th.  Special  interest  attaches 
to  this  case,  inasmuch  as  the  i)atient  had  had  in  the  preceding  February  an 
unquestionable  attack  of  measles,  and  in  the  preceding  month  an  unquestionable 
attack  of  scarlatina. 

A  review  of  the  history  of  the  several  epidemics  to  wliich  reference  has  been 
made  will,  I  trust,  tend  to  throw  some  light  upon  the  relations  of  rubeola 
nntha  with  scarlatina  and  measles  respectively.  Of  the  twenty-seven  patients 
who  are  recorded  to  have  had  rubeola  notha  in  1874,  thirteen  remained  under 
my  observation  in  the  institution  during  the  epidemics  of  scarlatina  in  1877  and 
1880,  and  during  the  epidemic  of  measles  in  1880.  "  Of  these  thirteen  patients, 
no  fewer  th;in  jive  had,  in  the  most  unmistakaV)le  w;iy,  both  scarlatina  and 
measles  in  the  successive  epidemics  ;  whilst  of  -the  rest,  Uvo  had  measles  only, 
and  one  scarlatina,  in  addition  to  rotheln.  Tiius  more  than  half  of  the  patients 
remaining  under  observation  from  the  rotheln  epidemic  were  subsequently 
attacked  with  scarlatina  or  measles,  the  majority  with  both  of  these  exanthems. 
It  is  noteworthy  that  of  the  seven  patients  who  had  measles  in  1880  only  one 
was  .said  to  have  had  that  disease  previous  to  the  rotheln  epidemic.  The  other 
six  patients,  who  had  ri'itheln  in  1874  and  escaped  the  measles  in  1880,  are 
reported  to  liave  had  the  latter  in  infancy."* 

I  have  advisedly  left  out  of  consideration  the  fourteen  cases  making  up  the 
twenty-.^even  tabuhited,  several  having  died,  and  others  living  at  a  distance  with 
tlieir  friends.  But  I  trust  I  have  advanced  facts  enough  to  justify  me  ia 
urging  upon  the  .Section  the  following  conclusion  : — I'hat  rribeola  notha  is  a 
disease  titi  fjaieris,  and  is  entitled  to  a  distintt  place  in  Vatholorjy. 

My  experience  leads  me  to  dissent  from  the  view  that  the  cases  properly 
designated  as  rubeola  notha  are  nothing  more  than  mixtures  or  modifica- 
tions cither  of  scarlatina  or  measles.  My  cases  shoAV,  so  far  as  so  small  a 
number  of  ca-ses  can  show  anything,  that  the  patients  who  have  had  rubeola 
notha  are  in  no  degree  protected  from  subsequent  attacks  either  of  scarlatina 
or  measles  ;  that  cases  of  rubef)la  notha  never  coniniunicate  the  infection  of 
undoubted  scarlatina  or  tuidoubted  measles;  and  that  the  characteristic  sequelro 
of  these  two  latter  di'-eases  never  follow  cases  of  rubeola  notha.  In  opposi- 
tion to  the  theory  that  rubeola  notha  is  merely  second.iry  measles,  there  is 
the  fact  that  six  (if  not  seven)  of  my  patients  had  measles,  not  previously, 
but  tubierpiently  to  a  characteristic  attack  of  rubeola  notha ;  and  the  case  of  the 
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girl  wlio  had  all  three  disorders  within  six  months,  under  my  own  observation, 
furnishes  perhaps  tlie  most  striking  evidence  that  could  be  advanced  in  favour 
of  their  distinct  pathological  character. 

The  confusion  existing  in  the  minds  of  the  profession  as  well  as  of  the  public 
with  regard  to  the  "  so-called  rubeola,  rtitheln,  or  German  measles,"  is  much  to 
be  deplored.  That  an  epidemic  which  is,  in  truth,  a  compound  of  scarlatina  and 
of  measles,  and  combines  the  dangerous  elements  of  both  disorders,  should  pass  by 
the  same  name  as  the  comparatively  innocent  affection  which  I  have  described,  is 
an  anomaly  which  cannot  fail  to  be  detrimental  to  the  public  safety.  The  term 
"  German  measles,"  applied  to  such  a  compound  disease  (I  mean  the  concurrence 
of  scarlatina  and  of  measles),  albeit  it  has  sanction  of  high  medical  authority, 
gives  a/alse  sense  of  security,  and  leads  to  a  neglect  of  precautions  which  the 
public  are  now  learning  to  adopt  with  regard  to  the  later  stages  of  scarlatina. 
Quite  recently  it  has  fallen  to  my  lot  to  visit  a  village  decimated  (as  regards 
number  of  cases)  by  this  compound  disease,  in  which  the  scarlatina  rash  and 
the  rash  of  measles  appeared  separately,  and  the  characteristic  symptoms  of  each 
disorder  were  distinguishable.  Severe  throat  symptoms,  nephritis,  and  free 
desquamation  were  observed  in  many  of  the  cases ;  and  in  these  there  seems  no 
reason  to  doubt  that  scarlatinal  poison  would  be  diffused,  either  separately  or  in 
conjunction  with  the  infection  of  measles.  The  International  Medical  Congress 
will  confer  a  benefit  upon  society  at  large  if,  by  the  discussion  of  this  question, 
it  fixes  the  legitimate  application  and  obtains  the  authoritative  definition  of  the 
"  so-called  rubeola,  rotheln,  or  German  measles,"  thus  at  last  securing  in  the 
bonds  of  science  this  very  Proteus  of  Pathology. 


On  Rubella  ;  Rubeola  sine  Catarrho ;  Rotheln,  or  German 

Measles. 

Dr.  William  Squiee,  London. 

This  exanthem,  popularly  known  among  us  as  "  false  measles,"  has  been 
mentioned  by  various  writers  under  [the  above  names,  or  as  rubeola  notha, 
spuria  vel  incocta,  and  sometimes  as  epidemic  roseola,  for  the  last  hundred 
years. 

A  century  was  required  to  complete  the  separation  of  measles  from  small- 
pox. Another  century  passed  from  Sydenham  to  Withering  before  scarlet 
fever  was  finally  distinguished  from  measles.  The  disease  in  question  has  but 
a  superficial  resemblance  to  scarlet  fever ;  its  relations  are  clearly  and  closely 
to  measles  or  rubeola  as  defined  by  Sauvages  and  CuUen.  The  century  is 
fulfilled  that  should  give  autonomy  to  rubella. 

Whether  introduced  by  the  Moors  into  Spain  and  Italy  in  the  eighth 
century,  or  only  first  described  by  the  Arabian  writers,  is  uncertain.  Their 
name  of  Hrasbah  included  both  measles  and  scarlet  fever,  and  gave  origin  to 
our  comprehensive  word  "rash."  It  was  included  with  scarlet  fever  by 
Sydenham,  and  consequently  considered  a  slight  ailment.  We  know  that  it 
was  so  included  by  Ptichard  ]\Iorton  (nuosroXoy/a?,  1094),  wdiere  scarlatina  is 
spoken  of  as  a  mild  form  of  scarlet  fever,  and  a  case  of  scarlet  fever  is  given  as 
"  confluent  measles."  Hildebrand  imagined  it  to  be  a  true  hybrid  between 
scarlet  fever  and  measles,  in  a  way  which  those  who  now  heedlessly  adopt 
his  view  would  hardly  contend  for.  Bucholz  mentions  the  long  incubation. 
Heberden  speaks  of  measles  without  fever  or  precedent  catarrh.  Willan  named 
it  ruleola  sine  catanlto,  noticing  that  it  did  not  protect  from  measles.  Bate- 
man  confirms  this  (Synopsis,  Lond.,  1813),  and  makes  it  a  non-febrile  variety 
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oi  rubeola.  The  name  ntb(;ol<t  sine  catanho  irs.  (ilijectod  to  by  ^rusoii  Cioml, 
as  the  genuine  nie.aslcs  themselves,  capable  of  alYoidhig  emanoipatioii,  have 
sometimes  appeared  with  very  slight  catarrhal  symptoms.  lie  says  it  has 
been  ciilled,  and  especially  by  the  Oerman  writers,  spurious  jueasles ;  but  as 
it  occurs  nu>re  fn'quently  when  the  genuine  measles  are  epidemic,  it  is  less 
j>n.>perly  a  spurious  than  an  imperfect  or  iiumatured  rubeola.  His  prejudice  for 
this  being  merely  a  variety  of  measles,  and  not  itself  an  independent  exanthem, 
jirevented  a  right  judgment  being  formed  on  the  series  of  cases  observed  by  Dr. 
Maton,  already  before  hiu),  which  he  considered  to  be  varieties  of  scarlet  fever, 
though  distinguished  from  it  by  a  long  incubation  period, — a  character  ho 
jiotices  to  belong  to  certain  cases  of  measles  reported  by  l>ucholz  when  the 
**  effliu-escence  evinced  a  like  procrastination,  and  appeared  as  late  as  the  twenty- 
first  day."  * 

To  Dr.  William  George  Maton,  F.U.8.,  riiysieian-cxtra  iidinary  to  Queen 
Charlotte  and  a  Fellow  of  (Uir  College  of  Physicians,  is  due  the  merit  of 
discriminating  the  exanthem  in  cpiestion  both  from  measles  and  from  scarlet 
fever.  In  a  contribution  to  the  Mediatl  Tiaitsactioiis  of  the  College,  vol.  v.  p. 
14U,  Loud.,  1816,  Dr.  Maton  says,  that  having  several  tiuics  seen  cases  called 
either  scarlatina  or  measles,  in  which  the  symptoms  of  illness  were  trivial  and 
the  external  characters  insuiHcient  to  decide  their  nature,  he  determined  to  keo[> 
a  scrutinising  eye  on  all  similar  cases.  Then  follow  a  series  of  eight  cases.  The 
first  is  a  girl  of  thirteen,  who  on  August  ISth,  1S13,  liad  this  rash;  her  face 
suflfused  with  innumerable  points,  but  she  did  not  feel  ill.  A  sister  with  her 
complained  slightly,  and  had  some  fulness  of  the  small  cervical  glands  ;  next  day 
she  iiad  the  rash.  In  the  room  with  these  two  sisters  were  four  others  of  the 
family,  aged  from  ten  to  seventeen  years  ;  two  of  these  had  the  rash  on 
•September  4th  and  5th,  the  other  two  on  the  7th  of  September.  Two  other 
relatives,  the  eldest  brother,  aged  twenty-four,  and  his  infant  son,  a  year  and  a  half 
old,  were  taken  on  September  24th  and  30th.  Dr.  >[aton  remarks  :  "  There  is 
•  iidy  one  other  exanthem  that  1  know  to  which  these  cases  can  be  considered 
referable,  that  is,  roseola  ;  but  tumours  do  not  occur  in  roseola,  nor  is  it 
infectious.  The  period  intervening  between  the  application  of  the  infectious 
influence  and  the  commencement  of  the  disease  was  considerably  longer  than  has 
been  noticed  in  srarlatimi.  llence  it  seems  requisite  to  form  a  new  designation, 
which,  however,  1  do  not  venture  to  proj>ose  at  present,  being  satisfied  with 
calling  the  attention  of  my  colleagues  to  the  subject."  It  is  needless  to 
.summarise  all  the  notices  of  the  disease  from  Dr.  Babingtuu  to  the  present 
time  (Trou.sseau,  Ediu.  Med.  Jour.)  It  has  been  long  enough  under  general 
notice  to  deserve  a  name,  and  may  well  receive  from  the  present  International 
Congress  a  distinctive  appellation,  which  Dr.  Maton  so  wisely  chose  to  defer. 
He  has  summed  up  all  the  characteristics  of  the  disease  in  these  few  cases — 
the  contagious  property,  the  long  incubation,  the  enlargement  of  the  small 
cervical  glands.  All  that  subsequent  observation  has  done  beyond  confirming 
these  characters  is  to  show  that  the  disease  is  self-protective,  and  in  fact 
]Mj8.se.SHe.s  all  tho.s»i  cpialities  of  an  independent  and  specific  disea.se  so  well 
Hummed  up  by  Sir  Thomas  Watsoy  in  the  case  of  varicella,  when  he  says, 
"This  maybe  a  very  trivial  disorder,  but  it  is  stam])ed  with  the  characters 
]>eculiar  to  the  group.  It  is  contagious;  it  runs  a  definite  course  ;  it  occurs  but 
once  in  the  same  person."  i)i  two  allied  diseases,  the  slighter  form  is  more 
hlowly  recogniHcd  and  distinguished.  After  the  separation  of  measles,  small- 
\)OX  and  varicella  were  long  sissociated  ;  but  no  one  now  doubts,  however 
modified,  their  absolute  distinction.  Since  the  clear  definition  of  scarlet  fever, 
mea.sles  i.s  found  to  have  a  near  ally,  as  near  as  chicken  pox  is  to  smallpox. 

*   The  .Slmly  of  .^[<.•rlicille,  Loiul.,  1825,  vol.  iii.  p.  10. 
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Their  gradual  differentiation  is  brought  about  in  the  same  waj'.  The  fever  is 
observed  to  be  less  in  tlie  one  than  in  the  other  ;  the  severer  disease  affords  no 
immunity  from  the  sligliter  ailment,  nor  is  that  in  any  way  })rotective  against  the 
other,  wliile  each  is  self-protective  from  recurrence.  The  difficulty  of  establish- 
ing these  points  may  seem  to  be  out  of  proportion  to  the  practical  good  to 
follow  ;  but  definite  ideas  as  to  the  course  of  the  milder  ailments,  and  of  the 
effects  produced  by  them,  have  important  bearings,  both  as  to  the  care  of  those 
attacked  as  well  as  on  the  safety  of  others,  and  all  that  can  be  collected 
concerning  them  is  deserving  of  careful  record. 

llubella,  then,  may  be  defined  as  a  specific  eruption,  the  rash  appearing 
on  the  first  day  of  the  illness,  beginning  on  the  face  in  rose-red  spots,  extending 
next  day  to  the  body  and  limbs,  subsiding  with  the  fever  on  the  third  day, 
and  rarely  either  preceded  by  catarrh  or  followed  by  desquamation  ;  the  former 
never  for  three  days, before,  the  latter  never  after  three  weeks.  Propagated  by 
contagion,  it  occurs  in  epidemics  of  limited  extent  with  sporadic  oftshoots.  It 
has  a  Jong  period  of  incubation,  mostly  a  fortnight,  the  extreme  being  twenty- 
one  days  ;  hence  a  difficulty  in  tracing  the  source  of  personal  infection.  This 
is  increased  by  the  slight  and  transient  nature  of  the  infection  allowing  patients 
to  mix  freely  with  others.  Cases  have  been  noted  where  the  incubation  may 
possibly  have  been  as  short  as  five  or  seven  days. 

One  attack  is  preventive  of  a  recurrence,  but  is  not  protective  against  either 
measles  or  scarlet  fever,  nor  do  attacks  of  either  of  these  diseases  in  any  way 
modify  the  liability  to  this  one  :  it  is  as  distinct  from  them  as  is  chicken-pox 
from  smallpox.  During  epidemics  of  measles  or  of  scarlet  fever,  mild  and 
irregular  cases  of  both  are  not  un frequently  mistaken  for  this  exanthem ;  well- 
marked  outbreaks  of  it  are  often  attributed  to  measles,  while  slight  attacks  of 
scarlet  fever  are  miscalled  rutheln,  or  a  hybrid  disease  imagined  which  has  no 
existence.  Young  infants  are  said  to  escape ;  adults  not  unfrequently  sufter,  as 
many  persons  escape  attacks  in  childhood  ;  sex  makes  no  difference.  The  dis- 
ease is  contagious  even  before  the  rash  is  thrown  out,  and  it  continues  to  be  so 
for  some  days,  or  it  may  be  for  two  or  three  weeks  afterwards.  Second  attacks 
are  rarer  than  for  scarlet  fever,  but  the  rule  against  them  may  be  less  absolute 
than  for  measles.  It  is  seldom  fatal.  When  a  mortality  of  attacks  is  reported 
as  high  as  3  per  cent.,  measles  is  probably  the  epidemic  present. 

Slight  fulness  of  head,  heaviness,  pain,  or  giddiness  is  felt,  with  a  little  achin^ 
of  back  and  limbs,  or  tenderness  of  throat  for  a  few  hours  on  the  evening  before 
the  rash  appears.  The  cervical  lymphatic  glands  are  always  perceptibly  enlarged, 
and  sometimes  have  been  so  for  a  few  days  before  the  rash  appears.  Mostly 
the  rash  is  first  seen  Avith  surprise,  as  the  feeling  of  illness  has  already  passed, 
or  may  have  escaped  notice.  There  is  redness  of  the  fauces  or  uvula ;  less 
mottled  than  in  measles,  not  so  intense  as  in  scarlet  fever ;  the  tonsils  are 
rather  full  and  smooth  ;  there  is  no  ulceration.  The  eyes  are  suffused,  but 
there  is  little  or  no  coryza ;  the  lids  are  somewhat  swollen  and  irritable  ;  the 
face  is  flushed,  and  the  cheeks  red  or,  full  even  before  the  appearance  of  the 
spots ;  these  are  bright  red,  raised,  rounded,  with  clear  skin  between  them,  but 
they  soon  coalesce  ;  not  grouped  as  in  measles,  the  spots  are  more  prominent  than 
in  scarlet  fever,  and  there  is  not  the  finely  difiused  redness  of  the  neck  and  chest  as 
in  that  disease.  Moreover,  the  rash  is  already  fading  from  the  face  while  extend- 
ing to  the  limbs,  so  that  it  is  generally  subsiding  by  the  third  day.  Sometimes 
an  odour  as  of  measles  attends  the  rash.  Some  itching  or  a  very  fleeting  yellowish 
tinge,  but  no  discoloured  mottling  of  the  skin  is  left,  and  no  desquamation, 
except  of  the  branny  kind,  which  occurs  early,  and  is  never  delayed  to  the  third 
week.  However  little  illness  is  felt  at  the  beginning,  a  continuous  rise  of 
temperature  commences  with  or  just  before  the  rash ;  it  may  reach  IQ'l'^  to  103',  or 
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be  only  two  degrees  above  the  luninal.  AViih  rost  in  bod  tliis  may  fall  one  degree 
by  the  end  of  the  second  d;iy,  but  is  evenly  maintained  as  the  eruption  proceeds, 
or  subsides  with  it  on  the  third  day.  During  the  following  week  it  is  readily 
disturbed,  either  raised  by  exertion  or  depressed  by  fatigue  or  chill.  At  this 
time  recrudescence  of  the  rash  h;is  been  observed.  Slight  coryza  may  come  on 
after  the  nush  has  faded,  the  eyelids  become  sticky,  the  nostrils  stuffed,  the 
throat  sore,  or  some  cough  begins.  E.^posure  or  want  of  care  at  this  time  may 
determine  serious  disturbances  of  health,  generally  with  pulmonary  complica- 
tions. The  urine  is  often  higli  coloured  in  the  early  part  of  the  illness ;  the 
chlorides  are  incre;ised,  but  there  is  no  albuminuria,  nor  has  this  ever  been 
known  to  follow.  In  some  few  cases  transient  complaint  of  the  throat  or  of 
fatigue  has  been  made  a  week  before  the  rash,  or  epistaxis  has  occurred  ;  fulness 
»>f  the  small  cervical  glands  is  often  felt,  but  no  constant  intermediate  symptoms 
are  found,  and  any  feeling  of  sickness  is  without  fever. 

Tiie  sudden  onset  of  tliis  form  of  rubeola  without  previous  sneezing  or  cough 
distinguishes  it  from  measles,  to  which  it  is  much  more  nearly  allied,  as  well  by 
general  characters  as  by  the  kind  of  rash,  than  to  scarlet  fever  ;  but  the  spots 
are  more  evenly  distributed,  often  at  wider  intervals,  and  not  in  groups.  There 
is  no. gradual  rise  of  temperature  before  the  rash  nor  the  sudden  fall  after- 
wards, both  characteristic  of  measles.  The  small  lymphatic  glands  are  palpably 
i'nlarged  in  this  ailment  down  the  sides  of  the  neck,  and  perhaps  behind  the 
ears,  but  not  specially  at  the  angle  of  the  jaw,  as  in  scarlet  fever.  The  rash 
on  the  second  day  may  look  like  scarlet  fever,  or  the  red  flush  of  scarlet  fever,  at 
first  .sparsely  distributed  or  with  prominent  red  i)apillae,  may  lead  to  mistake ; 
but  the  sudden  onset  is  much  more  marked  in  scarlet  fever,  when,  should  the 
rash  ajipear  as  early,  it  will  be  more  intense  on  the  third  day,  especially  on  the 
neck  and  chest.  Moreover,  the  fever  persists  till  the  fifth  day  in  scarlet  fever, 
•even  when  not  greatly  elevated  ;  there  is  also  the  state  of  the  pulse  and  tongue 
or  the  prominence  of  throat  symptoms.  Sometimes  it  is  not  till  the  second  or 
third  week  that  the  kind  of  desquamation,  and  possibly  signs  of  renal  irritation 
or  the  occurrence  of  other  cases,  complete  the  diagnosis.  The  length  of  interval 
between  succeeding  cases  is  also  a  distinction,  lloseola  is  not  contagious ;  it 
occurs  in  red  points  or  spots  not  raised  above  the  healthy  skin  between  ;  there 
are  no  throat  symptoms,  no  enlarged  lymphatic  glands,  nor  fever.  Erythema 
affects  parts  of  the  skin  only.  Attention  restricted  to  the  character  of  its  erup- 
tions often  leads  to  error. 

Recovery  is  so  nmch  the  rule,  that  were  it  not  for  the  mischief  any  febrile 
diseaj>e  may  excite  in  weakly  children,  the  risk  of  pulmonary  disease  from  close 
confinement  during  the  rash,  or  from  premature  exposure  afterwards,  all  cases 
of  rubella  might  be  exi)ected  to  do  well.  In  all  cases  look  to  the  throat  and 
examine  the  chest.  Two  months  may  elapse  before  health  is  quite  restored.  It 
is  not  always  the  trivial  disease  so  often  met  with.  In  any  large  immber  of 
cases  some  will  develop  unusually  high  temperatures,  just  as  is  seen  in 
varicella  ;  and  in  others,  slow  convalescence  or  marked  deterioration  of  health  is 
dated  from  this  accident.  This  is  due  to  the  individual  state  or  conditions,  and 
not  to  change  in  the  natiire  of  the  disease;  it  is  seen  with  equal  severity  in 
those  who  have,  as  in  those  who  have  not,  had  measles  previously.  Where 
persons  are  said  to  liave  had  measles  twice,  one  of  the  attacks  has  been  of  this 
kind.  A  more  serious  mistake  is  often  made  in  passing  slight  cases  of  scarlet  fever 
under  this  category  by  the  name,  perhaps,  of  a  rose  rash  or  roseola,  instead  of 
rubeola  or  riitheln.  Such  terms  as  roseola  or  even  rosalia,  by  which  scarlet 
fever  has  been  called,  should  be  expunged  froju  the  nomenclature  of  the  con- 
tagious exanthemata.  Whether  there  be  a  distinct  variety  of  scarlet  fever 
concealed  under  the  disease  as  now  known  is  not  under  consideration.     Scarlet 
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fever  and  measles,  scarlatina  and  rubeola,  belong  to  different  types  of  disease ; 
the  one  of  short  incubation,  sudden  ingress,  and  slow  decline,  with  special 
tendency  to  throat  and  kidney  mischief  ;  the  other  of  long  incubation,  gradual 
ingress,  and  sudden  decline,  with  tendency  to  bronchial  rather  than  to  renal 
irritation.  It  is  to  this  latter,  the  order  rubeola,  that  the  disease  under  con- 
sideration clearly  and  undoubtedly  belongs.  I  would  suggest  that,  as  represent- 
ing the  allied  but  distinct  form  of  rubeola,  the  diminutive  of  this  word, 
"  rubella,"  as  already  proposed  in  the  United  States  by  the  American  Dermato- 
logical  Association,  should  receive  the  sanction  of  this  International  Medical 
Congress  for  general  use  and  adoption. 


DISCUSSION". 

Dr.  Fergus,  ^Marlborough  :  The  distinction  between  measles  and  scarlatina 
and  rotheln  has  been  very  much  confused  by  giving  the  name  rubeola  to  rotheln. 
Rubeola  was  the  old  name  of  measles.  The  College  of  Physicians  gave  the  name 
morbilli  to  measles  and  left  rubeola  out,  so  that  no  certainty  of  distinction  can 
be  had.  Ptotheln  is  very  distinct  from  scarlatina,  and  has  occurred  immediately 
after  an  attack  of  the  latter  disease.  It  is  most  difficult  to  describe  the  diifer- 
ence  in  books,  but  when  the  diseases  are  seen  in  company  the^  distinction  is 
easy  and  pronounced.  Albuminuria  and  desquamation  rarely  occur  in  rotheln. 
It  would  help  to  avoid  confusion  if  the  word  rubeola  were  given  to  measles 
by  the  College.  Morbilli  is  not  a  fit  name  for  a  disease  like  measles,  and  will 
never  be  understood  by  the  general  public. 

Dr.  John  Glaister,  Glasgow  :  The  conclusion  that  rotheln  is  a  distinct 
exanthem  from  measles  or  scarlatina  has  been  forced  upon  me  by  the  fact  that 
I  have  just  lately  experienced  an  epidemic  of  this  disease,  in  which  I  saw  at 
least  twenty  cases.  So  far  as  my  observations  have  gone,  the  incubation  period 
is  not  a  fixed  one,  varying  from  four  or  five  days  up  to  a  longer  period.  The 
characters  of  the  rash  are  these : — It  appears  on  the  third  day  of  the  illness,  at 
first  on  the  face  and  chest,  and  then  the  rest  of  the  body.  It  sometimes  dis- 
tributes itself  in  crescentic  patches-  mixed  with  scarlatinal-looking  patches; 
and  it  begins  to  disappear  on  the  fourth  day.  In  one  case  the  rash  became 
purpuric.  The  temperature  at  the  beginning  of  the  eruptive  period  is  about 
102°  or  103°,  gradually  declining  till  the  fourth  day,  when  it  comes  back  to 
normal.  I  have  not  seen  any  desquamation  except  branny  scales.  The  catar- 
rhal symptoms  were  in  some  of  the  cases  very  severe  ;  conjunctivitis  considerable, 
with  great  intolerance  of  light ;  sneezing  generally  present  at  tlie  beginning  of 
the  eruption  and  before  its  appearance,  but  soon  passing  off.  Fauces  and  tonsils 
were  in  most  cases  injected,  sometimes  much  so ;  the  latter  were  sometimes  so 
much  swollen  as  to  cause  difficulty  in  swallowing  ;  there  is  occasionally  sufficient 
laryngeal  injection  to  cause  difficulty  in  breathing.  What  has  forced  the  dis- 
tinct entity  of  rotheln  upon  my  mind  is,  that  children  have  taken  it  whom  I 
bad  previously  attended  with  ordinary  measles  and  scarlatina ;  and  when  once 
it  made  its  appearance,  generally  more  members  in  the  family  were  affected. 
The  treatment  is  simjile  and  ordinary. 

Dr.  Martin  Oxley,  Liverpool  :  It  is  a  very  difficult  thing  to  assign  a  place 
to  German  measles,  and  I  have  been  very  much  struck  by  the  fact  that  ex- 
perienced practitioners  have  great  difficulty  in  coming  to  a  conclusion  as  to  the 
nature  of  a  case  accompanied  by  an  eruption  of  the  skin.  The  mistake  seems 
to  me  to  be  in  naming  a  disease  from  the  appearance  of  the  rash.     I  think  we 
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should  wait  until  we  can  be  certuiii.  This  so-called  Cernian  measles  always 
follows,  in  my  experienoe,  an  epidemic  of  scarlet  fever  or  measles.  If  it  follows 
the  former,  it  is  like  scarlet  fever;  if  the  latter,  it  has  the  appearance  of  measles. 
In  Liverpool  some  years  ago  at  a  public  institution  the  medical  officer  was  in 
this  difficulty.  Ho  had  I'JO  boys  packed  in  an  orphan  asylum  in  the  centre 
of  the  tiiwn.  He  had,  besides,  two  other  buildings,  one  filled  with  girls, 
another  fud  of  infants.  These  buildings  were  in  a  ring  fence.  His  difficulty 
was  tliat  a  few  boys  iiad  a  rash  like  that  seen  in  scarlet  fever.  They  had  slight 
fever,  temperature  lOH.")  ;  but  tliey  were  not  ill — they  were  able  to  eat.  They 
bad  little  headache  ;  the  rash  was  out  over  the  chest  and  legs ;  the  disease  was 
spreading,  and  it  was  necessary  to  decide  on  its  nature.  He  waited,  and  found 
that -there  was  no  strawberry  tongue  on  the  second  or  third  day.  He  therefore 
decided  to  treat  the  disease  as  German  measles,  i.e.,  keeping  in  bed  while  the 
rash  lasted,  giving  no  medicine,  and  raising  no  alarm.  There  was  no  peeling  of 
the  feet  or  hands,  and  no  child  out  of  the  eighty  or  ninety  who  had  the  com- 
plaint died  or  had  albuminuria.  Speakers  here  as 'well  as  writers  elsewhere 
vary  much  in  tht-ir  description.  On  one  hand  they  describe  it  as  like  measles, 
on  the  other  as  resembling  scarlet  fever.  I  think  we  must  have  juore  evidence 
of  there  being  a  distinct  disease  before  we  treat  what  is  known  as  German 
ij)easles  as  a  throat  complaint. 

Dr.  J.  A.  Wtioii.  Liverpool  :  The  rash  in  German  measles  is  always  charac- 
teristic, and  is  generally  sufficient  to  base  a  diagnosis  on.  It  not  oidy  comes 
out  in  an  irregular  and  sudden-like  way  in  elevated  patches,  but  the  colour 
alone  is,  I  think,  pathognomonic.  The  peculiar  tint  of  colour  is  difficult  to 
convey  exactly,  but  it  is  not  livid  like  plain  measles,  nor  has  it  the  injected 
efflorescence  of  scarlet  fever.  I  do  not  wish  to  say  anything  of  many  other 
symptoms  which  may  be  like,  but  are  not  identical  with,  the  symptoms  of  other 
complaints,  which  is  a  distinction  with  a  difference.  It  is  strange,  viewing  the 
whole  cuse,  that  any  confusion  should  ever  ariser 

Dr.  D'KspiNE,  Geneva  :  made  sojue  observations  on  a  tolerably  widespread 
epideuiic  of  true  riitheln  which  last  winter  followed  an  epidemic  of  measles  at 
Geneva,  and  which  towards  its  close  was  accompanied  by  cases  of  true  scar- 
latina. He  had  no  doubt  of  the  reality  of  this  disease  as  a  distinct  entity, 
though  in  some  cases  the  diagnosis  was  difficult. 

Dr.  A.  Jacohi,  New  York  :  The  diificulty  in  making  a  diagnosis  must  be 
great  in  many  in.stanccs,  for  the  description  of  cases  and  epidemics  varies 
largely  even  with  the  best  authors.  The  difllculty  is  greatest  with  those  in 
large  cities,  wlien  and  where,  as  a  rule,  there  are  complications  with  other 
epidemics,  mainly  n)easles  (generally  preceding)  or  scarlatina  (often  following). 
During  the  prevalence  of  any  infectious  disease,  everybody  is,  to  a  certain 
extent,  under  its  influence.  Thus  during  ejjideniics  of  diphtheria,  scarlatina, 
erysipelas,  cholera,  everybody  is  liable  to  be  taken  on  slight  provocation,  or,  at 
all  events,  to  exhibit  some  of  the,syn)ptoms.  Thus  ])]iaryngitis  and  cervical 
Adenitis  are  very  common  amongst  people  who  are  considered  well.  Thus  I 
explain  the  faet  that  symptoms  not  belonging  at  all  to  rubeola  are  mentioned 
amongst  its  symptoms.  In  large  institutions,  distant  from  large  cities,  distant 
from  epidemics  of  measles  and  scarlatina,  rubeola  has  been  observed,  as  a  dis- 
tinct disease,  to  be  very  contagious,  very  little  febrile,  no  or  very  few  cases 
attended  with  throat  symptoms  or  adenitis,  the  eruption  resembling  measles 
more  than  scarlatina ;  convalescence  absolute,  safe,  and  easy,  and  desquamation 
(farinaccoos)  very  trifling. 


DISEASES    OF    CIIILDREX.  33 

J.  P.  G.  HousTOUX,  Siivaiinab,  Ga.  :  referred  to  cases  of  German  measles  as 
observed  in  Savannah  and  in  parts  of  Florida  during  the  winter  of  1880-81  and 
spring  of  1881.  The  cases  were  very  numerous,  very  mild,  and  almost  universal, 
even  in  the  more  remote  country  places,  and  where  there  were  no  cases  of  measles 
or  scarlatina.  It  occurred  irrespective  of  previous  attacks  of  measles  or  scarlet 
fever.  Physicians  of  large  practice  in  these  localities  do  not  liesitate  to  con- 
sider the  disease  distinct  from  rubeola  and  scarlet  fever. 

Mr.  W.  Stewart,  Barnsle}' :  The  force  of  the  discussion  of  this  question 
seems  to  hinge  principally  upon  the  question  of  diagnosis.  The  previous 
speakers  seem  to  lay  the  greatest,  and,  indeed,  tlie  only  stress,  upon  the 
charaGtei-  of  the  eruption  as  being  the  mark  by  which  we  are  to  recognise  it 
as  a  separate  disease.  lUxt  are  we  to  erect  into  the  importance  of  a  separate 
disease  an  atiection  which  only  shows  its  different  character  by  a  modification 
of  the  measly  rash?  In  the  tables  distributed  by  Dr.  Shuttleworth,  I  think 
all  the  cases  miglit  come  under  the  head  of  either  measles  or  scarlet  fever;  and 
in  the  two  cases  No.  10  and  No.  26,  the  symptoms  are  more  those  of  scarlet 
fever,  especially  the  fact  of  their  being  followed  by  desquamation.  I  have  recently 
had  a  case  of  a  like  nature,  which  for  a  little  time  puzzled  me  with  regard  to  its 
nature,  the  premonitory  symptoms  in  which,  were  like  those  of  measles,  but 
where  the  character  of  the  rash  was  too  papular  and  discrete  to  say  that  it 
was  measles  straight  offhand.  On  the  second  day  after,  hot  applications  being 
applied,  the  rash  became  confluent,  and  the  after-history  of  the  case  clearly 
showed  it  was  measles.     I  believe  the  affections  are  the  same. 

Dr.  Shuttleworth,  Lancaster  :  The  series  of  cases  I  have  presented  were 
of  a  very  mild  type,  contrasting  with  those  of  Dr.  Cheadle,  which  were  very 
severe,  but  might,  notwithstanding,  be  of  the  same  essential  character.  For  my 
own  part,  I  should  be  very  sorr}'^  to  undertake  to  diagnose  a  case  of  rotheln  with 
certainty  at 'the  first  onset,  but  I  think  I  could  generally  do  so  on  the  second 
day  of  the  rash.  There  is  often  a  hroxvnish  hue  in  rotheln  contrasting  with  the 
bright  redness  of  scarlatina,  and  an  absence  of  the  crescentic  arrangement  of 
2>apules  observed  in  measles.  Moreover,  the  temperature  in  rotheln  (in  mild 
oases,  at  any  rate)  usually  attains  its  maximum  on  the  mornhig  of  the  second 
day.  This  very  rapidly  subsides,  and  there  is  far  less  febrile  disturbance  than 
in  measles  or  scarlatina.  But  it  is  only  by  observation  of  a  series  of  cases,  with 
their  sequehe  and  histories,  that  one  becomes  convinced  of  the  distinctive  character 
of  rotheln.  As  medical  officer  to  an  institution  containing  500  children,  the 
differential  diagnosis  of  rotheln  is  for  me  always  a  matter  of  much  anxiety,  and 
in  any  dubious  case  of  rash,  of  course,  precautions  from  the  first  are  indicated. 
There  are,  no  doubt,  epidemics  in  which  scarlatina  and  measles  may  prevail 
simultaneously,  and  each  disease  communicates  its  like  ;  but  this  is  not  "  German 
measles  "  in  the  sense  in  which  that  name  and  its  equivalents  were  used  in  my 
paper ;  and  I  think  such  use  of  the  term  constitutes  a  danger  to  public  health 
by  inducing  people  to  be  careless  during  convalescence. 

Dr.  Cheadle,  London  :  The  papers  l)y  Dr.  Lewis  Smith  and  Dr.  Shuttle- 
worth  confirni  the  fact  that  previous  attacks  of  measles  and  scarlatina  afford  no 
protection  against  rotheln.  In  Dr.  Lewis  Smith's  series  of  forty-eight  cases, 
twenty-seven  had  had  measles  before,  eight  had  had  scarlatina.  Out  of  Dr.  Shuttle- 
worth's  thirty-one  cases,  nineteen  had  previously  had  measles,  eight  had  bad  scar- 
latina. Dr.  Shuttleworth  ajipears  to  hold  that,  while  the  mild  cases  desciibed 
were  really  a  distinct  exanthem,  viz.,  rotheln,  those  of  more  severe  form  were 
something  more  distinct — hybrids  between  measles  and  scarlet  fever.  With  regard 
Part  iv.  d 
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to  that  point  I  would  remark,  that  the  severe  cases  I  have  recorded  bred  neither 
scarlatina  nor  measles ;  they  bred  tlie  disease  ordinarily  recognised  as  rothelii. 
The  severe  cases  and  the  mild  cases  described  in  my  paper  were  directly  related, 
many  of  the  latter  springing  from  the  former  by  immediate  descent.  AVitli 
regard  to  the  severity  of  tlie  laryngeal  symptoms,  I  would  call  attention  to  .1 
point  noted  in  the  jiaper,  but  which  I  have  omitted  in  the  reatling  of  it  for  want 
of  time,  viz.,  that  in  an  epidemic  prevailing  at  Folkestone  simultaneously  with 
that  of  1871)  in  London,  laryngeal  symptoms  were  eijually  prmninent  and  .<evere. 
1  was  infonned  by  Mr.  Tyson  of  that  town  that  three  cases  of  laryngeal  obstruc- 
tion had  occurred,  so  extreme  as  to  recpiire  tracheotomy,  another  in  which  tlie 
operation  was  threatened,  ami  that  other  cases  of  the  kind  had  been  met  witli. 
The  case  mentioned  by  Dr.  O.xley,  in  which  a  measle.s-like  rash  accompanied  by 
.severe  throat  symptoms  and  exudation  on  the  fauces  occurred  in  a  i):itient  who 
liad  had  measles  a  short  time  jtreviously,  strongly  confirms  the  conclusions  put 
forward  in  my  paper. 

Dr.  West,  President :  A  general  consent  exists — for  there  are  only  two  dis- 
sentients— as  to  the  existence  of  a  distinct  disease,  similar  in  some  respects 
to,  but  not  identical  with,  either  mea.sles  or  scarlatina.  It  is  separated  from  the 
former  by  the  incubation  period,  which  is  longer,  and  approaches  more  nearly 
to,  though  it  usually  exceeds,  tliat  of  measles.  It  is  further  separated  from 
scarlatina  not  only  by  a  difference  in  the  character  of  the  rash,  which,  how- 
ever, it  is  not  always  possible  to  appreciate  within  the  first  twenly-four  hours 
of  its  appearance,  but  also  by  the  non-occurrence  either  of  desquamation  or  of 
albuminuria ;  while  its  stage  of  convalescence  is  not  attended  with  any  of  the 
sequelae  which  follow  scarlatina  or  measles.  A  circumstance  which  marks  the 
distinction  of  rothelu  from  either  is  the  great  frequency  of  its  occurrence  in 
those  who  have  had  both  measles  and  scarlatina.  Of  Dr.  Cheadle's  cases,  thirty- 
two  in  number,  twenty-two  had  previously  had  measles,  and  ten  of  them  under 
his  own  observation.  Of  Dr.  Smith's  forty-eight,  nineteen  had  had  measles, 
and  in  another  epidemic  eight  had  had  both  measles  and  scarlatina  within  six 
months ;  and  though  it  is  a  well-known  fact  that  both  diseases  may  occur  more 
than  once,  yet  a  frequency  such  as  this  is  unexampled  in  the  case  of  either  disease. 
Its  affinity  .seems  to  be  rather  with  measles ;  and  the  disease  resembles,  if  it  is  not 
i'ientical  with,  Willan's  rnheola  sine  catarrlio.  The  rash  often  is  closely  similar 
in  the  two  diseases  ;  the  general  character  of  the  symptoms  approximates  closely. 
As  a  rule,  it  is  very  mild  in  type,  running  no  danger,  and  calling  for  no 
treatment,  though  the  case  related  by  Dr.  Clieadle  shows  that,  notwithstanding 
ita  distinctive  peculiarities,  it  may  present  a  very  severe  set  of  symptoms.  An 
observation,  too,  of  Dr.  Jacobi's  is  to  be  borne  in  mind,  that  occurring,  as  it 
often  does,  either  intercurrent  between  two  epidemics,  one  of  measles,  one  of 
bcarlatina,  or  following  or  preceding  one  or  other,  its  character  may  be  so  far 
modified  a.s  to  approximate  in  8ome  respects  to  one  or  the  other.  A  remark 
thi.s,  to  be  borne  in  mind  always,  and  well  for  our  Epidemiological  Societies 
to  remember,  a.s  it  was  borne  in  mind  by  Sydenham,  as  his  remarks  on  the 
epidemic  condition.s  of  different  years  testify.  One  great  practical  point  is 
to  take  care  in  doubtful  ca.-.es  of  .scarlatina,  because  they  may  be  mild,  not 
thoughtlessly,  and  for  the  .sake  of  giving  present  relief  to  the  anxiety  of  parents, 
to  say  of  a  ca.se,  "It  is  fJerman  mea.sles,"  and  thus  to  be  the  unwitting  cause 
of  the  spread  of  scarlatina  in  a  family.  Another  is  not  to  forget  that  its 
affinities  are  with  measles,  not  with  scarlatina,  and  that  they  resemble  each  other 
bomewhat  a«  varicella  and  variola — alike  but  not  the  same. 
"  FacicH  non  una,  nee  di versa  tamen 
QualiH  Htolet  e8«e  Kororum  :  " 
not  twin-sisters,  indoed,  but  half-sisters  at  any  rate. 
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Le  RacJiitis  et  la  Syphilis  hdyMitaire. 
Prof.  Parrot,  Paris. 

Le  rachitis  reconnait  pour  cause  unique  la  syphilis  b^rt^ditaire,  et  constitue 
I'alt^ratioii  la  plus  avanc^e  parnii  celles  dout  cette  inaladie  frappe  le  S3'st6nie 
osseux. 

Demontrer  cette  proposition,  tel  est  le  but  que  je  me  propose.  Pour  cela, 
je  vais  faire  voir  :  qu'a  partir  des  derniers  mois  de  la  vie  intra-ut^rine,  jusqu'a 
line  epoque  qui  n'atteint  jamais  le  d^but  de  la  seconde  dentition,  chez  un  certain 
nombre  d'enfants,  le  squelette  subit  une  alteration  polymorphe,  qui  ^volue  d'uue 
manidre  lente  et  rdgulifere,  toujours  la  meme,  aux  memes  instants  de  la  vie,  et 
qui,  sous  sa  forme  deruiere,  est  identique  au  rachitis.  Or  tous  ceux  qui  eu  sont 
atteints  sont  la  proie  de  la  syphilis  h6rMitaire. 

II  faut  done  avant  tout  que  la  syphilis  ne  puisse  (ichapper ;  qu'elle  soit  re- 
connue  sous  ses  divers  masques  ;  ce  qui  me  parait  irr^alisable  a  rf.ide  des  nioyens 
de  diagnostic  actuellement  connus.  Aussi  pour  etablir  la  relation  que  je  viens 
de  formuler,  dois-je  faire  connaitre  quelques  signes,  qui  bien  que  tres  communs, 
n'ont  pas  encore  attirt^,  du  moins  a  ce  point  de  vue,  I'attentiou  des  clinicieiis. 

La  syphilis  h^r^ditaire  se  revele  durant  sa  periode  d'activit^,  par  des  acci- 
dents actuels ;  plus  tard,  quand  elle  est  6teinte,  on  pent  encore  la  reconnaitre  ; 
mais  seulement  aux  empreintes  qu'elle  a  laissees. 

Les  affections  de  la  pt^riode  active,  bien  connues,  sont  comme  on  le  salt,  h, 
la  surface  :  ralop6cie,  'es  bulles,  les  taches,  les  plaques,  les  pustules,  les  ulcera- 
tions ;  et  profond^ment :  les  catarrhes,  les  abces,  les  gommes  ;  et  toute  une  s^rie 
d'affections  visc^rales. 

Je  m'arr^terai  quelques  instants  ;\  une  alteration  de  la  muqueuse  linguale, 
encore  pen  connue,  et  qui  presente  ceci  de  particulier,  qu'on  I'observe  avec  les 
pr^cedentes  ;  et  beaucoup  plus  tard,  alors  qu'elles  ont  depuis  longtemps  disparu  ; 
c'est-a-dire,  depuis  les  premiers  mois  de  la  vie,  jusqu'a  la  7'"°  annde,  et  peut- 
^tre  meme  au  dela. 

Cette  affection,  circin^e  et  desquamative,  debute  par  des  taches  blanches 
circulaires,  oil  rcpitheiium  est  plus  epais  que  dans  le  voisinage,  se  desquamant 
ii  leur  centre  tandisqu'k  la  pdripherie  elles  envahissent  de  nouvelles  regions, 
d'oii  r^sultent  des  croissants  ouverts  en  avant,  qui  s'^tendent  et  se  succ^dent  sur  la 
langue,  comme  des  ondes  sur  une  surface  liquide  ;  apparaissant  et  cessant  d'exis- 
ter,  pour  se  montrer  de  nouveau,  sans  cause  appreciable  et  durant  des  periodes 
indeterminees. 

Propre  k  la  syphilis  hereditaire,  dans  les  conditions  que  je  viens  de  faire  con- 
naitre, elle  u'est  pas  sans  presenter  quelque  analogic  avec  d'autres  desquama- 
tions de  la  langue.  D'ailleurs,  ce  n'est  pas  seulement  h,  la  .surface  de  I'organe  que 
le  mal  est  apparent ;  le  microscope  niontre  dans  le  corps  papillaire  des  amas 
de  corpuscules  lymphoides,  comme  au  niveau  des  alterations  cutanees  et  vis- 
cerales. 

J'aborde  maintenant  les  points  veritablement  nouveaux  de  cette  etude,  c'est-k- 
dire,  la  description  des  empreintes  laissees  par  la  syphilis  hereditaire,  et  qui  la 
rendent  aussi  incontestable,  que  si  elle  etait  W  presente  en  pleine  activite. 
Comme  les  medailles  commemoratives  d'evenements  passes,  dont  I'effigie  et  le 
miliesime  s'effacent  a  la  longue,  mais  qui,  dans  cet  etat  fruste,  sont  encore 
visibles  pour  un  ceil  exerce,  elles  peuvent  servir  a  reconstituer  I'histoire  des 
anciens  troubles  morbides,  et  meme  a  fixer  leur  date. 

Parrai  ces  stigmates,  les  cicatrices  cutanees  tienneiit  la  premiere  place;  et 
jouent  le  principal  rule  dans  ce  diagnostic  posthumc. 

,      D  2 
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On  peut  les  rencontrer  snr  les  difl\ireutes  rt'gions  dn  tegument  externe ;  niais 
connne  les  syphilides  dont  elles  sont  la  trace,  dies  se  groupent  en  des  points  que 
j'aj'pt-IIenu  voU>utiers  siii</itlieri>,  et  tirent  leur  principale  valeur  de  ces  localisa- 
tions. 

Sur  les  li'vres,  elles  se  prescntent  conmie  des  silloiis  bianco,  a  droite  et  a 
gauche  du  lobule,  aux  oonnnissures,  on  sur  un  plus  grand  noinbie  de  points. 
Mais  c'est  a  la  partie  postcrieure  et  iufcrieure  du  tronc,  au  niveau  du  sacrum 
et  du  coccyx,  et  sur  les  nienibres  inferieurs  en  arricre,  notaniment  sur  les  fesses 
et  les  cuisses,  qu'elles  sont  le  plus  nonibreuses  et  le  plus  nettes.  Circulaires  et 
de  dianictre  variable,  diveraenient  groupces ;  rouges,  violacces  ou  d'un  blanc 
nacro,  deprimdes  ou  non,  plissees  et  parfois  nuine  un  pen  gauffrces,  elles  sont 
souvent  entourees  d'une  zone  de  pigment.  Celles  qui  succcdent  aux  gommes, 
nut  un  aspect  particulier  et  tout-a-fait  caract^ristique.  Limitees  aux  membres 
infirieures,  toujours  rares  et  eioignoes  les  unes  des  autres,  elles  consistent  en  uno 
depression  infuudibuliformc,  violacue  surtout  au  debut,  au  fond  de  la  quelle,  il 
y  a  une  petite  cicatrice  lineaire.  Longtemps  les  tissus  mous  restent  indurds  h 
leur  niveau. 

Sur  les  dents,  les  empreintes  de  la  syphilis  h6r6ditaire  sont  beaucoup  nioins 
connnunes  que  les  i)rec(identes  ;  mais  inliiiiment  plus  solides  et  tenaces  ;  peuvant 
garder  leur  ithysionomie  originelle,  nun  seulement  duraut  la  vie  de  rindividu, 
mais  aprcs  sa  mort,  ])eiidant  de  longs  siecles.  Nous  en  avons  de  nombreux 
exemples  ;  et  Ton  peut  dire  qu'apres  les  documents  fournis  par  les  os,  il  n'en 
est  pas  de  plus  incontestables,  pour  demontrer  la  tres  haute  antiquity  de  la 
syphilis. 

Tout  ce  qui  a  trait  a  ces  empreintes,  se  presente  a  nous  avec  une  rigueur 
niathematique,  taut  au  point  de  vuo  des  relations  qui  lient  celles  des  diffdrentes 
dents,  que,  dans  leur  chronologic ;  si  bien  que  celle  d'une  dent  etant  connue, 
toutes  les  autres  s'en  suiveut. 

Je  rangerai  dans  cinq  categories  ces  modifications  diverses,  et  les  d6signant 
sous  la  deiioniiiiation  commune  d'atrojtitie,  je  les'qualifierai  de  ; 

Cupuliforme. 
Sulciforme. 
Cuspidienne. 
en  Haclie. 
d'Hutchinson. 

La  premiere,  de  beaucoup  la  plus  frcquente,  atteint  surtout  les  incisives  do 
la  deuxieme  dentition.  EUe  est  constituee  par  de  petites  depressions  super- 
ficielle.H,  rarement  isolees,  presquo  toujours  disposees  sur  la  couroune  en  lignes 
horizontales. 

La  seconde  apparait  sous  la  forme  de  sillons  paralleles,  dans  la  meme  region 
que  la  precedente. 

L'at/ophie  rufjiiilienne  frappe  toutes  les  dents,  mais  surtout  les  premieres 
niolaires  et  les  canines  permancntes.  Par  elle,  la  couronne  so  trouve  divisees 
en  deux  jarties  inegales  et  trts  distinctes  I'une  do  I'autre.  La  plus  <iloign(5e  de 
la  geiicive,  amoindrie  dans  tout«3  ses  dimensions,  irreguliere,  avec  des  cusj)ides- 
act-rc-es,  fiemble  fcnclia.sH(':e  dans  I'autre. 

Ces  trois  modalites  atrophiijues  sont  frequemnioiit  reunies  sur  une  meme- 
dent. 

Elles  r(;Hultfcnt  de  modifications  pathologiques  de  I'ivoire  et  do  rcmail.  Ce 
dernier  toujours  aminci  ;  parfois,  fait  conq)lctement  defaut. 

I^a  carie  est  la  consequence  frequente  de  cette  absence  de  I'eMiail. 

Les  deux  dernieres  varietes  de  I'atrophie  ne  sont  pas  jirimitives  comme  le* 
pr(jcedenteH  et  ne  datont  pas,  du  moins  avec  leur  forme  typique,  de  la  peiiode 
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intra-alveolaire ;  elles  ne  se  raoiitrent  que  consLCutivement  a  leruption  des 
dents,  et  sont  le  resultat  de  la  carie  ou  de  I'usure  eu  des  regions  pr^dispos^es  a 
les  siibir  par  une  alteration  congt^nitale  de  reniail. 

Celle  en  hache  n'existe  que  sur  les  incisives  sup^rieures.  Durant  une  cer- 
taine  periode,  la  partie  la  plus  voisine  de  la  gencive  est  seule  (5rodee,  et  comnie 
le  traiicLiant  est  intact,  on  a  I'apparence  d'un  fer  de  bacbe. 

Dans  I'atrophie  d'Hutcbinson,  c'est  au  contraire  la  partie  centrale  du  bord 
libre  des  incisives,  qui  a  ete  ra})idement  us^e  k  cause  de  ramincissement  qu'y 
avaient  determine  de  nombreuses  cupules,  au  moment  des  di^pot  de  I'email. 
II  en  resulte  une  encocbe  de  profondeur  variable ;  triangulaire  ou  en  croissant. 

L'atropbie  peut  atteindre  toutes  les  dents,  k  I'exception  des  secondes  et  troi- 
siemes'  molaires,  et  des  premolaires  permanentes. 

Son  existence  cbez  des  sujets  atteints  de  sypbilis  b(§r6ditaire,  son  Evolution 
qui  coincide  avec  la  periode  d'activit<5  de  cette  nialadie,  m'engage  a  la  consid^rer, 
suivant  la  remaique,  deja  faite  par  M.  J.  Hutcbiuson  pour  la  variety  qu'il  a 
d^crite,  comme  etant  sous  sa  d^pendance,  et  m'autorise  a  repousser,  si  non  d'une 
maniere  absolue,  du  moins  dans  I'immense  majorite  des  cas,  toute  autre  origine. 
En  effet,  les  pyrexies  de  I'enfance,  dont  on  a  parl^,  n'apparaissent  en  general 
qu'apres  la  seconde  annee,  alors  que  la  formation  de  la  dent  est  acbev(5e. 

Pour  ce  qui  est  des  convulsions  eclamptiques,  aux  quelles  M.  Magitot  et  ses 
til^ves,  font  jouer  un  role  exclusif  dans  cette  (jtiologie,  je  les  repousse  d'une 
maniere  g6n6rale  ;  parce  que  cbez  la  plupart  des  sujets,  I'alt^ration  s'est  produite 
ou  a  dtibut^  durant  la  vie  intra-utcrine,  dont  les  .accidents  necropatbiques  sont 
encore  inconnus ;  })arce  que  la  hauteur  et  la  profondeur  des  It^sions,  si  bien  ex- 
pliquees  par  la  duree  tt  I'intensit^  d'action  de  la  sypbilis  b^r^ditaire,  sont  incon- 
ciliables  avec  le  temps,  relativenient  tres  court,  des  acces  eclamptiques.  Enfin, 
parce  que  les  deux  derniferes  molaires  ne  sont  jamais  atteintes.  Immunity  qui 
s'explique  aisement  par  1  etiologie  que  je  soutiens ;  I'activit^  de  la  sypbilis  etant 
^teinte  dans  la  periode  oil  ses  dents  se  developpent;  tandis  qu'elle  est  en  contra- 
diction avec  I'opinion  de  ^[.  Magitot,  car  les  convulsions  sont  loin  d'etre  rares 
a  cette  epoque  de  la  vie  infantile. 

Ainsi  la  sypbilis  bereditaire  se  revele  d'une  part  par  des  eruptions  cutonees, 
une  affection  desquamative  de  la  langue  et  des  alterations  visc^rales ;  de  I'autre, 
par  des  cicatrices  cutanees  et  une  atropbie  particuliere  du  systeme  dentaire. 
Grace  a  ces  signes,  elle  n'ecbappera  que  dans  un  nombre  de  cas  restreint. 

Je  vais  niaiutenant  examiner  I'affection  du  squelette,  qui  par  une  scrie 
d'etapes  conduit  au  racbitis,  et  qui  coincidant  d'une  maniere  a  pen  pros  con- 
stante  avec  les  marques  que  je  viens  de  faire  connaitre,  doit  etre  niise  sous  la 
dependance  de  la  sypbilis  bt^reditaire. 

Cette  affection  est  essentiellement  systematique,  et,  si  je  puis  ainsi  dire, 
cbronologique.  Elle  se  i)r6sente  sous  des  formes  ddtermint^es  et  distinctes  aux 
diverses  periodes  de  la  vie  infantile ;  niais  cbez  les  differents  sujets,  sa  pby- 
sionomie  reste  invariable  pour  une  meme  Epoque. 

Elle  atteint,  suivant  un  ordre  constant,  les  pieces  du  squelette  et  pour  cbaque 
OS,  les  memes  regions.  Ses  varietds  sont  tres  nombreuses,  mais  elles  peuvent  etre 
rangees  sous  trois  types  principaux,  qui  correspondent  h  trois  6poques  succes- 
sives  de  I'enfance ;  ce  sont,  par  ordre  de  date  : 

Celui  des  osteophytes  dins. 
Ctlui  de  I'atiophie  gelatmiforme. 
Celui  die  iissu  spongoide. 

L'alt^ration  du  premier  type  se  pr^sente  dans  toute  sa  puretti  cbez  les  foetus 
mort-n^s,  les  avortons,  et  dans  les  premieres  semaines  de  la  vie  extra-ut(5rine. 
Elle  consiste  essentiellement  en   des   coucbes   ossiformes    nouvelles,  veritables 
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osteophytes  qui  se  developpent  ;i  la  pc^ripb«irie  des  os  longs  et  plats  ;  et  qui  all'co- 
tent  uiie  disposition  timt-ii-fait  curactiiistique  s\ir  liv  nioitic  inleiienro  do 
riuimerus  notanunent  en  aniore.  et  h^  la  face  interne  dii  tibia.  Cos  couches 
nouvelles,  uii  j^eii  nioins  dures  que  I'os  normal,  s'en  distinguent  surtout  par  leur 
teinte  et  j>.ir  la  direction  de  leurs  trabecules,  qui  sont  perpendiculaires  a  I'axe 
diaphysaire.  En  nieme  temps,  dans  beaucoup  de  cas,  il  existe  au  voisinage  de 
I'epiphyte,  sur  une  epaisseur  variable,  mais  qui  depasse  rarenient  un  ou  deux 
uiiliiuictres,  une  substance  crayeuse.  plus  friable  que  le  reste  de  I'os,  que  je 
quiiiilie  de  c/ioniiro  calcain;  jtarcequ'elle  n'est  autre  chose  (pie  le  tissu  cartilagi- 
iR'ux  infdtre  de  sels  calcaiies. 

Dans  raltefation  du  second  type,  on  trouve  les  deux  modiiications  prece- 
dentes  de  la  diapbyse  avec  cette  K'gore  restriction,  que  les  osteophytes  out  une 
duret^  mollis  graiide  ;  mais,  en  outre,  et  c'est  la  ce  qui  la  caractdrise,  certaines 
IKirtioiis,  en  general  tres  circonscrites,  de  I'os  sont  remplacdes  par  un  tissu  mou, 
aqueux,  tianspurent,  de  nuances  diverses,  souveut  jaune  mais  ou  sucre  d'orge, 
ayant  Tappuience  dune  gelee.  C'est  a  elle  que  se  rattachcnt  les  brisures  juxta 
epij'iivsaires  et  la  pseudo-paralysie  syphilitique. 

L'alteration  du  troisiiuie  type  est  caract6ris6e  par  le  tissu  que  M.  Jules 
Gueriii  a  qualifie  de  spongoide  ;  clement  nouveau  et  que  I'on  no  recontre  en 
aucune  autre  circonstance.  II  constitue  les  osteophytes  pe-ridiaphysaires,  et  a 
pour  siege  de  pr»idilectiou  le  Vdisinage  de  Tepiphyse,  d'ou  il  j)6netre,  sous  forme 
de  bourgeons,  dans  la  couclie  chondroide  du  cartilage,  devenue  exubdrante.  En 
meme  temps  I'os  tout  entier  a  perdu  sa  duret6,  et  se  laisse  aisement  couper  a 
I'aide  d'un  scalpel,  qui  est  du  a  sa  decalcification  et  au  developpement  anormal 
de  Tcl^nient  m6dullaire.  Ces  modifications  histologiques  ont  pour  consequences  : 
les  tumefactions  des  extremites  des  os,  qui  sont  comme  noueuses,  la  deviation  des 
surfaces  articulaires,  la  deformation  des  diajdiyses  et  leur  fracture. 

Sous  des  influences  qu'il  serait  actuellement  malaise  de  determiner,  le  mal 
debute  null  d'une  maniere  necessaire  par  la  premiere  forme,  mais  i)ar  I'uno 
quelconque  d'entr'elles.  II  s'y  arrete,  ou  bien,  au  contraire,  il  parcourt  tous 
les  ctages  ulterieurs.  Et  quand  il  a  atteint  sa  periodo  ultimo,  quelle  que 
soit,  a  ce  moment,  sa  violence,  quels  qu'aient  ete  les  desordres  acconq>lis  jusque 
1^,  il  se  manifeste  spontauement  une  tendance  vers  la  guerison,  (pii  pent  ne 
laisser  ajirus  elle  aucune  trace  des  troubles  anferieurs,  mais  qui,  d'autres  fois, 
fixe  irremediablement  les  deformations  qui  s'etaient  produites. 

Toutes  les  parties  du  squelette  peuvent  etre  atteintes  comme  les  os  longs,  en 
uieme  temjjs,  et  suivant  des  iiKjdalites  identiques.  Je  ne  m'occuperai  que  du 
cr&ue.  II  Hubit  I'atrophie  geiatiniformc  qui,  de  la  region  sous  periostique,  arrive 
parfois  jusque  sous  la  dure-m6re  et  amene  la  perforation  complete  de  sa  paroi. 
Plus  tiird  il  fie  couvre  d'ostt'ophytes,  qui  ont  pour  siige  de  predilection  les 
angles  peribregmatiques  du  frontal  et  des  parietaux,  d'oii  ils  s'etendent  souvent 
aux  deux  tiers  antero-lateraux  de  sa  surface.  11  en  residte  habituellement  une 
deformation  typique,  qui  m'a  fait  (pmlifier  de  vuti/orvics  les  crfmes  atteints  do 
la  sorte.. 

Durant  la  periode  spongoide  et  du  ramollissen)ent  osseux,  tandis  que  les 
regions  aiiterioures  8'ei»ai.>8is.sent  comjiie  il  vient  d'etre  dit  ;  en  arriere,  les  circon- 
volution'i  cerebrales  usent  la  parol  et  meme  la  perforent.  (J'est  le  cn-dniotabes 
d'El?ae.'^«er. 

Aprts  cette  etude  morphologique,  si-  Ton  aV>orde  celle  des  details  de  struc- 
ture on  voit,  que  ces  lesions  sont  d'imi)ortance  tres  diflTerente,  que  I'atrophie 
gelatinifurme,  la  decalcification  et  la  meduUi.sation,  n'occupent  que  la  seconde 
place,  puis  qu'elifjii  consiHtent :  la  premiere  en  une  fonte  des  elements  osseux 
auquels  »e  bul>8titue  un  reseau  fibrillaire ;  la  seconde  en  la  resorption  des  sels 
calcaires;  et  la  troisieme  en  la  pn'dominance  des  parties  molles  sur  les  dures; 
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tous  pbenomenes  qui  peuvent  se  produire  duns  d'autres  circonstances  pathologi- 
ques ;  au  coiitraiie,  que  lea  osteophytes,  qui  niarquent  les  differentes  p^riodes 
et  les  relient  entr'elles,  constituent  un  fait  propre  caract6ristique  et  d'ordre 
vraimeut  specifique.  L'ou  ne  trouve  plus,  dans  leur  tissu,  ainsi  que  dans  i'os 
normal,  des  caiiaux  de  Havers,  courant  dans  une  direction  parallele  au  grand  axe 
de  la  diapbyse  avec  leurs  systeuies  de  lamelles  concentriques  et  leurs  ost6oplastes 
aux  canalicules  multiples.  lis  sont  remplac^s  par  de  larges  espaces,  disposes 
perpendiculairenient  a  I'axe  de  Tos,  occup6s  par  un  r6seau,  conjonctif,  des  vais- 
seaux  et  de  rares  m^duUocelles,  et  liniites  par  les  trabecules  ossiformes,  con- 
stelldes  de  corpuscules  irreguliers,  seniblables  k  ceux  du  tissu  conjonctif,  avec 
des  angles,  d'oii  partent  des  prolongements  fibrillaires,  qui  s'anastomosent  et 
forment  ainsi  dans  cette  substance  fondamentale  morbide,  un  r^seau  dont  la 
densite,  vii  croissant  avec  les  progr^s  du  mal  et  atteint  son  maximum  dans  le 
tissu  spongoide. 

Dans  ces  production  nouvelles,  -relement  anatomique  et  fondamental  est 
done  toujours  le  meme,  aux  differentes  periodes  de  revolution  morbide.  Ce  qui 
varie  et  donne  aux  osteophytes  des  differents  types,  une  physionomie  particuliere, 
c'est  le  nombre  de  cea  elements,  c'est  la  durete  de  la  substance  fondamentale  oil 
ils  sont  enchasses,  c'est  la  largeur  des  espaces  qui  separent  Jes  trabecules ;  toutes 
particularites  de  valeur  mininie,  et  qui  laissent  subsister,  entre  les  produits 
morbides,  la  parente  que  nous  montre  le  micr()Sco|)e.  Cette  parente  d'aillenrs, 
se  revL-le  chez  certains  malades,  d'une  nianifere  saisissante,  par  la  disposition 
stratigraphique,  sur  le  meme  os,  de  couches  de  ty[ies  differents,  rarement  intactes, 
il  est  vrai,  et  dans  I'etat  on  elles  s'etaient  originairement  deposees,  chacune  ayant 
ses  caracteres  propres,*mai3  retenant  quelque  chose  des  precedentes. 

Ces  alterations  osseuses,  ne  different  done  qu'en  apparence.  En  realite, 
elles  font  partie  d'un  meme  processus  morbide,  c'est-k-dire,  que  leur  cause  est 
la  meme ;  leur  physionomie  diverse  est  une  question  d'age,  voiU'i  tout.  Si  done 
Ton  pent  decouvrir  I'origine  de  I'une  d'elles,  il  faudra  I'attribuer  aux  autres. 

Eh  bieii !  j'affirme,  pour  I'avoir  constate  plusieurs  centaines  de  fois,  que  les 
deux  premiers  types  se  rencontrent  exclusivenienfchez  des  snjets  presentant, 
dans  les  visceres  ou  sur  la  peau,  quelque  marque  incontestable  de  la  syphilis 
hereditaire.  D'ou  il  faut  induire  que  le  troisieme  et  dernier  type,  est  lui  aussi 
sous  la  dei>endaiice  de  cette  maladie:  Mais  ce  n'est  pas  tout  ;  chez  un  nombre 
considerable  de  snjets,  enfants,  adolescents  ou  adultes,  actuellemeiit  atteints 
de  I'alfection  chrondro-spongoide,  ou  presentant  les  deformations  qui  en  sont 
la  consequence ;  on  trouve  soit  des  manifestations  actuelles  de  la  syphilis  here- 
ditaire, soit  les  stigmates  que  j'ai  fait  connaitre. 

Si  maintenant  Ton  se  reporte  aux  descriptions  classiques  du  rachitis  I'on  voit 
que  cette  affection  des  os  de  I'enfance  ne  differe  en  rien  de  la  syphilis  osseuse 
arrivee  a  sa  troisieme  periode.  Dans  Fun  et  I'autre  cas,  c'est  le  tissu  spongoide 
qui  sert  de  caracteristique ;  car,  sans  lui,  il  peut  y  avoir  de  I'osteomalacie,  mais 
il  n'y  a  pas  de  rachitis. 

Done  le  rachitis  est  engendre  par  la  syphilis  hereditaire. 

Est-il  suprenant  de  voir  un  mal  aussi  particulier,  aussi  typique,  reconnaitre 
cette  cause  unique  et  puissante  au  lieu  de  celles  que  jusqu'ici  on  lui  a  attribuees  ? 
Non  certes !  surtout  quand  on  jette  un  coup  d'oeil  sur  cette  etiologie. 

A  la  tete  des  causes  prudisposantes,  on  met  rinfluence  des  generateurs. 
Si  leurs  enfants  sont  rachitiques,  c'est  qu'ils  I'etaient  eux-menies ;  ou  bien 
tuberculeux,  scrofuleux,  epuises  trop  jeunes,  ou  trop  vieux,  ivrognes,  sanguins 
ou  bilieux;  et  d'apr^s  VanSwieten  mous,  oisifs,  adonnes  aux  jjlaisirs  de  la 
table,  aimant  les  plats  gras  et  sucres,  mangeant  pen  de  pain,  buvant  des  vins 
trop  doux,  se  servant  d'eau  cliaude,  epuises  par  des  maladies  clironiques  ou  par 
I'amour. 
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Puis  vieiineiit  les  aflCections  iiiomes  do  renfance  :  l;i  toux,  l;i  (.iiiirihv'f,  tontes 
les  fievres.  On  fait  jouer  uu  role  considerable  aux  cliniats  froids  et  Liimides,  aux 
Labitations  basses,  iuiparfaiteiuent  aerees  et  eclairees. 

Les  causes  occasionnelles  ne  sont  pas  nioins  nonibreuses.  On  a  surtout 
accuse  I'insuflisance  et  la  niauvaise  (lualito  des  aliments.  Ouersent  «'en  prcnait 
an  lait  et  aux  fariiieux.  yi.  Jules  Clucrin,  aprcs  uvoir  incriniine  rallaitenient 
trop  prolonge,  voit  au  contraire  aujourd'iiui  l\)rigine  ilu  nial,  dans  una  alimenta- 
tion trop  animalisee.  Trousseau  a  souteiiu  cette  nmnicre  de  voir.  1.,'insutlisance 
des  Kcls  calcaires  a  jouti  un  role  non  moins  important  (jne  I'alimentation  dans 
cette  (^tiologie  ;  et  M.  Seeuiann  pense  que,  chez  les  rachitiques,  il  existe  un 
trouble  digestif  essentiellement  constituc  jiar  la  production  insuftisante  d'acide 
chlorliydrique,  don  Talisorption  insuHisante  de  sels  de  cliaux  par  le  tube 
digestif,  i'uur  Broca  et  ^[.  CJamba,  le  rachitis  n'est  i)as  nne  maladie  sp6ciale, 
mais  bien  la  consccpience  de  toutes  les  causes  qui  troublent  la  nutrition  pendant 
la  pt^riode  de  croissance  du  jeune  age.  Coinnie  on  le  voit,  tout  est  invoque 
incltS  confondu,  dans  cette  etiologie  si  comprclicnsive,  .si  disparate,  si  contra- 
dictuire. 

Kt  en  verite  rien  nest  moins  fait  pour  convaincre  de  I'efticacite  de  I'une  de 
ces  causes,  que  leur  liste  aussi  longue  que  banale. 

On  cuniprend  a  la  rigeur,  que  la  plupart  d'entr'elles,  par  leur  action  dr- 
bilitante,  aient  rendu  moins  active  la  nutrition  des  divers  tissus,  et  iiotamment 
celle  du  squelette  ;  mais  de  la  a  faire  du  tissu  spongoide  et  des  osteophytes,  il 
y  a  loin.  D'ailleurs  ne  sait-on  pas  qu'il  y  a  des  rachitiques  gros  et  gras  ;  et 
par  centre  que  beaucoup  d'enfants  malingres,  ch('tifs  et  en  pniie  a  des  dia- 
theses comsomptives,  ne  sont  janiais  atteints  de  rachitis. 

II  y  a  done  un  vide  considerable  dans  I'etiologie  classiqne  du  rachitis.  Ce 
vide  je  crois  I'avoir  combl(i  en  faisant  intervenir  la  syphilis  hcieditaire;  et  en  lui 
uttriVjuant  d'une  maniere  exclusive  la  genese  de  cette  alteration  des  os. 

11  y  a  dejii  longtemps  que  cela  avait  etc  dit  ;  tout  ne  I'a-t-il  pas  6t6  ;  mais  a 
ma  connaissance,  cela  n'avait  pas  itv  demontre  a  I'aide  de  }»reuves  empruntees  a 
la  clinique  et  a  I'anatomie  pathologique,  conime  celles  que  je  viens  de  presenter 
au  Congre.s.  ,  • 


IJt   la  Syphilis  coniinc  Ca7tsc  de  Rachitisnie  cl  de 
]\Ialfonuation  dcntairc. 

Dr.  IJouciiUT,  Paris. 

Par  suite  de  I'etat  cachectique  qui  Taccompagiie  si  liabittiellenient,  la  sypliilis 
infantde,  In^T^ilitaire,  pent  etre  une  cause  do  rachitismo  et  de  malformation 
dentaire.  C'e«t  I'opinion  d'un  grand  nombre  de  mrdecins.  Mais  le  racliitisme 
recunnait  bien  d'autres  catjses.  Leur  nature  nnirite  d'etre  indiqu(ie  avec  soin  \ 
et,  puisque  la  question  est  mine  a  Tonlre  du  jour  du  Congres  Jntcrnational  de 
lyondres,  je  vai>*  dire  roi)inion  a  laqnelle  je  me  suis  arrctee. 

Je  parlerai — 

1*  /M  inalfoimalioiis  dentalres  cdcltecliiineH  attribuees  ii  la  syi)hilis. 

1'  Da  racliUiame  considcirc  comme  la  manifestation  constante  d'une  dia- 
ihi-jM  «y[)hilitique. 

1*  Les  malformations  dentaires  d'un  certain  ordre  sont  dopuis  les  travaux 
d'Hutchinson  assez  Houvent  attribu(':es  ii  la  Ky2)hilis.  .Mais  s'il  a  d(mnc  la 
description  de  ces  altd-rations,  il  )i'a  peut-etre  jias  suttisamment  dtabli  le 
diagnoiitic  difTcirentiel  cntre  cette  malformation  et  les  autres,  de  sorte  que  les 
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lecteurs  ont  pu  supposer  que  sa  description  avait  un  caractere  g^n^ral  s'appli- 
quant  h  toutes  les  malformations  de  la  seconde  dentition.  Des  observations 
analogues  out  ete  publiees  par  quelques  autres  medeciiis.  On  a  depuis  lors 
consid^r^  presque  tous  les  sujets  dont  les  incisives  permanentes  etaient  i)iquees, 
rougies  on  echancrees  comme  atteiuts  de  syphilis  lierc^ditaire. 

C'est  la  une  affirmation  de  st'nieiologie  et  de  diagnostic  qui  est  trop  Jibsolue, 
et  siir  laquelle  il  iniporte  de  faire  des  reserves. 

Magitot  a  deja  fait  remarquer  que  les  dents  incisives  permanentes,  offrant 
I'alt^ration  decrite  par  Hutchinson,  n'appartenaient  pas  a  des  sujets  syphilitiques. 
W.  Nicati  en  a  dit  autant,  et,  dans  un  travail  tres-interessant,  a  montre  que 
certaines  malformations  des  incisives  permanentes  etaient  dues  au  rachitisme 
plutot  qu'a  la  syphilis  et  qu'il  fallait  etablir  un  diagnostic  ditf^rentiel  entre  les 
unes  et  les  autres.  Cela  est  a  mes  yeu.^  un  pas  vers  la  verite,  mais  ce  n'est  pas 
encore  la  v^rit^  tout  entiere. 

J'ai  observe  tres-souvent  les  alterations  et  les  malformations  des  dents  de 
premiere  et  de  seconde  dentition  chez  les  enfants.  Mes  conclusions  diff«irent 
totalement  de  celles  d'Hutchinson  et  se  rapprochent  beauconp  au  contraire  de 
celles  de  W.  Nicati.  Je  vais  m'expliquer  a  ce  snjet,  lorsque  j'aurai  dit  quelques 
mots  des  alterations  des  premieres  dents,  dites  dents  de  lait. 

Ces  dents  s'alterent  avant  ou  apres  leur  sortie  de  la  gencive. 

Avant  leur  sortie,  elles  peuvent  s'alterer  dans  leur  germe  ou  dans  leur 
evolution,  si  I'enfant  a  des  convulsions,  ce  qu'a  signale  Magitot,  s'il  a  eu  du 
rachitisme  congenital,  enfin  s'il  a  eu  de  V osteoporose  ou  rachitisme  acquis  par 
suite  d'une  dyspepsie  2:)r()longee,  d'une  enterite  grave  ou  d'une  autre  maladie. 
Dans  ces  differents  cas  les  preinii'res  dents  sortent  tard,  sortent  mal,  sortent 
irreguliferement,  sont  jaune.«,  alterees  dans  leur  email  et  tombent  quelquefois 
pr^maturement. 

Apr^s  leur  sortie  des  gencives  les  dents  de  lait  s'alterent,  si  les  enfants  sont 
gravement  .malades,  .s'ils  ont  une  enterite  prolongtie  avec  acescence  buccale. 
Elles  noircissent,  se  corrodent,  au  niveau  du  collet,  se  creusent,  et  se  cassent  au 
bord  de  la  gencive. 

Si  les  enfants  ont  une  stomatite  ulcereuse  qui  rouge  la  gencive  et  la  detruit 
sur  son  bord  libre  dans  une  plus  ou  moins  graude  hauteur,  les  dents  s'allongent 
et  on  eu  voit  la  racine  dans  une  assez  grande  etendue. 

Mais  les  malformations  les  plus  curieuses  sont  celles  de  la  seconde  dentition. 
Elles  portent  principalement  sur  les  incisives  permanentes.  Elles  resultent 
d'une  maladie  de  la  premiere  enfance  qui  a  moditie  la  nutrition  des  germes 
dentaires. 

Quelle  est  cette  maladie  ? 

Cette  maladie  est  elle  diathdsique  et  donne-t-elle  une  forme  particiiliere  ;\  la 
malformation  des  dents  ] 

D'apres  ce  que  j'ai  vu,  il  n'y  a  pas  de  maladie  si)eciale  diathesique  qui  pro- 
duise  la  malformation  spc'cifique  des  incisives  permanentes.  Toute  maladie 
grave  et  prolong^e  de  la  premiere  enfance  produit  ce  r^sultat.  La  syphilis  pas 
plus  que  le  rachitisme  ou  I'enterite  chronique  n'a  d'action  particuliere.  Oui,  la 
syphilis  hi^r^ditaire,  oui,  le  rachitisnae  d^terminent  la  malformation  des  incisives 
permanentes,  mais  ce  n'est  pas  comme  syphilis  ou  comme  rachitisme  ;  c'est  comme 
etat  cachectique.  J'ai  donn6  pour  preuve  les  memes  malformations  observ^es  par 
moi  a  la  suite  de  I'enturite  chronique  et  des  suppurations  prolongees  du  premier 
age.  Ces  alterations  sont  des  maljurmations  marastiqnes  ou  cachectiques,  mais  pas 
autre  chose. 

C'est  done  comme  etat  cachectique  modifiant  la  nutrition  des  germes  den- 
taires que  la  syphilis  hureditaire  et  le  rachitisme  duterminent  I'alttiration  des  dents 
permanentes,  et  non  comme  maladies  diath^siques;  acet  (5gard  elles  se  confondent 
avec  toutes  les  autres  maladies  cachectiques  du  premier  age. 
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II  se  passe  dans  les  gerines  dentaires  ce  qui  se  passe  dans  les  ongles,  dans  les 
cheveux  et  dans  les  os.  La  nutrition  de  ces  tMcnients  s'alttire  dans  toutes  les 
nialaiiies.  Les  ongles,  apres  s'Otre  amincis  un  moment,  s'»5i)aissisent  lorsquo 
I'enfant  va  mieux  et  prescntent  ces  sillons  que  Beau  a  fait  connaitre  dans  la 
dy>pepsie.  Les  cheveux  sont  sees,  palissent,  deviennent  laiigoure\ix,  Cliques, 
et,  conune  on  le  dit,  les  enfants  out  niauvais  poil.  Les  os  se  goiiflent  au  niveau 
des  oi>ipliyses,  se  rariitient  et  otlVent  de  rositoporuse.  Us  sont  plus  mous,  se 
courbent  facilenient,  ne  peuvent  plus  monientanenient  porter  les  enfants,  qui 
veulent  rester  au  lit  apres  avoir  commence  dtjk  de  iiiarclier.    C'estle  racliitisme. 

Toutes  ces  alttirations  analogues  sont  de  mdnie  nature  et  dependent  de  I'eiat. 
manislique.  cached iqne,  cacochymique  et  cacothrepsique,  comme  (ni  dit  a  prt^sent. 

Les  germes  dentaires  de  la  seconde  dentition  subissent  la  loi  de  gt^u6ralit6 
et  ils  deviennent  cachectiques  avec  le  reste  de  I'c^conomie,  quelle  que  soit  la 
cause  du  trouble  survenu  dans  la  imtrition  gcu^rale  des  sujets.  Ils  souM'rent 
quan'd  tout  souHre,  et  les  dents  qui  en  sortent  sont  malades,  alt^rties  dans  leur 
^inail  et  daiis  leur  ivoire,  quandla  premiere  enfance  a  cto  tres  longtenips  et  tr^s 
gravement  jualadive. 

D'aprus  ce  que  j'ai  observe  en  dehors  de  la  syphilis  et  du  rachitisme  propre- 
ment  dit,  on  trouve  les  malformations  dentaires  signalees  par  Hutchinson  et 
par  Nicati  coinnie  appaitenant  h  ces  deux  maladies.  Ainsi  pour  ne  citer  que 
quelques  faits  je  r.iconterai  I'ohservation  suivante  relative  li  un  jeune  gar(^ou 
dont  je  connais  la  famille  et  que  j'ai  suivi  depuis  dix  ans.  La  malformation  de 
ses  dents  incisives  ressemble  k  la  malformation  decrite  comine  syphilitique  par 
Hutchiu'Cn,  et  cependant  elle  n'est  que  cachectique. 

X.,  Ills  de  M.  X.,  rue  des  jeuneurs,  a  failli  mourir  au  moment  de  sa 
naissauce,  il  y  a  10  ans,  d'une  hemorrhagie  nasale  pour  laquelle  j'ai  6t6  appeM  eu 
consultation.  II  est  rest6  exsangu,  et  le  perchlorure  de  fer  employ^  comme 
htiniostatique  lui  a  laisse  un  coiyza  clironique  qui  dure  encore,  et  qui  gene  la 
respiration.  Cet  enfant  a  6t^  nialade  toute  sa  premiere  enfance,  et  sauH 
rachiti.sme  on  syphilis  ;  il  est  pale,  tres  maigre  et  a  fort  mauvai-se  mine  inalgrd 
un  assez  bon  6tat  de  sante.  Les  dents  sont  blanches;  il  a  quatre  incisives 
ecartees,  et  les  deux  moyennes  dchancrees  au  bord  tranchant  sans  alteration  de 
I'emiiil.  II  en  est  de  nieme  a  la  inachoire  inferieure.  11  a  ses  premieres  molaires, 
mais  bien  qu'il  ait  10  ans,  il  n'a  pas  de  canines.  Sur  une  lille  de  12  ans, 
nommee  Kertzel,  au  24  de  Ste.  Catherine,  sortie  le  7  fevrier,  gu6rie  d'une 
scarlatine,  qui  n'a  pas  eu  de  syphilis  ni  de  rachitisme,  et  qui  a  6i6  nialadive  dans 
le  premier  age,  on  trouve  les  deux  incisives  m^dianes  supdrieures,  intactes  dans 
lea  cinq  sixienies  superieurs,  mais  prfes  du  bord  libre  un  sillon  transversal  pro- 
fond,  anfractueux  qui  amincit  tout  a  cou[)  la  dent  et  forme  comme  un  pas  d'esca- 
lier.     Les  autres  dents  sont  saines. 

Dans  un  autre  cas,  enore  h  I'hopital  en  ce  moment,  il  s'agit  d'une  jeune 
fille,  L.,  de  11  ans,  couclide  au  No.  27  de  Ste.  Catherine,  entree  le  30 
Decernbre  1879,  pour  un  vertige  opileptique.  Elle  est  petite,  maigre,  peu 
developpce  pour  8(*n  flge,  n'a  jamais  eu  de  signe  de  syphilis  hdreditaire  apies 
la  naihsance  ni  post^rieureinent.  Elle  a  toujonrs  6te  maladive,  et  dans  la 
premiere  enfance  a  eu  de  frequentes  diarrhdes.  »Ses  incisives  superieures  pre- 
scntent des  erosions  i)ointilh';es,  c'est-ii-dire,  des  piqures  noiriltres  au  niveau  des- 
quelles  Ternail  e^t  a  peu  pres  dt;truit,  en  niciiie  temps  que  I'iroire  est  altere.  Ces 
ponctuations  sont  au  nombre  de  quatre  sur  chaque  incisive,  et  elles  sf)nt  placees  sur 
une  ligne  borizontale  pros  du  bord  tranchant  qui  est  fortement  ebreche  par  de 
fines  dentelu'res,  Au  dessus  de  cette  ligne  de  i)iqfire3  de  I'c^mail  ae  trouve  uu 
relief  transversal  fomiant  comme  une  marche  d'escalier. 

Ces  lesions  ressemblent  a  celles  que  W.  Nicati  attribue  au  rachitisme,  et 
cependant  I'enfant  n'est  pas  rachitique,  n'a  pas  les  cotes  dciformdes  ni  la  tete 
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volumiueuse.  Eile  iie  I'a  p;is  etc.  EUe  ii'u  ete  que  maladive  et  cacliectique 
dans  la  premiere  enfance. 

Sur  line  autre  fiUe  (V.)  fie  14  an.«,  uon  formee,  coucliee  au  Nc  5  de 
Ste.  Catherine  et  entree  le  30  Janvier  1879,  pour  des  crises  nerveuses  liysti^ri- 
fonnes,  11  y  a  aussi  une  malformation  considerable  des  dents.  Cette  fille  a  etc 
maladive  dans  tuute  la  premiere  enfance,  a  eu  des  convulsions  pendant  long- 
temps  jusqu'a  10  ans  et  puis  sa  sant6  est  devenue  plus  robuste.  Aujourd'bui  ses 
qiiatre  incisives  sont  etroites  en  haut  et  plus  larges  en  bas.  ecbancrees,  concaves  et 
mousses  a  leur  bord  libre.  L'einail  est  au  dessus  rngueux,  piqu6  de  points 
noiratres  et  otfre  un  sillon  transversal  deprim^.  Les  incisives  inf^rieures  sont 
egalement  ecbancr^es  et  concaves  au  bord  libre  qui  est  mousse.  L'^mail  est 
altere,  etr,  au  dessous  du  bord,  offre  un  sillon  trfes-deprime,  noiratre.  Les  canines 
coniques  et  petites  piesentent  Egalement  une  alteration  de  remail  pres  de  la 
pointe. 

L'autre  enfant,  qui  est  un  gargon,  presente  k  I'bopital  (30  Janvier  1879),  a 
19  mois.  Celui-la  oflfre  une  malformation  des  dents  de  lait  qui  sont  au  nonibre 
de  huit.  La  premiere  est  sortie  h  7  mois,  age  reglementaire.  Get  enfant  ne 
marcbe  pas,  ses  membres  inf^rieures  sont  greles,  il  a  les  symphises  chondro-cos- 
tales  tumefiees  de  fa^on  a.  otfrir  le  chapelet  rachitique.  II  n'est  pas  sujet  h  la 
diarrliee  mais  il  tousse  liabituellement ;  il  a  la  poitrine  f/rasse,  et  veiniAie  de  rfdes 
muqueux.  Sa  mere  n'est  pas  syphilitique,  on  ne  salt  rien  du  pere,  et  lui-menie 
n'a  pas  offeit  de  trace  de  syphilis  hereditaire.  Chez  lui  les  deux  dents  incisives 
medianes  sup6rieures  sont  (5cart6es,  jaunatres,  courtes,  largement  ^chancrees  et 
mousses  a  leur  bord  libre,  Les  incisives  superieures  laterales  sont  coUees  aux 
autres,  coniques  et  jaunatres.  Les  incisives  medianes  inferieures  sont  egale- 
ment »5chancrees ;  mais  ici  elles  se  touclient  et  les  incisives  laterales  sont  plus 
courtes,  coniques  et  jaunatres.  L'email  n'est  pas  pique  mais  il  est  un  pen 
altere  dans  sa  couleur, 

Ici,  la  malformation  a  les  caracteres  de  ce  que  Ton  a  dit  etre  la  syphilis,  mais 
elle  est  de  nature  cacliectique  par  rachitisme. 

Une  autre  petite  fille  de  4  ans,  au  No.  31  de  ma  salle  Ste.  Catherine,  hemi- 
plegique,  a  la  suite  de  convulsions  repet^es,  survenues  a  I'age  de  16  mois,  pent 
cependant  marcher.  Elle  a  quinze  dent^^,  tres  mal  formees  et  mal  placees.  Elle 
n'a  ni  rachitisme,  ni  syphilis;  elle  esf  cachectique.  Ala  machoire  suj)6rieure, 
elle  a  deux  incisives  droites  obliquement  placees  ;  la  mtidiane  assez  large  et 
jaune,  et  celle  qui  est  k  cote  conique,  petite  et  serr6e  contre  la  premiere.  Les 
deux  incisives  de  gauche  sont  Egalement  obliques,  et  forinent  avec  celles  du  cote 
opposd  un  V  ouvert  par  en  bas.  Elles  sont  egalement  de  mauvaise  nature,  mais 
elles  ne  sont  ni  6chancr6es,  ni  piquees,  ni  dentelees.  Les  dents  incisives  in- 
ferieures sont  Egalement  mal  rang^es,  jaunes  et  tres-petites. 

Ici,  pas  de  syphilis  ni  de  rachitisme,  mais  bieu  un  6tat  maladif,  prolong^, 
suite  de  convulsions  et  de  paralysie.  C'est  un  de  ces  cas  que  Ton  pourrait  citer 
a  Tappui  de  I'opinion  de  ^[agitot,  qui  a  dit  que  des  troubles  trophiques  de  la 
nutrition  des  germes  dentaires  pouvaient  resulter  de  I'etat  convulsif. 

Dans  un  autre  cas,  que  je  pourrais  citer,  et  qui  est  relatif  a  I'uu  de  mes 
dltives,  interne  autrefois  a  I'Hopital  Ste.  Eugenie,  et  aujourd'bui  confrere 
parisien,  les  dents  incisives  superieures  sont  piquees,  pointillees  et  trausver- 
salement  silloimees  par  une  depression  de  I'ivoire.  II  n'y  a  eu  chez  lui  ni 
syphilis  hereditaire,  ni  rachitisme,  mais  seulement  un  etat  cachectique  prolongo 
dfi  a  une  premiere  enfance  maladive. 

A  I'bopital  des  enfants,  dans  mon  service,  et  a  la  consultation  publique,  ces 
faits  de  malformation  dentaire  sont  tres-nombreux.  lis  sont  plus  rares  dans  la 
premiere  dentition  que  dans  la  seconde  et  c'est  princi[)alemeiit  vers  10  a  15  ans 
que  je  les  ai  observes..     J'en  ai  recueilli  114  exemples. 
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Tout  lHuiiI  bieii  ooiisuloro,  apri-s  uiie  analyse  niiiiutiiniso  des  oausos  et  dcs 
phtWiimiciies  de  ces  114  oxeinplos  do  iiialfonnatioiis,  il  in'a  seniblo  <juo  si  on  los 
observait  aprcs  la  sypliilis  luTi'ditaire  cVtait  inoiiis  coinme  iHat  syphilitique  i\\\c 
fonime  ci»us(.quetice  d'uu  I'tat  caclicctiijiio  on  iiiarastupio.  l"-ii  t'lVct,  sur  ces  114 
c;is,  je  ii'en  ai  iroiivc^  que  liuit  qui  fussent  sypliilitiijues.  J'ea  diiai  autaut  des 
UK\lfi>rinatiiiiis  excliisivouieiit  attributes  au  raeliitisuie. 

D'ailleurs  la  recherche  de  ces  causes  est  exticiueuient  difficile  et  delicate.  Sauf 
quelques  c;cs  ou  les  parents  avoueut  leur  syphilis  et  celle  de  leurs  eiifants,  et  ceux 
(ians  lestjuels  le  niedecin  a  suivi  reufant  pendant  plusieurs  anmes,  depuis  sa 
naissance,  on  en  est  reduit  aux  conjectures  ct  a\ix  hypotheses  les  nioins  accep- 
table.s. 

<^ue  de  fois  n'ai-je  p;is  vu  considercr  coninie  dents  syphilitiques  des  dents 
appartonaiit  a  des  enfants  sur  le  passe  des  quels  on  n'avait  aucuu  renseignenient 
pri  cis  ;  a  des  enfants  non  syphiliti(|ues  niais  dont  le  pere  avait  eu  autrefois  la 
syphilis  ;  ou.  enfin,  a  ties  enfants  dont  on  ne  connaissait  pas  les  anttict'ilents,  niais 
quVm  jugeait  pouvoir  etre  .sy|)liilitiques,  paice  que  la  jtlupart  des  peres  peuvent 
avoir  eu  la  syphilis.  11  en  est  de  la  recherche  des  inthiences  syphiliticiues  sur 
les  dents,  cttnune  de  la  recherche  de  rarthnlis  dans  la  jjroduction  de  certaines 
affections  cutanees  ou  viscerales  dites  arthritiques.  Avec  une  forte  idee  pre- 
coii^ue  on  trouve  tout  ce  qu'on  desire. 

C'e  n'est  p:is  ainsi  que  doit  progresser  la  science.  II  faut  en  niedecine 
bannir  toutes  les  hypotheses,  et  n'y  introduire  que  des  faits  certains  et  bien 
observes.  Tout  ce  qui  est  vague  doit  etre  jnis  de  cote,  ou  <lu  nioins  ne  doit 
otre  accepte  qii'avec  reserve. 

Ainsi  en  est-il  des  dents  rci[)utces  syphilitiques  ct  racliitiques.  Cc|)endant  ce 
qu'on  a  dit  des  dernieres  est  bien  ])lus  acceptable  q>ie  ce  (pii  a  vl6  dit  des  pre- 
mieres. Ces  alterations  sont  nn  effet  de  I'etat  cachecti(jue  et  pas  autre  chose. 
Cachexie  syphiliticpie,  cachexie  rachitique,  cachexie  scrofuleuse,  cachexie  intes- 
tinale  ou  j)uliuon.iire,  toutes  deterniinent  rosfeo/i07-ose,  ralentissent  le  mouvenient 
de  nutrition  du  tissu  osseux  et  ainsi  engendrent  les  nialfonnations  dentaires  et  les 
deformations  du  squelette  en  geneial. 

2  Uninollissi'inent  des  os  par  Mat  rachect'u/ue. — Tout  ce  quo  je  viens  de  dire 
de  ces  malformations  dentaires  s'applique  au  ramoUissenient  des  os  longs,  au 
gonflement  de  leurs  extreinites,  ii  leur  deformation,  et  a  tout  ce  que  les  mede- 
«-iiis  appellent  rarhitisine.  Eu  effet,  chez  les  jeunes  enfants  une  nialadie  aigne 
prolongee,  une  litivre  eruptive,  suivie  de  complications  si'rieuses,  une  enterite 
chronique,  arretant  revolution  du  tissu  osseux,  ramollissent  les  os  dont  les 
extreuiitcs  se  gonflent,  et  dont  la  diaphy.se  se  rarefie,  enfin,  amenent  les  difl'or- 
inites  du  sfjuelette  avec  ou  sans  fracture  consecutive.  On  produit  ces  deforma- 
tions chez  les  oiseaux  en  supprimant  tout  jihosphate  de  chaux  de  leurnourriture  ; 
et  chez  de  jeunes  chiens  d'une  meme  portee  on  en  fait  autant  par  I'alimentation 
pr<''matur(';e  et  par  la  claustration  dans  un  endroit  obsciir.  La  maladie  et  I'etat 
cachectiqiie  sont  les  causes  de  cette  alteration  du  tissu  osscnx. 

S.ins  doute  la  syphilis  lureditaire  conjuinitale,  ou  develo|)pt'!e  pen  apres  la 
naisHiiuce,  pent  amener  I'ostdoporose  ou  rachitisme,  m.us  au  nieme  titre  <pic  tout 
autre  »'tat  de  souffranoe  grave,  (iiio  toute  maladie  ciironique  do  I'intestin,  de 
I'cHtfunac,  des  poumons  et  des  articulations,  survenue  dans  les  deux  premieres 
aiint'eK  de  la  vie.  C'est  I'etat  carhectifpie,  quelle  qu'en  soit  la  cause,  qu'il 
depende  d'une  entf'rite  chronique,  d'une  suppuration  i)r()longee,  de  la  scrofnle, 
de  la  Kyphilix,  qui  en  est  la  cause,  en  troublant  la  regularitii  du  mouvenient  de  la 
nutrition  osseiise.  La  Hpecificite  <le  la  cause,  ou,  si  I'on  veut,  la  diathcse,  n'y  est 
pour  rien  ;  c'est  raffaiblissement  des  jeunes  snjets  qui  est  le  point  dc  depart  de 
toutes  ces  alterations. 

Ln  ri'suiin',  1<h  malformations  dentaires-,  rostt-omalaeie,  le  rachitisme,  peuvent 
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etre  parfois  le  rfeultat  de  la  syphilis  infantile,  mais,  dans  le  plus  grand  iiombre 
des  cas,  ces  lesions  n'ont  rien  de  sypbilitique,  et  elles  dependent  de  I'etat  cacLec- 
tique  ou  marastique  des  jeunes  enfants. 


Die  SypJiilis  als  einc   Ursachc  der  Rachitis. 
Dr.  ]\r.  Kassowitz,  Vienna. 

Icli  habe  bereits  in  meiner  ini  Jabre  1876  erscbienenen  IMonograpbie  liber 
die  Vererbung  der  Syphilis  (S.  135)  in  Kiirze  diese  Frage  erlirtert.  Seitdem 
habe  ich  aber  gerade  die  Rachitis  und  die  krankhaften  Veriiiiderungen  des 
Knocheusystems  bei  der  hereditiiren  Syphilis,  sowie  iiberhaupt  die  norinale  und 
pathologische  Knochenbildung  einem  sehr  eingehenden  Stadium  imterzogen, 
und  ich  bin  eben  ini  Begriffe,  die  Eesultate  dieser  Unternehmungeii  der  Oeffent- 
lichkeit  zu  iibergeben.* 

Da  aber  die  Section  fur  Kinderkrankheiten  des  internationalen  medizinischen 
Congresses  diese  Frage  aufgeworfeu  hat,  so  stehe  ich  nicht  an,  auch  jetzt  schon 
ineineu  Standpunkt  in  derselben  in  moglichster  Kiirze  zu  priicisiren. 

Nach  meinen  Untersuchungen  liegt  das  Wesen  des  rachitirten  Processes  in 
eineui  chronischen  entzilndlichen  Vorgange,  welcher  an  den  Appositionsatelleu 
der  wachsenden  Foetaleu  und  kindlichen  Knochen  seinen  Ausgang  nimmt,  und 
sich  hauptsiichlich  in  einer  krankhaft  gesteigerten  Neubildung  von  Blntgefassen 
und  in  einer  bedeutenden  Hyperaniie  siininitlicher  Gef;isse  in  jenen  Teilen  des 
Knochensystenis  aussert,  in  welchen  aber  die  Auflagerung  neuer  Knochenteile 
erfolgt,  also  hauptsiichlich  in  der  Knorpehvucherungsschichte  der  Chondo- 
epiphysen,  im  Perichondrium  und  Feriost,  und  endlich  in  der  Nahtsubstanz  der 
Schiidelkuochen. 

Diese  iibermassige  Vascularisation  und  Hyperiimie  des  knochenbildenden 
Gewebe  hat  nun  notwendiger  Weise  eine  krankhafte  Modification  der  Knochen- 
bildung in  ihrem  Gefolge.  Es  haben  niimlich  meine  Untersuchungen  schon  I'iir 
die  normale  Ossification  ergeben,  dass  die  Erscheinungen  der  Knochenbildung 
luid  Yerkalkung,  sowie  auch  die  Knocheneinschmelzung  und  die  Fiesorption  der 
Kalksalze  in  hohem  Grade  abhiiiigig  sind  von  den  Blutgefiissen  des  Knocheiis 
und  der  knochenbildenden  Gewebe,  und  ich  will  diese  Abhangigkeitsverhiilt- 
nisse  fiir  unsere  Zwecke  in  folgenden  Punkten  zusammenfassen : — 

1, — Die  Bildung  von  Knochengewebe  und  die  Ablagerung  von  Kalksalzen 
in  das  letztere  findet  nienials  in  der  unmittelbarsten  Nachbarschaft  der  Gefjiss- 
wiinde  statt,  Aveil  die  vcm  dem  Blutstrome  ausgesendete  Saftstriinmng  in  einem 
gewissen  Unikreise  um  das  Blntgefiiss  die  Ablagerung  der  Kalksalze  verhindert. 
Eine  fortschreitende  Ossification  ist  nur  nuiglich  bei  nachlassender  Saftstrumung, 
wie  sie  entweder  durch  alimalige  Obliteration  der  Blutgefiisse  oder  durch  die 
zunehniende  Entfernung  derselben  von  dem  ossificirenden  Gewebe  bedingt  ist. 

2. — Eine  experimeutell  hervorgerufene  Verstiirkung  der  Blut-  und  Saft- 
strilmung  in  einem  bestimmten  Telle  des  wachsenden  Knochensystenis  ver- 
hindert in  deutlioh  nachweisbarem  Maasse  die  Ablagerung  der  Kalksalze  in 
den  neugebildeteu  Knochenteilen. 

3. — Fertiges  und  bereits  verkalktes  Knochenfrewebe  verliert  seine  Kalksalze 


*  Ein  Teil  dieser  Arbeit  ist  bereits  uiiter  dem  Titel  :  "  Die  iiornudc  Ossifiradon  inul  die 
Erh-ankunrien  des  Knochev systems  bei  Rachitis  inid  Iicrcditarcr  >'^!/j>hilis.  J.  Teil.  Aonnale 
Ossijication,'"  bei  Kraniiiiiller  1881  erschienen.  Den  zweiten  Teil,  welcher  die  llachitis 
behandelu  wird,  biu  ich  eben  im  Begriffe  zu  bearbeiten. 
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mid  wird  wieder  in  weicbes  Markgewebe  unigewaiidelt,  weim  es  in  die  lobhaftere 
Saftstriinning  eiues  neiigebildeten  lilutgefiisses  geiiitb,  oder  wenu  ihia  eiii  bereits 
vorbandeiies  Blutgefiisjs  niihoigcriukt  wild,  oder  weim  ein  solches  aus  iigeml 
einem  Grunde  eine  Steigennig  seiiur  BlutfuUe  uiid  der  von  ibin  ausgebendcii 
•Saftstnunung  erfiihrt. 

"NVenn  mm  die  kiiocbeiibildenden  Uewebe  luid  in  weitercr  Folge  der  ganze 
Knocben  von  nberaiis  zaidreicben  mid  bbitii\)erfullten  (Jefiissen  dmolizogeu 
sind,  so  wird  nicbt  mir  das  iieugebiklete  Knoobengewebe  eine  abnornie  Bescbat- 
fenbeit  aufweisen  und  speciell  die  Ablagerung  von  Kalksalzen  in  diesem  neu- 
"ebikieten  Gewebe  verzogert  oder  gimzbcb  verbindort  werden,  sondern  es  werden 
aucb  vielfacbe  Kinscbnielzimgen  des  bereits  verkalkten  und  erbiirteteu  Gewebcs 
erfojgeii,  an  die  Stelle  dieses  barten  Kuocbengewcbes  wird  weiclies  Bildnngs- 
irewebe  und  si^iter  wieder  unverkalktes  und  dalier  wenig  resistentes  neues 
Knocbengewebe  treten,  und  der  ganze  Knocben  wird  nacb  und  nacb  in  der 
beknnnten  Weise  seiner  Starrbeit  verlustig  werden.  Aucb  die  fiir  die  Racbitis 
so  cbarakteristiscbe,  iibermiissige  Knorpehvucberung  liisst  sicb  ganz  einfacb  auf 
die  abnorni  verniebrte  Siiftezafubr  zu  deni  wacbsenden  Knorpel  zuriickfiibren. 

Es  lieirt  auf  der  Hand,  dass  diese  Auffassung  des  racbitiscben  Processes, 
wenn  sie  auf  ricbtiger  liasis  berubt — was  icb  in  nieiner  ausfiiln-licben  Arbeit 
beweisen  zu  kiinnen  glinbe  —  viel  besser  die  gesaniinten  Erscbeinungen  der 
Kacbitis  zu  erkliiren  ini  Stande  ist,  als  die  bisberigen  Tiieorien,  welobe  fast  aus- 
nabnisbis  eine  niangelbafte  Zufubr  oder  eine  mangelbafte  Aufnabme  von  Kalk- 
salzen in  den  Organisnins  znni  Ausgang^punkt  nebmen.  Denn  abgeseben  da- 
von,  dass  eine  solcbe  niangelbafte  Zufubr  nur  fiir  eine  selir  geringe  Aiizabl  von 
Fallen  wirklicb  angenonmien  werden  kann,  kiiiinte  eine  solcbe  bijcbstens  die 
niangelbafte  Verkalkung  der  neugebildeten  Knocbenteile  erklaren,  dagegeu 
wiirden  die  Griinde  fiir  alle  iibrigen  so  auffalligen  Veranderungen  ini  gesanini- 
ten  Knocbensystem,  fiir  die  verniebrte  und  abnorin  bescbaffene  Knorpelwucbe- 
ruuL'.  fiir  die  so  bedeutend  gesteigerten  Einscbmelzungsprocesse  im  Knorpel 
und  Knocben,  fiir  die  krankbaft  gesteuferte  Auflagerung  von  periostalein  Knocben- 
gewebe u.  8.  w.  vollkonnnen  im  Dunkeln  bleiben. 

"Wenn  nun  wirklicb  ein  entziindlicber  Process  die  Grundlage  .siimnitlicber 
racbitiscber  Erscbeinungen  im  Knocbensysteme  ist,  so  driingt  sicb  uns  sodaim 
die  Frage  auf  :  Wodurcb  wird  jener  Entziindungsprocess  zunticbst  in  den 
knocbenbildenden  Geweben  und  dann  im  gesammten  Knocbensystem  liervor- 
gerufen?  Warum  eutwickelt  sicb  derselbe  gerade  nur  in  den  letzten  F-oetal- 
monaten  und  in  den  ersten  Lebensjabren  ?  Und  scbliesslicli,  waruni  ist  es 
gerade  das  Knocbensystem,  weicbes  in  dieser  Lebensperiode  in  so  enoriner 
Hiiufigkeit  einem  solcben  Entziindungsjiroces.se  anbeimf;illt? 

Kniipfen  wir  gleicb  an  die  letzte  Frage  an,  so  miissen  wir  vor  Allem  in 
Erinnerung  bringen,  dass  das  Knochengeivele  sick  in  einein  ivichligen  Funkte 
j'undamental  von  alien  anderen  Geiceben  des  thierischen  KiJriKrs  unterscheidet,  und 
gewiHserniassen  ein  Unicum  unter  den  Geweben  bildet.  Alle  iibrigen  Gewebe 
wacb.sen  namlicb  exjiansio,  und  gleicbzeitig  in  alien  ibren  Teilen,  sie  vergrbssern 
ibr  Vobim  dadurcb,  dass  ibre  siiniintlicben  Gewebebestandteile  wacbsen  und 
i*icb  vennebren,  dass  also  zwiscbey  den  alten  imnier  wieder  neue  Gewebeteib; 
hicii  bilden.  Eine  solcbe  Art  des  Wacbstums  ist  aber  fiir  den  starren  und 
unausdebiibaren  Knocben  durcb  die  pbysikaliscbe  XJnnioglicbkeit  ausgescblos- 
sen,  und  es  ist  dabcr  bi'-r  eine  Yolunisverniebnuig  iiVjerbaupt  nur  moglicli  durcb 
Atiflfigeninff  neuer  KnorhenOUe  anf  der  OhirjUi.cht  den  bereits  er}idileten  Kno- 
cluiie.  Man  denke  nur,  welcbe  ganz  emnnie  iSteigcrung  das  Waclistum  an 
jenen  Ai)positionstcilfcn  des  Knocbens  im  Vergleicbe  mit  irgeiid  einem  lirucb- 
stiicke  eines  in  alien  seinen  Teilen  gleicbmiis.sig  expansio  wacbsenden  Gewebcs 
von  gleicber  Ansdebnung  erleiden  inui^s,  namentlicli  wenn  man  die  Apposition 
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an  einem  iiitensiv  ■wachseudeii  Knochenende  eiiies  langeii  Extremitiitenknochens 
oder  einer  Rippe  iii's  Auge  fasst.  Was  bei  dein  expansiveii  Wachstum  iu  der 
ganzen  Ausdehiiung  des  Orgaiies  gescliiebt,  muss  liier  in  der  lauinlicli  so  be- 
scbriinkteu  "Wucberungsscbichte  des  Knorpels  geleistet  werdeii. 

Darans  resultirt  aber  aucli  notweiidiger  "Weise  eine  gdnzUch  ahiveicJiende  Ver- 
teilung  in  dem  Znifusse  der  EvndlLrungssdfte  fur  die  ■wacbsendeu  Telle  des 
Kuocbens  einerseits  uud  fur  die  iibrigen  Orgaue  andrerseits.  AViibreud  also 
z.  B.  die  foetale  oder  kindlicbe  Leber  in  alien  ibren  Teilen  nabezu  gleicbmiissig 
uiicbst,  und  demnach  die  Ernabrungssiifte,  welcbe-  das  Material  flir  das  Wacbs- 
tum  liefern,  auf  dem  Wege  der  Blutgefiisse  zii  alien  Teilen  des  Organs  ganz 
gleicbmiissig  zugefiibrt  werden ;  muss  dieses  Enuibrungsmaterial,  soweit  es  zum 
Wacbsjum  verwendet  werden  soil,  fast  ausscbliesslich  zu  den  Kiiorpelwucbe- 
rungsscbicbten  und  in  etwas  geriiigerem  ]\Iaasse  zu  dem  Periost  bingeleitet 
■werden,  -wahrend  dem  ganzen  iibrigen  volumincisen  Skeletteil  luir  jene  verbiilt- 
nissmiissig  wenig  bedeutende  Menge  des  Ernaliruiigsmaterials  zukommt,  welcbes 
zu  dem  Lebensunterbalte  des,  eines  weiteren  Wacbstums  unfiibigen  erbarteten 
Telle  des  Kuocbens  binrelcbt. 

Setzen  wir  nun  den  Fall,  dass  in  der  Siiftemasse  des  foetalen  oder  kindlicben 
Organismus  Irgend  ein  abnormer  Bestandteil  circulire,  welcber  ira  Stande  ware, 
eineii  hrankhaften  Reiz  aiif  die  Gefdssu'dnde  und  auf  die  iibrigen  von  der  Saft- 
stiomung  passirten  Gewebe  auszuiiben,  so  wird  es  wol  begreifiicb  sein,  dass  ein 
solcher  krankbafter  Reiz  sicb  an  jeneu  Punkten  in  ganz  unvergleicblich  gestei- 
gertem  Maasse  geltend  macben  nuiss,  wo  eben  aus  pbysiologiscben  Griinden 
eine  so  ausserordentlicb  gesteigerte  ]\renge  des  Saftematerials  fortwiibrend  die 
Gefiisse  und  die  Gewebe  passirt;  dass  also,  nut  anderen  "Woiten,  ein  jeder 
krankbafte  Pteiz,  welcber  den  Gesammtorganismus  des  Foetus  in  den  letzten 
Foetalmonaten  und  den  des  Kindes  in  den  ersten  Lebensjabren  trifTt,  gerade  an  den 
Knocben,  und  gerade  an  jenen  Knocbenenden,  welcbe  eine  besonders  lebbafte 
Apposition  aufweisen,  sicb  ganz  besonders  geltend  macben,  und  Anlass  zu  der 
Entstebung  und  Erbaltung  jenes  entziindlicben  Zustandes  der  Gefiisse  und 
Gewebe  geben  muss,  welcben  wir  an  jenen  Stellen  bei  der  Pacbltis  de  facto 
beobacbten. 

Wenn  wir  nun  weiter  fragen,  wodurcb  jene  abnormen  Bestandteile  und 
krankbaften  Reize  iniierbalb  der  Blut-  und  Saftemasse  der  R:icbitiscben  ent- 
steben,  so  miissen  wir  zuniicbst  die  Umstande  erwiigen,  unter  denen  die  Racbitis 
iiberbaupt  zu  Stande  kt)mmt,  und  diese  Umstaude  sind,  soweit  uns  die  kliniscbe 
Beobacbtung  dariiber  belebren  kann,  die  folgenden  : — 

1. — Die  Racbitis  ist  vorwiegend  eine  Krankhelt  der  Armut.  Bel  einer  sehr 
sorgfiiltigen  Untersucbung  sammtlicber  Kinder  tenter  3  Jahrea,  welcbe  mein 
Ambulatorium  besucbten,  ergab  sicb  regelmassig  und  Immer  wleder  ein  A^er- 
hiiltnlss  von  meltr  ah  90  liachitischen  unter  100  Kindern  iiberbau2)t. 

2. — Die  vorziiglicbste  Scbadlicbkeit,  welcbe  Racbitis  liervorruft,  liegt  nach 
melnen  Erfabrungen  In  den  schlechten  Wohnungsverhdltnissen.  Die  AV^obnraume 
der  Arbeiter  und  armeren  Handwerker,  deren  Kinder  das  Contingent  fiir  die 
bffentllcben  Ambulatorien  abgeben,  siiid  fast  Immer  eng,  iibervolkert,  scblecht 
oder  gar  nicbt  ventilirt,  und  die  Kinder  verleben  ibre  ersten  Jabi-e,  insbesondere 
in  der  scblechteren  Jabreszeit,  fast  ununterbrocben  in  einer  verdorbenen  und 
durch  die  menschllcben  Ausdiinstungen,  die  Eflfluvien  der  Kiicbe,  des  AA''ascb- 
troges,  der  Handwerkstube  u.  s.  w.  verunrelnigten  Atlimospbiire. 

3. — Die  schleclite  Erndhrung  des  Kindes  kommt  bei  melneni  Materlale  ent- 
scbleden  erst  in  zwelter  Llnle,  wenn  auch  die  grosse  Bedeutung  derselben  fiir 
die  Entstebung  der  Racbitis  keineswegs  unterscbiitzt  werden  soil.  Die  Mehr- 
zahl  der  Kinder  wlrd.namlich  bier  an  der  Mutterbrust  eniiibrt,  und  dieselben 
zeigen  oft  trotz  ibrer  rachitischen  Affection  elnen  nicbt  eerade  scblechten  Ernaih- 
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runcszustaiid.  Dagegeii  ist  es  zwoifellos,  dass  die  moiston  Kinder  bei  nacli- 
lassr<;er  kunstUcher  KrnabniUir,  oder  solclu',  die  von  kuinnierlicli  genalirteii 
Mutteiii  yesiiugt  werdeii,  gaiiz  besundcrs  haiitig  doii  schweien  Fonuen  der 
Uacbitis  verfalleii. 

4. — Eine  jeJe  Jen  allnemeiuen  Eriinltntn(js:iista)id  des  Ki)ule>:  in  dm  erstoi- 
Inridrn  Lfhen.yahreit  letiiiiiachtiqende  Erhraiiliini;!,  iiusbeyoiidere  eine  jede  cliro- 
nisclie  Affection  der  llospirations-  luul  Verdamingsorgane  begiinstigt  in  hoheni 
IJrade  die  Kntstobung  der  llucbitis,  und  bewirkt  in  eineiu  nocb  viel  bobereu 
Grade  die  Steigening  einer  bereits  vorhandeuen  racbitisclieii  Affoktion. 

5. — Die  llacbitis  beginnt  viel  Liiufiger,  als  man  bisher  angenonuneu  bat, 
Ijfreits  in  den  Ittzten  Monaten  da-  intrauterincn  Entfviildung.  Die  Totgeboreneii 
iind  Friibver>torbencn  der  Gebarhiiuser  und  der  Findelanstalt  ergaben  niir  bei 
der  uiakroskopischen  und  insbesondere  bei  der  bistologischen  Untersucbung 
der  rascb  wacbsenden  Knocbenenden  in  eineni  sebr  bedeutenden  Percentverbiilt- 
nisse  bereits  sehr  deutlicb  nacbweisbare  racbitiscbe  Veriuideriingen.  Ebenso 
konnte  icb  aiicb  bei  den  lebenden  Kindern  au^serordentlich  biiiitig  scbon  in 
den  ersten  Wuclien  so  greifbare  Yeriinderungen  ini  Knochensystenie  nacbweisen, 
dass  man  deren  Ent.stebung  unbedingt  in  die  intrauterine  Periode  verlegen 
muss.  In  alien  diesen  FiiUen  wird  man  also  notwendiger  Weise  zu  der  An- 
nabnie  cedriingt,  dass  bier  die  krankbaften  Fieize  aus  der  Siiftemasse  der  Mutter 
ill  jene  des  Foetus  iibergegangen  sind. 

Es  ist  also  iiicbt  etwa  eins  einzige  bestimmte  Scbiidliclikeit,  welcbe  die 
Itacbitis  bervorruft,  sondern  oUenbar  ist  eine  jede,  durch  welche  Ursaclte  imnier 
hervoygerufeiie  Lntuk/uifte  Beschafftnlieit  der  Sdftemasse  des  Foetus  und  des 
Kindes  in  der  Ptriode  des  energischesten  Ldnf/enwachstums  im  Stande,  an  jeneix 
Stellen,  wodurcb  die  energiscli  gesteigerte  Kiuicbenappositiou  ein  vermebrter 
Affluxus  und  denniacb  eine  Potenzirung  jener  ScbaiUicIikeiten  erfolgt,  jenen 
entziindlicben  Vorgang  berbeizufiihren,  welcber  die  rachitisclien  Veranderungcn 
des  Knorpel-  und  Knocbengewebes  und  in  veiterer  Folge  die  racbitiscbe  Er- 
weicbung  des  Skelettes  zur  Folge  bat. 

Nun  bcreift  es  sicli  aucb  ganz  leiclit,  dass  cine  Ilciliing  des  Rachitis  niclit 
mo^licb  ist  durcb  eine  kiinstliche  Ziifubr  von  Kalksalzeii,  weil  diese,  in  nocb 
so  grcsser  Menge  zugefiilirt,  sicb  nitmals  auf  jenem  liyperimiischen  und  ent- 
ziindlicb  afficirten  ISoden  ablagern  kunnen  ;  wol  aber  durcb  die  Entfernung  und 
liekanii»fung  jener  Scbiidlicbkeiten,  welcbe  die  entferntere  Ursaclie  des  ent- 
ziindlicben lleizungszustandes  an  den  Appositionsstellen  sind  ;  ferner  durch  alle 
jene  bygieni-scben  Maassregeln  und  Ileilbebelt'e,  welcbe  die  Lebensverbiiltnisse 
und  den  allgemeinen  Erniihrnngs-  und  Gesundlieitszustand  des  Kindes  verbes- 
sern  ;  und  endlicb  auf  dem  Wege  der  Natursell)stbeilmig,  wenn  iiiinilicb  nacb 
AUauf  der  ersten  Lebensjabre  die  Energie  des  Limgewachstums  bedeutend  licr- 
absinkt,  und  dadurcb  auch  die  ^'e^tcilung  der  Erniiluuiigssiifte  in  den  einzelncn 
.Skeletteilen  eine  gleicliniiisbigere  und  weiiigstens  anniibernd  jenem  ^'erlliiltnisse 
abnlich  wird,  welcbes  alien  iibrigon  Organen  des  menscblicben  Ki^rpws  ivdhrend 
der  ganzeii  ]\'acIistuvi8periode  zugescbrieben  werdon  muss. 

Wenn  diese  meinc  Tlieorie  der  Piacbitis  die  riclitige  ist,  dann  ergiebt  sich 
das  VnhultniHS  dm-  SyphiliH  heredilnria  zu  der  Rachitis  ganz  von  sclbst.  Hier 
tritt  un8  eVjen  *ine  von  jenen  supponirten  scbiidlicben  Materien,  welche  in  der 
Pilut-  und  Saftemasse  des  Foetus  und  des  racbitiscben  Kindes  circuliren  sollen, 
in  einer  concreten  Form  entgegen.  Wie  immer  man  sich  auch  das  8ypliilitisclie 
Virus  vorstellen  mag,  so  kann  es  doch  kaum  zweifelliaft  sein,  dass  dasselbe  in 
der  Blut-  und  Siiftemas.se  verteilt  ist,  und  dass  es  im  Stande  ist,  in  den  ver- 
bindensten  Organen  und  Oeweben  durcb  seinen  Iteiz  EntzUndiingsprocessc  ber- 
vorzurufen.      Dass  dieses  Gift  auch  in  dem  Knochensystenie  Entzliudungs-  und 
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Zerstoruiig.sproces.se  bervorrnft,  unci  class  dieselben  beiiii  Foetus  uiid  beiin  ISTeu- 
geboreiieu  specieU  an  jeneii  Kiioclieueuden  liervortreteu,  welche  eiu  lebliaftes 
Laiigenwachstuna  aufweisen,  ist  durch  die  Untersucluuigen  der  letzteu  Jalire 
hinlanglich  bekaniit  geworden,  und  man  wird  sich  iiach  dein  Vorhergegangeiien 
darllber  um  so  weniger  wundeni,  als  eben  notwendiger  Weise  auch  in  diesem 
Falle  sine  Sammluug  des  Giftes  an  jeneu  Stellen  des  lebliafteu  Appositions- 
wacbstums  stattfinden  muss. 

Aber  audi  abgesebeii  von  diesen  inteusiven  Processen,  ^Yelclle  zu  eiiier  weit- 
gehenden  Zerstorung  des  Knorpel-  und  Knochengewebes  und  zur  voUstundigen 
Ablu.sung  der  Ciiondroepiphysen  von  den  Diaphysen  fiiliren  konneti,  verniisst 
man  bei  dam  hereditiir  syphilitischen  Foetus  und  Kiiidern  der  eisten  Lebensjabre 
nie7iuds  Aie  deutlicbsten  Zeicben  einer  entziindlicben  Reizung,  also  die  vermebrte 
Vascularisation  und  BlutiiberfUllung  der  knocbenbildeiiden  Gewebe  niit  alien 
ibren  Consequenzen,  wie  sie  eben  der  Racbitis  zukommen,  und  audi  die  augen- 
fiiUigen  Erscbeinungen  der  Racbitis,  die  Auftreibung  der  Knocbeneiiden,  die 
Oraniotabes,  die  cbarakteristiscbe  Veriiuderung  der  Scbiidelform,  die  Anomalien 
der  Zabnbildung  u.  s.  w.  vermisst  man  nur  sebr  selten  bei  den  beredittir  Sypbi- 
lisirten,  ja  man  findet  dieselben  audi  sebr  biiufig  danu,  wenn  diese  Kinder 
uiiter  deu  giinstigsten  Yerbiiltnissen  gebalten  werdeii.  In  diesen  Fiillen  ist  es 
also  bocbst  wabrscbeinlicb  das  sypbilitiscbe  Gift  selber,  welcbes  den  entziind- 
licben Process  an  den  Kiioclienappo.sitionsstellen  bervorrnft  und  unteiii;ilt. 

Darin  scbeinen  mir  indessen  einige  Autoren  der  neueren  Zeit  zu  weit  gegaii- 
gen  zu  sein,  dass  sie,  Avie  Parrot  in  Fraiikreicb  und  Lees  uiid  Barlow  in  Eng- 
land, der  Sypbilis  die  Hauptrolle  bei  der  Entstebung  der  Oraniotabes  zuscbrei- 
ben  wollen.  Nacb  meiiien  Bdobaclitungen  ist  die  Oraniotabes  eines  der  biiufig- 
sten  Symptonie  der  allgenieineji  Racbitis  iiu  ersten  Lebensjabre.  Icb  babe  aufs 
Geratewol  die  Notizen  iiber  die  letzten  100  Jj^uider  unter  eiiiem  Jahre,  wdcbe  in 
den  letzten  Wocben  in  mein  Ambulatorium  gebracbt  worden  sind,  in  Hinsicbt 
auf  die  Racbitis  revidirt,  und  babe  gefunden,  dass  von  diesen  100  Kinderu  84 
zweifellos  ra"cbitiscb  waren,  und  nur  IG  sicli  als  ganz  frei,  oder  nocb  niclit  mit 
zweifellosen  Ersclieiiiungen  der  Racbitis  bebaftet  erwiesen.  Von  diesen  84 
Racbitiscben  waren  47  mit  Oraniotabes  bebaftet.  Von  diesen  100  Kindern 
Avaren  aber  nur  3  bereditiir  sypliilitiscb.  Diese  waren  allerdings  siinimtlicb 
sclion  racbitiscb  iind  2  zeigten  die  Erscbeinungen  der  racbitisclieii  Scbiidel- 
erweicbung.  Alle  iibrigen  45  Kinder  mit  Oraniotabes  waren  nicbt  bereditiir 
sypliilitiscb. 

Wenn  icb  also  audi  damit  nicbt  iibereinstinuncn  kann,  dass  der  ererbten 
Syphilis  eiu  nunieriscb  so  bedeutender  Anteil  an  der  Entstebung  der  Racbitis 
oder  eines  speciellen  Syniptonies  derselben,  iiiimlicb  der  Oraniotabes,  zugestanden 
werden  soil,  so  stimnit  docli  sowol  nieine  Tbeorie  der  Racbitis,  als  audi  die  tat- 
siicbliclie  Beobaclitung  darin  iiberein,  dass  auch  das  si/philitisclie  Gift  im  Stande 
ist,  den  raddtischen  Process  in  den  Knochen  hervomirufen  und  zu  iinterhalten. 


Beitrdge  ziir  Pathologic  der  Rachitis. 

Dr.  F.  H.  Reiin,  Frankfort-on-tbe-Maiiie. 

1. — Vergleicbende  INIessungen  des  Scbiidelumfaugs  gesunder  und  racbitischer 
Kinder  des  ersten  und  der  ersten  Hiilfte  des  zweiten  Leben.'^jabrs  ergaben  m 
Duvchsclmitt  griissere  Wertbe  bei  letzteren,  besonders  vom  Sten  Lebensmonat  ab. 

2. — Die  in  diesem  Lebensai)scbnitt  nocb  vorliandene — durcli  patbologiscbe 
Verbiiltnisse   oft    gesteigerte    Diinnbeit   des  Scbiideldacbs,  lasst  im  gegebenen 
Part  iv.  e 
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Fall  den  Schliiss  auf  ein  gnisseres  llirn-YohiiiuMi  nuliitisoher  Kiiuler  zii. 
(Messuiigeu  aus  spiiterer  Zeit  siiid    iiiclit  inaassgebeiKl.) 

3. — Der  chroiiische  Ventiikel-Hydroiis,  in  seiner  weseutlich  extrauterinen 

Entwicklung,  stellt  eiiie  sehr  sclteiie  Complication  aiigehoreneii  liaehitis  dar.     Die 

Diverse  ist  prognostisoh  wicbtig,  in  der  der  Vortrageiide  einen  liocligradigen  Fall 

.<ler  Art  nach  noolnnaliger  rmiction  bei  entsprfcheiider  diiitetiscbci'  uiid  medica- 

nientisolitT  Bohaiidlmig  heiloii  sab. 

4. — In  einer  Aiizabl  von  FiiUen  bocligradigor  l^acliitis  Q()nstatirte  Vortragen- 
der  eine  geringe  Verniebrung  der  weissen  lUutkiiriJcntlien  ;• — unabliaugig  von  einer 
Milz-Vergrbs;;erung,  Yennehning  bis  zuni  vierten  Jalire  der  nonnalen  Zablung, 
(niit  dcni  Malassiz-Hagen'scben  Apparat,  modilicirt  von  Tlionia-Zirpi). 

5. — Den  bei  llacbitis  voikoninienden  Kranipf-Fornien  ist,  nacb  der  Beobacb- 
tniig  des  Vortragenden,  aiieli  der  S/ntsmtts  /iittdiis  in  seinen  prognostisch.  gUn- 
stigen  Formen — \ind  zwar  nicbt  inimcr  niit  deiu  Mittelglied  ersobwerter  Den- 
tition— zuzurecbnen. 

6. — Es  konunen  bei  bocbgradiger  Racbitis,  abgeseben  von  der  Malacie  der 
Scbadelknocben,  ausgepriigte  Malacien  der  grossen  Extremitiiten-Knocben, 
speciell  des  Vorder-Arnis  nnd  Vorderscbenkel-Knocben  vor,  welcbe  die  Mciglicb- 
keit  nabetragen,  dass  nnter  besonders  nngiiiistigen  Eriiiibrungs-Bedingungen  eine 
inebr  oder  weniger  allgemeine  Erweicbung  des  Skeletts  bei  Ivacbitis  eintreten 
kijnnen. 

7. —  In  eineni  dieser  Fidle  ^v^rde  eine  erbeblicbe  Aiisscbeidnng  von  Erd- 
pbospbaten — in  iiberwiegender  Menge  piiosj>borsaurer  Kalk — ini  liain  bei  drei- 
nialigen  Proben  nacbgewiesen.  Dieser  Naclnveis  ist  von  Wicbtigkeit,  iiisofern 
er  die  Untersiicbungs-Kesultate  neuerer  Autoren  (Neubauer,  Seeniann  \i.  A.), 
welcbe  keiue  Verwesung  in  Erdpbospbate  nacbweisen  koiinten  und  die  iilterer 
Untersucber,  welcbe  erbeblicbe  Mengen  fanden  (Marcband,  Lebinaim)  zu  er- 
mitteln  geeiiinet  ist. 


Zn?'  Patholo(!'ie  der  Racliitis. 
Dr.  Adolf  Baginsky,  Berlin. 

1. — Die  kliniscbe  Erfabrung,  dass  llacbitis  congenital  voikonnnt,  dass  die 
^lebrzabl  niit  congenitaler  Sypbilis  geborcner  Kinder  bei  bester  Pllege  racbitiscb 
wird,  dass  die  liacbitis  bei  Kindern  entstebt  nacb  scbweren  fieberbaften  Krank- 
beiten,  nacb  scbweren  cbmniscben  Dyspepsien,  bei  scbk'chter  Ernabrnng,  niaii- 
gelliafter  Ziifubr  friscber  Luft,  die  weitere  Erfabrnng,  dass  liacbitis  mit  erbeb- 
Jicben  Alterationen  des  Nervensystems  verliiuft  (so  Laryngismus  (Stridulus, 
Hydrocepbalus,  Hirnliypertroi»bie),  alles  dies  scbliesst  scbon  kliniscb  die 
Moglicbkeit  aus,  die  Krankbeit  auf  einen  einfacben  Defect  der  Kalksalze  zu 
reduciren. 

2. — Die  Annabine,  dass  die  liacbitis  auf  cineiu  blossen  Defect  der  Kalksalze 
berulie,  wird  aucb  dadurcb  ausgescblosson,  dass  das  VeiliJiltniss  des  Kalkgebalts 
de.s  Knocbens  zu  der  organiscben  .(fettfreien)  Substaiiz  desselben  so  erlieblicli 
verandert  ist,  cir.  DIO-lOO  gegeniiber  r>G3-100  in  normalen  Knocben,  dass  weiin 
man  voraussetzt,  maji  liabe  einem  Kinde  den  Kalk  ein  gan7,es  .labr  bindurcb 
gaiizlicb  entz'igen,  dieses  Missverbaltniss  niclit  resultiren  wiirde,  .sondern  nacb 
aiinahernder  B.-recbnung  auf  .O13'100  kiinie. 

3. — In  einem  gewisst^n  Oegensatze  zu  diesen  kliiiiscben  P]rfabrungen  steben 
die  experiinentellen  Studien  einiger  Autoren  (obenan  llolofF,  Berlin)  welcbe  den 
Nacbweis  gefiilirt  liaben,  dass  man  durch  Entziehung  des  Kalks  im  Futter, 
liacbitis  bei  Tbieren  erzeugen  konne. 
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(«)  Reine  Eiitzieliuiig  des  Kalks  im  Fatter  erzeugt  allerdings  eine  erhebliclie 
Verauderuiig  im  Kuochen. 

(b)  Dieselbe  stellt  sicli  makroskopiscli  und  mikroskopisch  dein  Auge  iialiezu 

so  dar,  wie  eine  leiclite  rachitische  A'erauderung  des  Kiiocheiis. 

(c)  Der  erzeugte   Grad  der  Knocheuveianderung  ist  aber,  wie  die  anato- 

niisclie    Untersucliiing,   ganz   besonders  aber  audi   die   cheniisclie 
Analyse  ergiebt,  ein  milder. 

4. — Wenn  man  nun  neben  der  Entziehung  des  Kalks,  Milclisiiiire  deni  Fatter 
zusetzt,  so  sind  die  erzeugten  Veiatiderungen  wesentlicli  betrachtlicher.  Das  ist 
beweisbar  : 

(a)  ^owobl  durcli  die  makroskopisclie  und  mikroskopisclie  Untersuchung 

des  Knochens. 
(h)  Ganz  besonders  durcli  die  cliemiscbe  Untersuchung. 

5. — Die  betraclitliclie  Beeiuflussung  des  Knochens  durcli  die  Milchsiiure, 
neben  der  Kalkentziehung  beweist,  dass  in  der  Kalkentziehuiig  das  Mass- 
gebende  der  Einwirkung  nicht  liegen  kdiine. 

6. — Vielniehr  ist  bei  den  Factoren,  der  Kalkentziehung  und  der  Milchsiiure- 
iutterung,  das  Gemeinschaftliche,  dass  sie  eine  Alteration  der  Gesamniteniabrung 
bewirken  ;  das  eine  Mai  geschieht  dies  durch  Entziehung  eines  integrirenden 
Bestandtheils  des  Organisnius,  das  andre  Mai  durch  Einfiihrung  einer  die  Ver- 
dauung  stijrende  Substanz. 

7. — Die  Lasion  der  Kuochen  tritt  nur  deshalb  in  den  Vordergrund,  well  die 
Storung  der  Gesammternahrung  in  eine  Zeit  fallt,  wo  das  Knochenwachsthum 
der  jungen  Thiere  besonders  lebhaft  ist. 

8. — Man  kann  weiterhin  den  Nachweis  suchen,  dass  neutrale  Peptonlosungeu 
Kalk  zu  losen  iiu  Stande  sind. 

9. — Diese  Eigenschaft  der  Peptone  zeigt  den  Weg,  wie  bei  Kindern,  deren 
Blut  durch  fehlerhafte  Ernahrung  alterirt  ist,  Kalksalze  aus  deni  ini  Wachsthuni 
und  in  der  Ossification  begriffenen  Kuochen  gelust  und  weggefiihrt  werden. 

10. — Die  Ausscheidung  der  so  weggefiihrten  Kalksalze  geschieht,  wie  man 
durch  Untersuchung  der  Stuhlgauge  rachitischer  Kinder  erweisen  kann,  durch 
den  Darm. 

11. — Demnach  ist  also  die  Rachitis  eine  Dj'scrasie,  hervorgegangen  aus 
€iner  Alteration  der  Gesammternahrung,  welche  wiederum  darch  die  man- 
nigfachsten,  auf  den  jungen  Organismus  einwirkende  Schiidlichkeiten,  bedingt 
wird. 

12. — Damit  stinimen  die  seit  langst  her  gegenilber  der  Rachitis  errungenen 
therapeutischen  Erfolge  durch  solche  Mittel,  welche  die  gesamnite  Ernahrung 
zu  heben  geeignet  sind,  insbesondre  gute  hygienische  Verhjiltnisse,  normale 
Nahrung,  der  Gebrauch  von  Biidern  und  tonisirenden  Arzneien. 


DISCUSSIOK 

Dr.  Jules  Guerin,  Paris  :  If  the  doctrine  which  purports  to  attribute  rickets 
to  congenital  syphilis  had  not  been  put  forward  gravely  by  a  man  whose  name 
and  whose  work  lay  claim  to  consideration,  it  would  have  been  out  of  place  to 
dwell  on  it  at  all.  This  doctrine  is  indeed  not  only  an  empty  hypothesis,  but 
manifestly  false,  and  is  in  clear  contradiction  to  all-the  facts  of  observation  and 
•experience.  A  few  words  will  be  enough  to  demonstrate  this  statement.  As 
far  as  observation  goes,  the  doctrine  of  syphilitic  rickets  is  based  alone  on  a 
material  change,  arbitrarily  and  quite  exceptionally  detached  from  the  malady 
in  its  entirety,  by  the  suppression  of  all  the  other  .symptoms  and  lesions  Avhicli 
mark  its  course.     Rickets,  as  we  see  it  in  its  develo2>ment  under  our  obser- 
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vatioii,  begins  by  a  general  ili.stnibanoi>  of  tlio  ecoiu)niy — an  alteration  of  tlie 
iligt^stive  functions.  On  this  there  f<illows  a  [)erver.sion  of  nutrition.  The 
o.sseous  system,  to  which,  before  my  lesearches,  tiie  wht)le  malady  was  exclu- 
sively referred,  begins  to  uiulergo  change  only  in  a  second  stage  of  tlie  disease. 
It  suffers  at  first  an  arrest  and  then  a  perversion  of  its  juocess  of  organisation. 
To  keep  to  the  most  well-marked  characteristics  of  this  disturbance,  I  must  call 
attention  to  the  fact  of  the  concentric  layers  of  the  long  bones  being  the  seat  of 
a  nearly  colourless  fluid  effusion  which  separates  them  from  one  another  and 
renders  them  isolated.  This  interlamelhvr  effusion  of  liquid  undergoes  a  pro- 
gressive change  of  consistence  and  appearance.  It  becomes  gelatiniform,  and 
soon  acquires  the  coiisistence  of  a  reticulated  tissue  of  a  pink  colom-,  to  which  I 
hav6  given  the  name  of  "  tissu  spongoido."  At  a  more  advanced  period,  if  the 
malady  tends  to  get  well,  this  spongoid  tissue  becomes  the  seat  of  calcareous 
deposits,  the  islets  and  lamelhe  of  which  can  be  seen  by  the  naked  eye.  Finally, 
this  Jiewly  formed  bony  tissue  acquires  all  the  consistence  of  normal  bone. 
During  this  succession  of  changes  of  the  newly  formed  tissue  the  old  osseous 
tissue  itself  presents  a  series  of  modifications  no  less  interesting  and  significant. 
Arrested  at  first  in  its  development,  it  loses  its  consistence,  its  lameliaj  waste  and 
are  partly  absorbed.  That  which  remains  unites  with  the  newly  formed  tissue  and 
becomes  inseparable  from  it.  When  the  disease  does  not  tend  towards  cure, 
all  the  old  bony  tissue  disappears,  and  gives  way  to  a  mass  of  spongoid  tissue, 
reddish  in  colour,  areolar  and  elastic,  which  yields  to  the  weakest  muscular  con- 
tractions, whence  result  the  angular  bendings  and  fractures  of  rickets.  In  a 
lesser  degree  of  the  disease,  some  of  the  lamellre  of  the  old  bone  still  remain,  but 
they  undergo  changes  in  form,  owing  to  their  defective  resistance,  the  vertical 
action  of  the  Aveight  of  the  body,  and  tlie  slow  but  repeated  actions  of  the  mu.s- 
cular  contractions.  In  this  way  come  about  the  more  regular  curvatures  of  the 
legs  and  thighs,  the  deformities  of  the  pelvis  and  of  the  spinal  column.  What 
place  and  wh;it  meaning  among  this  assemblage,  of  facts,  which  are  strictly  suc- 
cessive and  harmonious,  ajid  are  united  in  one  and  the  .same  morbid  process,  can 
be  claimed  by  certain  temporary  changes  of  bone,  accidental  in  character  (the 
nature  of  wliich  I  refrain,  indeed,  flom  considering  here),  and  which  even  the 
author  of  the  theory  I  am  combating  recognises  and  allows  as  being  often 
wanting  ?  They  can  only  be  epiphenomena,  the  minute  description  of  which  tes- 
tifies to  the  patience  of  the  observer,  but  comment  on  whicii  is  only  calculated 
to  throw  into  confusion  what  is  certainly  and  clearly  demonstrated.  Tlius  much 
for  the  te.stinu)ny  of  oVj.servation.  Now  for  tliat  of  direct  experiment.  Having 
been  led  by  the  observation  of  more  than  two  thousand  cases  of  rickets  in  chil- 
dreir,  who  came  before  me  at  the  Hopital  des  lOnfants,  to  ascertain  that  all  of 
them,  belonging  to  the  working  classes,  had  been  prematurely  fed  on  substances 
fit  only  for  adults,  either  alone,  or  in  combination  with  either  a  natural  or  artifi- 
cial milk  diet,  I  drew  the  conclusion  that  this  malady  might  be  the  [)ro(luct  of 
this  premature  alimentation.  Since  that  time,  at  several  intervals,  1  have  sub- 
mittttd  dogs  of  tliree  or  four  weeks  old  to  a  course  of  premature  feeding — 
bread,  meat  (and  especially  raw  meat),  and  no  milk.  Not  only  have  these  ani- 
mals exhibited  in  succession  the  ji^ienomena  of  rickets  as  it  develops  in  children 
— large  belly,  swelling  of  the  epiphyses,  curvature  of  the  shafts  of  the  bones, 
and  difficulty  in  walking — but  1  have  proved,  by  an  interruption  of  the  pre- 
scribed diet,  a  kind  of  suspension  *>[  tiie  morbid  process,  and  then  the  return 
and  aggravation  of  the  process  when  recourse  was  again  had  to  the  experimental 
regimen.  Two  of  these  dogs,  killed  at  the  most  advanced  perif)d  of  the  nialadx', 
showed  all  the  alterations  of  the  osseous  tissue  that  are  seen  in  rachitic  children, 
and,  in  ]'articn!ar,  the  sei)aration  of  the  concentric  layers  of  the  long  bones,  and 
the  production  and  deposit  in  their  interstices  of   the   characteristic  spongoid 
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tissue.  T  have  showed  several  specimens  from  these  animals  at  the  Academy  of 
Medicine.  I  have  had  drawings  made  of  them  at  the  most  advanced  period  of 
their  deformity,  and  I  have  now  in  my  collection,  for  all  who  wish  to  see  them, 
two  of  the  skeletons  of  these  artiticiallj'  rachitic  dogs.  To  these  unyielding 
facts,  to  those  decisive  experiments,  ]\I.  Parrot  has  brought  in  opposition  certain 
experiments  which  have  not  succeeded,  and  denials  or  erroneous  interpretations. 
Among  other  things,  our  colleague  says  he  has  produced  osteomalacia  by  pre- 
mature feeding,  but  not  the  "  spongoid  "  tissue.  This  result  depends  on  tlie 
animals  having  been  killed  at  too  early  a  stage  of  the  disease,  when  the  bony 
tissue  had  not  yet  begun  to  be  re-formed.  As  to  osteomalacia,  it  is  never  found 
in  dogs  submitted  to  premature  feeding  any  more  than  in  children,  for  the  good 
reason  that  osteomalacia,  an  essentially  different  disease  from  rickets,  and  be- 
longing to  a  more  advanced  age,  is  quite  apart  from  rickets  in  its  causation. 
Finally,  I  have  shown  that  in  putting  forward  "  spongoid  "  tissue  as  a  specific 
mark  of  syphilitic  rickets,  M.  Parrot  has  supported  liimself  entirely  on  a  merely 
transitory  stage  of  the  malady,  on  an  isolated  fact,  throwing  on  one  side  all 
the  other  phases  and  phenomeaa  which  constitute  rickets  in  its  entirety. 

Dr.  BvERS,  Belfast :  My  object  in  taking  part  in  the  present  discussion  is 
to  sliow  how  clinical  experience  gained  at  a  provincial  children's  hospital  points 
in  reference  to  the  (/ucesiio  vexaia  of  the  relationship  of  syphilis  to  rickets.  At 
the  out-patient  department  of  the  Hospital  for  Sick  Children  in  Belfast,  with 
which  I  am  connected,  cases  of  rickets  are  of  frequent  occurrence,  and  when  I 
.say  cases  of  rickets,  I  must  be  understood  to  include  in  that  category  not  merely 
tliose  exaggerated  forms  in  which  almost  every  bone  in  the  child's  body  is 
affected,  and  which  more  frequently  come  under  the  care  of  the  surgeon  than 
the  physician,  but  also  those  milder  varieties,  too  often  overlooked,  in  which 
tiie  morbid  process  is  only  just  beginning,  or  has  been  arrested  at  an  early 
stage  of  its  development.  On  the  other  band,  cases  of  congenital  syphilis  are 
nmch  less  frequently  met  with.  I  have  observed  carefully  a  large  number  of 
these  cases  of  rickets,  keeping  s[)ecial]y  in  view  the  question  of  syphilitic  causa- 
tion, and  the  result  has  been,  that  so  far  as  these  observations  have  gone,  they 
are  opposed  to  the  view  that  syphilis  7)^?- se,  as  has  been  insisted  on  very  strongly 
by  some,  is  the  cause  of  rickets.  The  evidence  afforded  by  these  cases  as 
ojiposed  to  the  syphilitic  causation  of  rickets  is  twofold: — (1.)  In  families  in 
which  there  were  rickety  children  I  could  get  no  evidence,  in  tlie  great  majority 
of  cases,  of  the  occurrence  of  syphilis  in  them,  in  other  members  of  the  .same 
family,  or  in  their  {parents.  (2.)  In  the  case  of  families  in  which  some  of  the 
children  presented  unmistakable  evidence  of  congenital  syphilis,  or  in  which  I 
knew  that  the  parents  had  been  the  subjects  of  this  disease,  I  was  unable  to 
iind  in  them,  or  in  their  brothers  or  sisters,  tho.se  signs  which  we  in  England 
are  accustomed  to  regard  as  diagnostic  of  rickets,  with  the  exception  of 
eraniotabes,  about  which  I  shall  have  to  say  a  few  words.  AVith  reference  to 
the  occurrence  of  this  symptom  craiiiotabes,  which  some  believe  to  be  of  .such 
paramount  importance  as  an  early  diagnostic  sign  of  rickets,  my  observations 
Avould  confirm  the  conclusions  of  Dr.  Barlow  and  Dr.  Lees,  who  have  done 
.such  good  work  in  elucidating  the  clinical  value  of  this  .symptcmi — viz.,  that  it 
is  mucli  more  frequently  present  in  the  skulls  of  those  who  are  the  subjects  of 
congenital  .syphilis  than  in  the  rickety.  Indeed,  I  would  be  inclined  to  .say — at 
least  such  is  the  result  of  my  own  observation — that  this  .sign  is  by  no  means  of 
''  such  frequent  occurrence  in  rickets  as  one  would  infer  from  a  perusal  of  the 
current  literature  on  the  diseases  of  children.  I  have  not  as  yet  met  with 
examples  of  children  who  at  one  time  showed  signs  of  hereditary  .syphilis  after- 
wards becondng  rickety  ;  and  even  if  cases  of  this  kind  did  occur,  they  would 
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by  no  means  pnivo  that  the  syphilis  was  tlie  sole  cause  of  the  rirkets,  unless 
we  couKl  exohule  altogether  every  other  existing  cause,  such  as  improper  food, 
itc. ;  for  I  hold  that  it  is  just  as  illogical  to  argue  that  in  such  cases  the  syphilis 
and  ricket>  stand  in  the  relationship  of  cause  and  effect,  as  it  would  he  to  say 
that  in  tlie  case  of  a  child  who  at  present  is  the  subject  of  rickets,  and  who  had 
previously  suffered  from  measles,  or  any  of  the  other  exanthemata,  that  the 
iue;is!es  was  tlie  sole  cause  of  tlie  rickets,  unless  in  all  such  cases  we  were 
absolutely  sure  that  there  was  no  other  element,  such  as  unsuital)le  diet,  bad 
hygienic  condition,  itc,  which  might  have  acted  as  a  cause.  I  remember  Low 
Mr.  Jonathan  Hutchinson  in  his  clinical  lectures  at  the  London  Hospital  used 
to  iiupres>i  on  us  that  syphilis  is  the  great  sinnilator  of  other  diseases,  illustrat- 
ing this  specially  by  reference  to  .skin  diseases;  and  he  has  shown  that  in  con- 
genital syphilis  a  state  of  general  periostitis  is  very  common,  in  which  the  joint 
ends  are  swollen  and  tender  and  the  child  is  in  pain  all  over.  Such  a  condi- 
tion would  be  very  liable  to  V)e  mistaken  for  rickets,  with  which,  however,  it 
has  no  real  connection,  I  am  compelled,  then,  to  agree  with  those  who  hold 
that  .syphilis  is  not  the  cause  of  rickets.  My  own  observations  lead  me  to  con- 
clude that  errors  in  food,  either  in  quantity  or  in  cpiality,  are  the  principal 
cause  of  rickets. 

Professor  Stephensox,  Aberdeen  :  A  question  so  important  and  general, 
cannot  be  decided  by  the  changes  in  the  structure  of  bone,  nor  yet  on  the  general 
pathology  alone.  Physiological  experiment  is  valuable,  but  not  in  itself  sufti- 
cient.  With  these  must  be  combined  the  clinical  history.  The  researches  must 
agree,  not  contradict  each  other.  I  have  made  the  clinical  history  a  subject  of 
special  study  for  twenty  years  in  Edinburgh  and  in  Aberdeen,  where  I  have 
seen  much  of  rickets.  The  result  of  my  observations  emphatically  coiitradict.s 
the  statement  of  M.  Parrot,  that  "  hereditary  syphilis  is  the  constant  cause  of 
rickets."  The  clinical  course  of  the  two  diseases,  as  a  speaker  has  already 
observed,  is  wholly  different,  and  in  .some  respects  op[)o.'iite.  M.  Parrot  has 
observed  this,  and  tried  to  get  out  of  the  difficulty  by  .saying,  "Tlie  syphilis  is 
spent.  It  no  longer  exists,  but  has  substituted  for  itself  a  new  affection.  Thi.s 
is  mi  incontestable  example  of  transformation  of  disea.se."  The  pathological 
facts  demonstrated  by  M.  Parrot  are  extremely  valuable,  but  his  deductions 
therefrom  are  wholly  erroneou.s.  Syphilis  and  rickets  are  quite  distinct  con- 
dition.4.  They  are  like  the  red  and  yellow  rays  in  a  beam  of  light ;  they  may 
combine  to  form  an  orange  band,  \>\\t  to  regard  the  one  .as  caused  by  the  other 
is  as  false  as  to  say  that  the  yelhnv  light  is  transrormed  into  the  red.  The  key- 
note to  the  i)athology  is  the  recognition  that  rickets  is  dependent  upon  a  diathesis, 
or,  to  avoid  the  dilferences  of  opinion  attached  to  that  term,  I  would  say  a 
rotixtilttlioti'il  linhit.  ]Jad  hygienic  conditions  are  not  in  themselves  suflicicnt  ; 
tliey  are  comnton  exciting  causes  of  disease,  in  one  child  producing  rickets,  in 
a  hecojid  tuberculosis,  in  a  third  scrofulosls.  The  determining  element  is  the 
constitutional  liabit,  but  this  opens  \\\^  tjie  general  pathology,  which  is  not 
before  the  meeting. 

Dr.  GlBKUT,  Havie  :  Although  I  hold  but  a  modest  position  as  a  man  of 
science,  it  is  my  duty  to  state  the  results  which  a  long  clitiical  experience  has 
given  me.  I  am  a  convert  of  M.  Pirrot's,  but  a  convert  in  spite  of  myself  ;  it 
by  facts  that  I  have  been  converted.  There  are  two  important  points  to  touch 
niKtn.  (I.)  Can  chronic  enteritis  produce  the  bony  changes  seen  in  rickets? 
I  afiinn  that  it  cannot.  Situated  as  I  am  at  Havre,  in  a  country  where  enteriti.s 
makes  con.siderabic  ravages  every  year,  1  am  able  to  .'^ay  that  bad  or  unsuitable 
feeding  produces  those  di.sorders  which  have  been  described  by  Clio.'^sart,  and 
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by  M.  Parrot  in  his  excellent  work  on  "  Athrepsie."  (2.)  Rickets  treated  by 
antisypliilitic  remedies  gets  well  niucii  sooner  ttian  by  any  other  method  of 
treatment.  This  assertion  rests  on  a  large  number  of  cures.  M.  Guerin  has 
made  use  of  this  argument  in  his  appeal  to  the  saying,  "  Naturam  morborum 
ostendit  curatio."  In  conclusion,  M.  Gibert  asked  that  at  tlie  next  Congress 
anatomical  specimens  should  be  shown,  demonstrating  that  rickets  is  produced 
by  bad  feeding  alone. 

Professor  Eanke,  ^lunich  :  I  would  express  the  opinion  that  large  centres 
like  Paris,  where  syphilis  frequently  occurs,  may  not  be  suitable  places  for  the 
study  of  the  etiology  of  rickets.  I  have  myself  a  large  field  of  observation  at 
Municli,  4000  to  5000  children  a  year,  and  I  see  amongst  that  number  a  great 
many  cases  of  rickets,  and  only  com[)aratively  few  cases,  perhaps  twenty  a  year, 
of  hereditary  syphilis. — the  latter  disease  being  rare  among  the  Municli  popula- 
tion. A  great  many  cases  of  rickets  are  also  continually  brought  to  my  clinique 
from  the  country,  children  of  well-to-do  peasant  proprietors,  amongst  whom 
syphilis  may  be  said  to  be  scarcely  known.  I  have,  on  this  field  of  observation, 
come  to  the  conclusion  that  there  is  simply  etiologically  no  connection  between 
syphilis  and  rickets.  Of  course,  with  this  statement,  I  do  not  mean  to  deny 
that  hereditary  syphilis  may  not,  in  some  rare  cases,  show  a  certain  resemblance 
to  rickets,  as  Dr.  Wegner  has  shown  some  years  ago,  and  as  some  of  the  speci- 
mens exhibited  by  Professor  Parrot  seem  to  point  out.  But  the  greater  })art  of 
Professor  Parrot's  specimens  appear  to  me  to  demonstrate  merely  a  co-existence 
of  syphilis  and  rickets  in  the  same  subject.  This  co-existence  of  the  two  dis- 
eases may  be  frequent  enough  in  very  large  cities,  where  syphilis  abounds,  but 
it  remains,  nevertheless,  a  mere  coincidence.  In  conclusion,  I  would  say  that 
M.  Gibert's  method  of  coming  to  a  conclusion  regarding  the  etiology  of  rickets 
by  way  of  therapeutical  observation  seems  to  me  not  a  scientific  one.  If  M. 
Gibert  has.  frequently  seen  a  cure  of  rickets  after  the  administration  of  a  few 
spoonfuls  of  his  syrup,  I  can  only  say  that  he  has  seen  a  good  number  of  cases 
of  rickets  getting  well  without  any  medicinal  treatment  at  all. 

Dr.  Saxsom,  London  :  The  result  of  my  observation  at  the  North-Eastern 
Hospital  for  Children  is  o[)posed  to  the  idea  that  syphilis  is  a  constant  cause  of 
rickets.  It  is  quite  true  that  in  a  certain  proportion  of  cases  these  are  asso- 
ciated, but  it  appears  much  more  probable  that  the  true  relation  is,  that 
syphilis  is  a  cause  of  a  general  dyscrasia  upon  which  rickets  is  engrafted.  I 
consider  that  rickets  is  the  attendant  of  a  dyscrasia  which  is  dependent  on  a 
great  variety  of  morbid  causes,  I  have  found  a  prime  jihenomenon  of  rickets  to 
be  pyrexia  ;  subdue  the  pyrexia  (as  you  can  by  cold  ablution),  and  treat  the 
cases  hygienically  and  medically  with  judgment,  and  the  rickets  becomes  cured; 
but  antisypliilitic  treatment  is  by  no  means  a  sine  qua  non.  Whilst  differing  in 
my  conclusion,  I  have  to  express  my  cordial  thanks  to  ^[.  Parrot  for  his  admi- 
rable researches  on  bone-disease  in  syi'»hilis. 

Dr.  RoEEKT  Lee,  London  :  From  an  analysis  of  about  10,000  (10,833)  cases 
of  diseases  of  children  which  have  cmne  under  my  care  during  the  last  three 
years,  I  find  3G4  of  rickets  and  60  of  syphilis.  If  I  added  to  these  the  cases 
during  the  previous  six  years,  we  should  have  a  total  of  about  1000  of  rickets  and 
180  of  syphilis.  In  addition  to  this  I  have  the  histories  of  20  cases  of  family 
syphilis  ;  in  these  only  two  cases  are  recorded  of  rickets.  From  this  experience 
I  am  of  opinion  that  when  syphilis  does  affect  the  bones,  which  it  does  but 
rarely,  then  it  produces  the  condition  described  by  M.  Parrot.  These  are 
syphilitic  and  special  to  syphilis,  but  these  are  not  what  we  usually  term  rickets ; 
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so  that  it  seems  to  me  as  true  to  say  that  syphilis  never  lUMiliices  rickets  as  to 
say  it  alone  proiUices  rickets.  If  we  take  the  analysis  of  M.  Parrot's  views, 
we  should  agree  with  him  in  the  iirst  six  paragrajdis.  As  we  go  on  we  hud  him 
introducing  a  theory,  and  attributing  to  t)ste()malacia  those  conditions  which 
^Ye  uidversally  call  rickets.  We  therefore  have  a  diHerence  of  meaning  in  our 
terms,  and  thus  our  di.-^cussion  must  be  unsatisfactory.  In  regard  to  the  twenty 
cases  of  family  syphilis,  let  me  observe  that  the  dithcidty  which  some  meet  witli 
in  olitainin-:  histories  of  cjises  has  really  no  excuse,  and  that  from  my  experience 
there  is  no  difliculty  in  obtaining  perfect  histories  if  we  oidy  take  the  trouble 
to  do  so. 

Jir.  Koni.^ON,  Leeds  :  I  am  glad  to  express  my  sense  of  the  value  of  the 
discussion  that  w;is  begun  by  the  paper  of  M.  Parrot.  I  object  strongly  to  what 
I  must  de>cribe  as  a  vicious  argument  based  on  therapeutic  results,  and  would 
point  out  tiiat  it  is  po.<sible  that  the  action  of  mercury  may  be  most  useful  in 
cases  of  true  rickets,  in  which  there  is  no  specific  taint  whatever.  In  all  large 
towns  in  Eii'_dand  there  are  ample  opportunities  of  watching  the  cmirse  of  cases 
over  long  j)eriods  oi  time,  cases  which  certainly  are  in\i)roved  by  improving  the 
food  and  the  hygienic  condition  of  the  patient.s.  ^loreover,  these  cases  do  not 
present  the  various  other  symptoms  of  hereditary  syphilis. 

Dr.  Xoi;.M.\N  MoouE,  London  :  Every  one  who  begins  the  study  of  rickets 
soon  comes,  I  suppose,  to  some  one  hypothesis  with  respect  to  its  cause,  I 
must  confess  that  I  did  so,  and  that  my  first  conclusion  was  that  rickets  had 
but  one  cause,  and  that  that  was  im[)roper  feeding  during  the  period  of  suckling. 
.Subsequent  observation  convinced  me  that  there  are  cases  in  which  one  must 
seek  some  other  etioh)gy,  and  no  doubt  cases  of  .syphilis  are  amongst  tliese.  It 
h.'is  seemed  to  me  that  there  is  one  point  which  has  been  overlooked — that  of 
the  geographical  distribution  of  the  disease.  It  occurs  everywhere  ;  but  when 
I  read  with  great  res[)ect  and  admiration  the  observations  of  M.  Parrot,  and 
found  him  describe  as  common  what  is  certaiidy  rare,  at  any  rate,  in  some 
regions  of  observation  in  this  country,  it  seemed  to  me  that  the  most  probable 
ground  of  the  diHerence  is  the  fact  that  this  disea.se,  occurring  at  a  period  when 
the  individual  is  so  subject  to  the  habits  of  the  population  in  which  he  lives, 
is  one  of  the  most  likely  to  be  affected  by  local  conditions  and  conditions  of 
race.  With  regard  to  the  question  of  syphilis,  I  think  too  little  exactness  is 
often  used  in  the  determination  of  the  existence  of  syphilis  in  any  given  case. 
Applying  the  most  exact  te.sts  which  I  could  frame  to  the  luimerous  cases  of 
rickets  which  1  have  observed,  I  must  say  that  I  liave  been  able  to  regard  .syphilis 
as  a  cause  of  rickets  in  but  a  small  proportion  of  cases. 

Dr.  GoounAKT,  London  :  Withoiit  detaining  the  members  of  the  Section 
more  than  two  ndnutes,  I  can,  and  I  think  ought  to,  add  something  to  the 
discus.sion  with  reference  to  craniotabes.  And  iis  a  [treliminary  let  me  .say,  that 
wiiile  thinking,  .'us  every  one  nuist  do,  most  highly  of  M.  Parrot's  work  and 
preparations,  I,  in  common  with  niost  English  observers,  have  been,  and  am 
still,  unable  to  accept  the  doctrine  of  the  unity  of  rickets  and  .syphilis.  And 
when  my  friends  ])rs.  liarlow  and  Lees  published  their  ob.servations  upon 
craniotab<'S,  a  di.se.'Lse  heretofore  regarded  .is  rachitic,  but  by  them  considered 
to  h>e  syphilitic,  I  wa<  quite  oppo.sed  to  the  belief  in  its  syphilitic  origin. 
However,  the  accuracy  of  all  their  work  made  me  go  into  the  question  of 
craniotabes  again  more  minutely  ;  and  of  the  cases  that  I  have  seen  since  then, 
.some  ten  or  twelve,  they  have  all,  with  I  think  one  doubtful  exce[)tioM, 
l^resented  fuore  or  Ie.-;s  evidence  of  congenital   .sy[ihilis.       Thus,   so  far,    I   am 
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coming  round  to  the  opiuiou  that  craniotabes  is  an  affection  associated  with 
congenital  syphilis ;  at  the  same  time,  I  am  sure,  if  such  a  statement  is  worth 
anything,  that  rickets  to  its  most  pronounced  degree  is  often  unassociated  with 
any  evidence  whatever  of  syphilis,  and  occurs  in  families — of  which  each  of  ws 
could,  I  feel  sure,  give  examples — where  our  intimate  knowledge  of  all  their 
surroundings  enables  us  to  say  with  much  assurance,  that  they  are  free  from 
any  taint  of  such  a  disease,  spent  or  otherwise. 

Dr.  A.  Jacobi,  New  York  :  Craniotabes  is  by  no  means  a  symptom  of 
syphilis  ;  the  immense  majority  of  cases  have  nothing  to  do  with  the  latter.  Mer- 
cury is  used  freely  in  cases  of  dyspepsia,  as  an  antifermentative,  as  an  anti- 
phlogistic, and  its  alleged  eflicacy  in  rachitis  does  not  prove  the  syphilitic 
nature  of  the  latter.  The  counting  of  blood-cells  after  the  use  of  mercury  in 
small  doses  given  a  long  time  appears  to  show  that  their  number  is  increased. 
Syphilis  may  be  one  of  the  causes  of  rachitis,  but  there  are  many  others. 
Still  Professor  Parrot  asserts  that  syphilis  is  the  only  one.  I  might  just  as 
well  say  that  mothers'  milk  is  the  only  cause  of  rachitis,  because  some  babies 
get  rachitical  when  fed  exclusively  on  caseinous  and  fat  milk. 

M.  Parrot,  Paris  :  The  arguments  which  have  been  brought  against  my 
views  rest  chiefly  on  two  points,  etiology  and  treatment.  With  regard  to 
etiology,  M.  Gibert  has  already  given  a  good  answer  to  objections.  It  is  well 
known  that  there  is  a  large  number  of  children  weakened  by  chronic  maladies, 
enteritis,  pulmonary  tuberculosis,  bronchitis,  Pott's  disease,  etc.,  who  have  no 
sign  of  rickets,  while  there  are  rickety  children  who  are  both  large,  fat,  and  of 
healthy  appearance.  Tliese  causes  of  debility  produce  osteomalacia — i.e.,  the 
disappearance  of  a  certain  quantity  of  lime  salts,  the  enlargement  of  the 
Haversian  canals,  and  the  substitution  of  soft  tissue  for  the  hard  material.  But 
they  do  not  ever  produce  rachitis — i.e.,  a  lesion  essentially  marked  by  the 
existence  of  spongoid  tissue ;  for  without  this  spongoid  tissue  there  is  no 
rachitis.  It  has  been  said  that  rickets  has  been  produced  in  animals  (especially 
in  dogs)  by  M.  Jules  Guerin  ;  and  as  they  do  not  get  syphilis,  the  conclusion 
lias  been  drawn  that  rickets  is  not  always  produced  by  hereditary  syphilis. 
But  j\I.  Tripier  of  Lyons,  who  has  made  numerous  experiments  on  the  pro- 
duction of  rickets  after  Guerin's  method,  has  been  unable  to  produce  it.  I  too 
have  tried  to  produce  rickets  according  to  this  method  on  two  litters  of  puppies. 
I  have  produced  a  slight  degree  of  softening  of  the  bones,  but  never  rickets. 
With  regard  to  treatment,  it  has  been  said  that  if  rickets  arose  from  sj'philis 
we  ought  to  be  able  to  cure  it  by  antisyphilitic  treatment.  I,  for  my  part,  say 
tliat  we  can  cure  the  osseous  lesions  of  hereditary  syphilis  in  their  two  first 
stages — those,  namely,  which  jirecede  the  rachitic  period.  But  the  syphilis 
has  spent  itself  in  producing  rachitis,  and  is  no  longer  syphilis.  It  is  a  new 
disorder,  and  I  consider  that  here  we  have  an  example  of  the  transformation  of 
disease.  Have  we  not  similar  instances  in  dermatology  1  I  give  iodine  in 
rachitis,  but  I  give  it  as  we  do  in  many  other  morbid  states  where  sy[)hilis  is 
not  concerned.  I  may  add,  however,  that  I  have  often  doubtlessly  referred  its 
efficacy  to  the  source  from  whence  the  rachitis  springs, 

M.  BoucHUT,  Paris  :  Syphilis,  considered  from  the  point  of  view  of  a  specific 
poison,  goes  for  absolutely  nothing  in  the  causation  of  rickets.  It  only  con- 
tributes to  such  a  state  by  the  cachexia  Avhich  it  involves.  In  this  light  it  takes 
its  place  with  scrofula,  anaemia,  and  all  chronic  maladies  which  arrest  the 
regular  progress  of  growth  and  which  produce  a  malnutrition  of  the  body 
generally  and  the  bony  sj'stem.     Among  these  cachexias,  chronic  enteritis  is  the 
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true  cause.  Whatever  it  is  due  to,  prolongeil  diarrhcB;i  arrests  development  and 
produces  all  the  changes  seen  in  rickets.  To  such  an  extent  is  this  true,  that 
one  may  see  a  chiUi  of  a  year  oUi,  unaffected  by  syphilis  and  able  to  walk 
alone,  suddenly  fall  ill.  and  be  pn)strated  for  five  or  si.v  weeks  ;  and  when  it  is 
convalescent,  it  is  found  that  it  can  no  longer  hold  itself  up  when  the  endeavour 
is  made  to  induce  it  to  walk.  The  bones  are  soft  and  painful,  and  it  perhaps 
will  be  three  months  before  the  cliild  can  walk  again.  We  .«ce  rickets  produced 
under  these  conditions,  and  under  tlieso  conditions  we  can  Ining  it  into  exis- 
tence. Again,  rickets  can  be  produced  at  will  in  dogs.  If  half  of  a  litter  of 
puppie-5  be  shut  up,  and  stnlTed  with  food,  causing  diarrhoea,  while  the  other 
half  are  given  their  freedom  and  suitable  nonrishnient,  the  former  become 
ricketv,  the  latter  undergo  normal  development.  Where  do  we  see  hero  a  place 
for  the  syphilitic  element  1  Syphilis,  then,  as  such,  is  no  factor  in  the  produc- 
tion of  rickets,  and  I  see  nothing  in  such  an  aflirmation  but  an  hypothesis  badly 
supported. 

Dr.  H.  Heiix,  Fr.uikfort :  I  must  maintain  tlie  non-identity  of  rickets  and 
hereditary  .syphilis.  It  is  most  remarkable  that  a  dispute  should  have  taken  place 
ft-s  to  the  existence  of  rickets,  on  the  soil  where  the  definition  of  the  disease  by 
Glisson  originated.  With  regard  to  the  most  creditable  researches  of  Parrot,  1 
must  refer  to  Wegner's  investigations  on  hereditary  syphilis  in  young  children, 
publi-shed  some  years  ago.  In  Parrot's  description  I  mi-ss  the  termination  in 
necrotic  caries  and  detachment  of  the  epiphysis.  According  to  AVegner,  it  is  only 
in  the  first  stage  (i.e.,  the  .stage  of  proliferation  in  the  intermediary  cartilage)  that 
a  similarity  e.vists  between  the  syphilitic  and  rickety  processes  at  the  epiphysis  ; 
later  the  two  processes  are  widely  separated.  Clinically  tliey  differ,  in  my 
opinion,  in  the  njarked  local  signs  of  inflammation  accompanied  by  fever  which 
are  confined  to  .sypliilLs,  in  which  disease  also  characteristic  lesions  of  skin  and 
mucous  membrane  are  rarely  absent.  Moreover,  the  earlier  period  of  life  is  not 
the  proper  time  to  decide  this  qne.stioji.  Those  cases  are  especially  confirma- 
tory in  which  the  well-known  signs  of  rickets  present  themselves  at  the  end  of 
the  first  or  second  year,  at  the  time  of  weaning,  from  sudden  alteration  in 
nutrition,  improper  food,  or  after  a  gastro-intestinal  disorder  following  a  grave 
acute  disea.se.  With  regard  to  the  accurate  decision  of  the.se  points,  let  me  point 
out  the  favourable  position  of  the  family  doctor.  Professor  Parrot's  opinion 
regarding  tlie  cessation  of  .syphilis  at  the  moment  it  ]»roduces  rickets,  his  sup- 
position of  a  (niust/onnotion,  and  his  statement  regarding  tiio  non-contagions 
nature  of  this  rickets,  is  the  making  use  of  unintelli<:il)le  and  inadmissible  notions. 
Profes.<or  Parrot's  additional  tliree  propitsitions  regarding  the  relation  of  osteo- 
malacia to  rickets  arc  also  higlily  confusing,  since  tiiey  place  us  on  entirely  new 
ground.  I  would  ask  whether,  if  (as  Professor  Parrot  states)  the  caa.ses  which 
have  been  considered  those  of  rickets  can  induce  osteomalacia  only,  the  con- 
clusion does  not  logically  follow  that  the  usual  definition  of  rickets  resolves  itself 
into  syphilis  and  Osteomalacia'?  With  regard  to  the  third  proposition  of  Pro- 
fessor Parrot,  "  Osteomalacia  may  be  produced  artificially,  rickets  never,"  I  must 
refer  to  the  recent  experiments  of  Dr.  E.  Voit  of  Munich,  with  microscopical 
ex.iininatioiiH  by  IVofessor  JJuhl.*  '  My  views  lead  me  to  the  conclusion  that 
rickets  and  syphilis  are  i)rocesse.s  of  slight  similarity  only  with  regard  to  their 
localisation  in  the  skeleton,  but  in  their  eti(;logical,  clinical,  and  therapeutical 
ahpects  differing  totally. 

Dr.  Wkst,  the  President  :  You  will,  I  trust,  not  think  that  I  arrogate  a  right 
to  myself  in  consequence  of  the  honour  you  iiave  done  me  in  appointing  me 

•  Zeitschrifl  far  Diolofjie,  1880. 
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your  President,  if  I  ask  permission  iint  so  much  to  give  a  resume  of  what  has 
been  said  V)y  previous  speakers,  as  to  express  my  own  opinion  with  reference  to 
some  of  the  questions  which  have  come  before  us,  and  wliich  have  been  discussed 
Avith  so  much  ability  and  in  a  tone  which  eminently  becomes  a  scientific  congress. 
It  has  struck  me  that  some  light  might  be  thrown  on  the  question  of  the  relation 
of  syphilis  to  rickets,  and  something  might  be  gained,  by  an  appeal  to  history ; 
fur  if  syphilis  were  its  invariable  cause,  rickets  ought  not  to  have  been  known 
before  the  siege  of  Naples.  Now,  although  we  owe  the  first  formal  description 
of  the  disease  to  our  countryman  Glisson,  I  think  one  finds  traces  of  a  disease 
affecting  the  young  and  producing  deformities  like  those  of  rickets  long  anterior 
to  that  memorable  event.  Another  point  which  seems  to  me  worth  notice  is  the 
important  one  raised  by  Dr.  Norman  ]\Ioore,  and  concerning  which  I  had  hoped 
he  would  have  given  us  further  information — namely,  the  ivfiuence  of  climate 
and  rftograpJtical  distribution.  !My  impression  is  that  rickets  in  Paris  presents 
a  less  severe  character  in  general  than  that  which  it  commonly  presents  in 
London.  A  Brazilian  physician  whom  I  met  in  Paris  told  me  that  while 
syphilis  is  extremely  common  in  the  Brazils,  rickets  is  an  unknown  disease  ; 
and  it  would  throw  much  light  on  the  question  if  it  were  ascertained  that  in 
the  islands  of  the  Pacific,  the  inhabitants  of  which  are  known  to  have  been 
decimated  by  syphilis,  rickets  Avas  rare  or  unknown.  With  reference  to  the  indi- 
cations of  past  syphilis  on  which  M.  Parrot  relies,  some  of  them,  as  the  condition 
of  the  tongue,  which  he  pointed  out  to  me  as  syphilitic,  did  not  to  me  appear 
conclusive,  as  I  think  I  have  seen  this  in  isolated  members  of  a  family  which 
was  otherwise  healtliy,  in  connection  with  symptoms  of  indigestion,  and  wholly 
independent  of  any  symptom  of  syphilis  past  or  present.  With  reference  to 
the  one  S2)ecial  condition,  craniotabes,  I  do  feel  a  certain  hesitation  as  to  its 
possible  connection  with  bygone  syphilis,  but  my  feeling  is  one  of  hesitation 
and  nothing  more.  As  to  the  general  manifestations  of  rickets,  they  do  not 
in  general  show  themselves  with  distinctness  before  the  second  year,  often  even 
later,  and -in  the  great  mnjority  of  instances  are  ushered  in  by  a  general  febrile 
disturbance,  and  by  other  symptoms  indicative  not  of  a  special  ati'ection  of  the 
osseous  system  alone,  but  of  a  general  constitutional  disease.  Moreover,  there 
is  one  peculiarity  already  referred  to  by  M.  Guerin  which  is  characteristic  of 
all  the  deformities  produced  by  rickets — namely,  that  tbey  are  attended  by  an 
arrest  of  development.  This,  however,  is  not  the  case  with  children  who  may 
yet  be  most  markedly  syphilitic,  and  who  have  grown  up  to  the  age  of  six  or 
seven  years,  or  older,  with  evident  tertiary  syphilitic  symptoms  untreated,  or 
ceitainly  uncured.  The  arrest  of  development,  too,  does  not  affect  the  whole 
skeleton  alike ;  the  vertebral  column,  though  twisted  and  deformed,  is  not 
shorter  than  natural  were  it  but  stretched  out,  while  the  pelvis  is  dwarfed,  and 
the  long  bones  present  a  length  far  below  v.-hat  is  natural.  Besides,  the  possi- 
bility of  ])roducing  rickets  in  animals  by  feeding  them  on  unsuitable  and 
consequently  unnutritious  food,  and  their  recovery  when  properl}'  dieted,  points 
in  the  same  direction  ;  and  the  experiments  of  M.  Guerin  and  M.  Wegner,  and 
the  later  ones  of  Rollo  of  Berlin  and  of  Yoit  of  Munich,  all  lead  to  the  same 
conclusion.  For  all  these  reasons,  I  can  come  to  no  other  conclusion  with 
reference  to  the  opinions  of  our  distinguished  colleague  M.  Parrot  than  that,  in 
the  words  of  the  Scotch  verdict,  they  are  not  iwoven.  Once  more  I  apologise 
for  having  spoken  ;  but  I  thought  that  having  grown  grey  in  the  study  of  chil- 
dren's diseases,  you  would  expect  nic  to  have  an  opinion  on  this  imjiortant 
question,  and  to  express  it. 

Dr.  Rkhn,  Frankfort-nn-the-]\raino  :   Demonstrated  the  skeleton  of  a  child  of 
probably  H  or  2  years  of  age,  the  only  hitherto  known  case  of  osteomalacia  in 
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childhood.  Microscopically  the  absence  of  the  ct)iiiiiion  rickety  changes  at  the 
epiphysial  line  is  striking.  Professor  von  lu'cklinghausen  of  Strassburgh  made 
the  microscopical  examination,  and  considered  it  to  be  real  osteomalacia.  The 
.•^keletou  was  demonstrated  for  the  first  time  at  the  Congress  in  the  iSection  of 
Diseases  of  Ciiildreii,  and  the  case  is  described  and  discnsscd  by  Dr.  Helm  in 
the  chapter  "Rachitis''  of  Professor  Gerhardt's  "  Encyclopiedia  of  Children's 
Diseiises.' 


Conditions   Gov^rnino-  fJic  Occurrcucc  of  J\wa/ysis  and 
yilbiiDiinuria  in  J)i/>/i//icria. 

Dr.  Wkst,  the  President,  ojiened  the  subject  by  suggesting  the  following  ques- 
tions : — What  governs  the  albuminuvia?  Does  it  bear  any  invariable  propor- 
tion to  the  severity  of  a  case  1  It  always  exists  to  a  high  degree  in  malig- 
nant fever,  and  appears  slightly  in  all  where  the  difhculty  of  re.^piration  be- 
comes extreme  ;  bnt  otherwise — "What  rule  is  there  about  it  ]  Does  it  appear 
in  some  epidemics  more  than  in  others  ?  Does  it,  and  if  so,  in  what  circumstances, 
lay  the  foundation  of  abiding  albuminuria,  as  that  of  scarlatiiia  tloes  ?  Is  there  a 
connection  between  it  and  subsequent  occurrence  or  degree  of  paralysis  1 

As  to  paralysis,  my  own  impression  is  that  it  is  more  fiequenfe  in  France. 
It  dilVers  decidedly  in  different  epidemics.  It  occurs  sometimes  with  formidable 
risks  in  early  stages  of  not  apparently  very  severe  diphtheria.  When  it  comes  on 
as  sequela,  it  usually,  but  not  invariably,  liegins  at  and  extends  from  the  seat  of 
original  deposit.  But  why  does  it  become  generalised  1  Does  it  leave  post- 
mortem appearances  in  the  nervous  system  ]  Why  does  it  come  on  at  a  longish 
interval  of  time  ?     What  is  its  pathology  ? 


Paralysis  and  /llbnniinnria  in  Diphtheria. 
Dr.  A.  jAcoiii,  New  Yt)rk. 

I. — Paralysis. 

Local  paralysis  of  the  soft  palate,  and  sometimes  the  muscles  of  deglutition 
and  epiglottis,  often  attends  the  local  dci)').sit  on  tliese  [larts,  with  oedematous 
hweliing  of  the  same. 

The  diphtheritic  paralysis,  properly  so  called,  is  an  affection  of  apparent 
convalet-cence.  The  majority  of  cases  occur  after  mild  attacks,  sometimes  after 
those  with  but  little  fever  and  a  slow  general  course.  It  does  not  usually 
occur  in  tho.-.e  complicated  with  alhuniinnria  and  nephritis.  There  is  no 
Kymptotn  indicating  its  occurrence  in  the  future. 

II. — A  Ihumiiiuria. 

.Mbuniinuria  i.s  often  found  in  diphtheria,  but  is  mostly  no  grave  symptom. 
It  may  be  the  result  c)f  iiii^h  tetnperatnre  or  of  suffocation,  as  in  other  diseases. 
It  often  apj>earH  in  the  first  few  days  of  the  disease,  not  always  with  high  fever, 
and  appears  to  l>e  tiie  result  of  rapid  elimination  of  the  i)oison.  Acute 
diffu.se  nei)hritis  makes  its  api)earance  at  an  earlier  periud  than  it  docs  in 
sc.arLatiua. 
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AlbiimimLria  in  Diphtheria. 
Dr.  John  Aberckombie,  London. 

I  have  recently  Lad  under  observation  ninety-one  cases  of  diphtheria,  in  all 
of  which  the  urine  was  examined. 

Albuminuria  Avas  found  in  twenty-four.  Of  the  ten  patients  in  whom  the 
urine  became  albuminous  after  they  came  under  observation  :  in  one,  albumen 
appeared  within  twenty-four  hours  of  the  onset  ;  in  three,  not  until  the  tenth  day 
of  disease  ;  in  the  others,  it  appeared  between  the  fifth  and  eighth  days.  Judging 
from  the  cases  where  albuminuria  was  present  when  the  patient  first  came  under 
observation,  it  is  evident  that  it  is  usually  developed  early  in  the  disease,  and 
its  appearance  so  late  as  the  tenth  day  must  be  looked  upon  as  rather  exceptional. 
Albuminuria  does  not,  as  a  rule,  last  for  long  ;  in  one  case  it  only  lasted  two 
days,  and  in  no  case  more  than  a  fortnight.  In  no  case  was  any  anasarca 
observed,  nor  was  the  urine  ever  smoky,  though  a  few  blood  corpuscles  with 
epithelial  and  blood  casts  could  be  seen  under  the  microscope. 

I  have  never  seen  any  symptoms  of  urjsmia.  Examination  of  the  kidneys 
after  death  revealed  the  ordinary  changes  of  acute  parenchymatous  nephritis.  In 
one  case  that  I  examined  with  my  friend  Dr.  Samuel  West,  we  foiuid  the 
capillary  vessels  in  the  cortex  crowded  with  minute  shining  bodies,  which  we 
take  to  be  micrococci.  I  may  add  that  the  autopsy  in  this  case  was  made  seven 
hours  after  death,  and  that  the  kidney  was  only  examined  after  hardening  in 
chromic  acid  and  spirit.  It  was  the  most  malignant  case  I  have  ever  seen.  Of 
the  twenty-four  patients  in  whom  albuminuria  was  discovered,  no  less  than 
fourteen  died,  whilst  of  the  sixty-seven  in  whom  there  was  no  albuminuria  eight 
died  ;  so  that  it  is  evident  that  the  danger  to  life  is  much  greater  when  there  is 
albuminuria  than  when  there  is  not,  but  it  is  also  evident  that  freedom  from 
albuminuriti  is  no  guarantee  that  the  patient  will  recover. 


On  Diphtheritic   Paralysis   in  Children. 
Dr.  John  Aberckombie,  London. 

The  unusual  opportunities  for  studying  diphtheritic  paralysis  that  I  have 
had  at  the  Hospital  for  Sick  Children,  Great  Ormond  Street,  will,  I  hope, 
justify  me  in  bringing  the  results  of  my  experience  before  the  members  of  this 
Section. 

I  have  to  express  my  thanks  to  the  members  of  the  medical  staff  of  the 
Hospital  for  their  kind  permission  to  make  use  of  the  cases. 

The  total  number  of  cases  included  in  this  paper  is  eighteen,  of  which 
number  ,nine  proved  fatal.  Nine  patients  were  boys.  Half  of  them  were 
between  the  ages  of  two  and  four  years  ;  with  the  exception  of  one  boy  who  was 
nine  years  and  three  months  old,  the  others  were  under  seven  years  of  age. 

Only  one  patient  was  under  observation  during  the  diphtheria  ;  it  is  necessary, 
therefore,  to  analyse  the  histories  of  the  other  patients,  as  they  all  came  under 
observation  after  the  development  of  the  paralytic  symptoms.  Four  patients 
had  been  treated  at  home  by  a  medical  man  for  dijihtheria.  In  two  cases  the 
father  had  been  under  treatment  at  home  for  diphtheria.  In  four  cases  there 
w-as  a  history  of  sore  throat,  nasal  discharge,  and  lumps  in  the  neck.  In  three 
cases  a  history  of  sore  throat,  lumps  in  the  neck,  and  fever  with  insanitary 
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conditions  in  lionse  or  nciglibonrhood.  As  regards  tho  remaining  four  patients, 
in  two  there  was  a  history  of  sore  tliroat  and  swelling  in  the  iieek,  in  one 
of  hmguor  and  sore  tliroat,  and  in  one  of  lumps  in  neck  only,  ^[ost  of  the 
]»atients  had  not  had  any  treatment  for  the  primary  illness,  and  several  of  them 
iiad  not  even  kept  their  beds. 

Tlie  on$d  of  the  disease  is  always  gradual  and  insidious,  and  it  is  difficult, 
therefore,  to  fi.x:  with  any  degree  of  accuracy  the  earlie.st  date  at  which  the  para- 
lytic symptoms  were  noted.  Excluding  cases  where  thickness  of  speech  was 
said  to  have  jiersisted  from  the  commencement  of  illness,  I  find  that  in  two 
oases  the  paralytic  phenomena  appeared  in  two  weeks  from  the  onset  of  illness, 
and  that  in  four  cases  they  were  not  observed  until  live  weeks  from  the  onset ; 
the  other  cases  occurred  between  these  limits. 

In  fourteen  of  the  cases  the  earliist  symptom  was  either  nasal  voice,  return 
of  fluids  through  the  nose,  or  some  dilliculty  in  swallowing  ;  ni  the  remaining 
four,  weakness  in  the  legs  was  the  first  thing  noticed. 

In  the  majority  of  cases,  the  order  of  symptoms  is  much  as  follows : — Thick 
and  nasal  speech,  cough  when  drinking,  return  of  fluids  through  nose,  weakness 
in  legs,  back,  and  arms.  Occasionally,  however,  this  order  is  almost  exactly 
reversed.  Thus  in  one  of  the  very  few  cases  in  which  I  had  the  opportunity  of 
watching  the  symptoms  develop  from  the  comniencement,  there  was  first  weak- 
ness in  the  legs,  then  weakness  of  tlie  arms,  cough,  alteration  of  voice,  im- 
pairment of  vision,  dilliculty  in  drinking,  and  finally  inability  to  sit  up  or 
hold  head  up. 

The  only  constant  symptom  was  paraly.si.s  of  tlie  soft  palate,  which  was  ])reseiit 
in  all  the  cases.  In  twelve  the  soft  })alate  was  ascertained  to  be  antcsthotic ;  in 
some  of  the  other  cases  the  jioint  could  not  be  determined. 

As  regards  the  relative  frequency  of  other  symptoms  : — 

Jrregnlarity  of  tlie  heart's  action  was  noted  in  six  patients.  In  one  it  was 
fo  marked  tliat  the  case  was  at  first  thought  to  be  one  of  organic  heart  disease. 
It  is  an  early  symptom,  and  often  subsides  after  fhe  patient  has  been  kept  in 
bed  for  a  few  days. 

Albuminuria  was  found  in  four  patients,  one  of  whom  recovered.  In  several 
of  the  fatal  cases  the  urine  could  not  be  obtained  ;  its  absence  was  noted  in 
f^even  cases,  two  of  which  proved  fatal.  It  is  not  very  easy  to  see  why  it  should 
occur  in  this  disease  ;  possibly  the  patients  in  whom  it  was  noted  had  already 
liad  nephritis  with  their  di|ihtheria,  and  it  may  be  due  to  a  relapse  of  this  con- 
dition, or  the  nephritis  may  never  have  cleared  up.  In  one  case  hyaline  granular 
and  epithelial  casts  were  found  microscopically,  but  I  regret  that  I  have  omitted 
to  examine  under  the  microscope  the  kidneys  from  any  of  the  fatal  cases.  It 
iimst  always  be  a  synij^tom  of  grave  import. 

Incontinence  of  urine  or  fioces,  as  a  rule,  only  occurs  in  the  last  stages  of  tin; 
disease. 

Tiie  jmpil.i  are  always  Mated  and  sluf/f/ish  ;  in  two  cases  there  was  marked 
inequality.  I  have  never  been  able  to  recognise  any  changes  in  the  fundus 
<»culi  with  the  ojihthalnnwcope. 

Converfjent  utrahismiiH  was  present  in  seven  cases  ;  no  other  form  of  srpiint 
was  seen.  It  has  been  pointed  out  to  me  that  partial  paralysis  of  accommoda- 
tion in  a  Ijypennetropic  person  would  j)roduce  this  squint,  and  in  one  patient 
with  squint  it  was  ascertained  that  he  was  hypermetropic.  It  is  not  very  easy  in 
children  to  determine  whether  there  is  i)aralysis  of  accommodation  or  not,  l;ut 
in  five  patients  this  symptoni  was  ascertained  to  be  present,  and  three  of  these 
also  had  ccjiivergent  strabismus. 

Facial  paralysis  was  noted  in  three  cases;  it  was  always  sli'.dit  and  traiisi- 
t'jry. 
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Pa)'ali/sis  of  the  iimscles  of  the  chest-zvall  was  present  in  ten  cases ;  in  one 
of  tlie  patients,  wlio  had  bad  fur  some  days  paralysis  of  his  intercostals,  the 
diaphragm  was  paralysed  for  twenty-four  hours,  the  jJ'itient  breathing  by  the 
aid  of  his  neck  muscles  alone.  This  patient  was  the  only  one  of  the  ten  who 
survived,  and  in  my  experience  this  symptom  is  the  most  formidable  one  that 
can  arise. 

The  I'liee  j^henovienon,  or  patellar  tendon  reflex,  as  it  has  been  called  in  this 
country,  was  found  to  be  absent  in  nine  cases  ;  it  was  not  sought  for  in  the 
others.  It  is  often,  however,  so  difficult  to  obtain  this  knee  jerk  in  healthy 
children,  that  we  must  be  careful  not  to  set  too  high  a  value  on  its  absence. 

The  cutaneous  reflexes  were  noticed  to  be  natural  in  three  cases — slight  in 
one,  absent  in  two. 

Cutaneous  sensibility  was  but  little  if  at  all  affected  in  any  of  the  cases. 

The  response  of  the  leg  muscles  to  faradism  was  found  to  be  good  in  four 
cases ;  in  one  case  where  the  constant  current  was  employed  the  excitability  was 
diminished. 

Duration  of  fatal  cases. — Two  patients  died  about  the  ninth  day  after  the 
onset  of  the  paralytic  symptoms ;  one  between  four  and  five  weeks  from  their 
first  appearance ;  in  the  other  cases  death  occuri'ed  between  these  limits.  In  all 
the  cases  death  resulted  from  pulmonary  catarrh,  in  seven  cases  supervening 
upon  paralysis  of  the  diaphragm,  in  the  remaining  two  upon  paralysis  of  the 
intercostal  muscles. 

Duration  of  the  non-fatal  cases. — In  the  majority  of  cases  the  symptoms 
lasted  from  five  to  six  weeks ;  in  one  patient  they  had  disappeared  at  the  end 
of  three  weeks,  in  another  tliey  persisted  for  fifteen  weeks ;  this  was  by  far  the 
most  severe  of  the  cases  that  recovered. 

As  regards  post-inortem  appearances,  in  all  the  cases  there  was  marked 
pulmonary  congestion,  and  in  two  the  heart  was  empty.  There  were  no  lesions 
of  the  nervous  centres  discoverable  with  the  naked  eye.  In  seven  cases  I  have 
examined  the  medulla  oblongata  and  spinal  cord  methodically  after  hardening 
in  Miiller's  fiuid  ;  the  sections  were  stained  with  hematoxylin. 

The  only  pathological  changes  I  have  been  able  to  detect  are  in  the  grey 
matter  of  the  anterior  cornua,  and  they  consist  in  a  swollen  condition  of  the 
large  motor  cells.  The  margins  of  these  are  very  ill  defined,  and  the  processes 
liave  in  most  instances  entirely  disappeared.  The  contents  of  the  cell  have  a 
granular  aspect  and  the  nuclei  have  disappeared,  or,  where  still  visible,  are  highly 
granular.  These  changes  only  occur  in  very  limited  areas,  and  I  have  not  found 
them  constantly  in  any  one  region  of  the  cord,  but  more  commonly  in  the  up[)er 
and  middle  dorsal  regions  than  elsewhere.  Where  one  cell  of  a  group  is  affected, 
all  the  cells  of  that  group  show  some  change.  In  some  places  the  cells  appeared 
shrunken  rather  than  swollen.  Perhaps  this  is  a  later  stage  of  the  same  process. 
In  some  specimens  the  neuroglia  corpuscles  were  perhaps  unduly  numerous,  and 
the  central  canal  was  sometimes  found  blocked  with  a  homogeneous  substance ; 
but  I  am  not  prepared  to  lay  any  stress  upon  these  points.  No  lesions  of  the 
white  matter  of  the  cord  were  recognised.  The  blood-vessels  were  in  most 
cases  filled  with  blood,  but  no  extravasations  were  seen.  The  examination  of 
the  medulla  oblongata  yielded  negative  results  with  one  single  exception,  where 
some  of  the  outermost  cells  of  the  vagus  nucleus  were  found  to  be  rounded  and 
more  or  less  completely  deprived  of  their  processes. 

Of  the  other  tw^o  fatal  cases,  I  examined  the- cord,  in  conjunction  with  Dr. 
Cheadle,  in  one;  but  our  examination  was  not  so  exhaustive  as  it  might  have 
been,  and  we  did  not  find  any  morbid  condition.  The  other  patient  died 
during  my  absence  from  town,  and  I  had  no  opportunity  of  examining  the 
nerve  centres  microscopically.  I  have  not  examined  the  nerve  roots  or  muscles 
in  any  of  the  cases. 
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The  oocnrrciice  of  lioinipK-gia  in  coimeotioii  with  diphtheria  is  so  rare  tliat 
I  vroulil  brii'lly  iiK'iiti«m  the  following  case  : — A  dolicate  boy,  seven  years  old, 
came  under  treatment  on  tlie  third  day  of  a  severe  attack  of  diphtlieria,  the 
urine  being  albuminous  when  he  was  first  seen.  At  tlie  end  of  a  fortni<j;ht  all 
membrane  bad  disappeared  and  tlie  urine  was  free  from  albumen.  On  tlio 
sixteenth  day  he  was  convulsed,  after  which  he  complained  of  right  frontal 
headache,  and  there  was  left  facial  paralysis.  On  the  following  morning  he 
was  again  convulsed,  after  which  there  was  complete  left  hemiplegia.  Ulti- 
mately nascvpharyngeal  paralysis  appeared,  and  he  died  from  paralysis  of  his 
intercostal  muscles  on  the  twenty-eighth  day  from  commencement  of  illness. 
The  right  middle  cerebral  arteiy  was  found  occluded  at  its  bifurcation  by  a 
lirm,  pale,  adherent  thrombus. 

r  would  briefly  call  attention  to  an  account  of  an  oxainination  of  three  fatal 
cases  by  M.  Dejerine  in  which  he  describes  changes  .similar  to  those  which  I  have 
found,  but  mine  advanced.  He  has  further  investigated  the  state  of  the  anterior 
and  posterior  roots,  and  found  the  latter  invariably  healthy,  from  which  he 
infers  that  there  cannot  be  an  ascending  neuritis  in  this  disease  ;  but  I  am  not 
aware  of  any  facts  which  tend  to  prove  that  inflamuiation  cannot  travel  up  a 
motor  nerve.  A  much  stronger  (indeed  in  my  opinion  conclusive)  argument 
a'.'ainst  the  theory  of  ascending  neuritis  is  to  be  found  in  the  cases  (which  are 
not  so  very  uncommon),  where  the  paralysis  does  not  commence  in  the  palate, 
but  in  some  remote  part,  such  as  the  legs,  for  instance. 

It  has  been  said  that  paralysis  may  follow  a  simple  angina,  but  when  we 
recollect  how  common  it  is  to  find  well-marked  diphtheria  in  one  child  of  a 
family,  while  its  brothers  or  sisters  have  only  a  slight  tonsillitis  evidently  due 
to  the  same  poisoning,  I  think  it  is  clear  that  in  many  cases  an  apparently  simple 
angina  may  in  reality  be  due  to  diphtheria.  Every  one  will  admit  that  a  child 
may  have  scarlatina  without  the  rash  being  noticed.  AVliy  may  not  a  child  then 
have  diphtheria  without  the  throat  condition  attracting  ni)tice  ] 

As  regards  prognosis,  my  experience  leads  nie  to  look  ujion  this  affection  as 
one  of  the  most  formidable  ones  a  child  can  have.  As  t()  wliether  i)aralysis  is  a 
common  sequel  of  diphtheria,  I  do  not  find  myself  in  a  position  to  give  a  positive 
opinion.  From  the  extreme  rarity  of' its  occurrence  in  children  wIhj  come  under 
observation  for  dijihtheria,  one  would  think  not.  Hut  if  it  is  so  very  rare,  what 
an  extraordinarj'  number  of  cases  must  go  unrecognised  I  I  think  the  ])robable 
explanation  must  be  that  the  good  feeding  and  care  taken  of  the  chUdren  in 
hospital  prevents  it.  Of  course  one  mu.st  bear  in  mind  that  about  28  per  cent. 
(if  the  children  die  from  their  diphtheria  before  suflicient  time  has  elapsed  for 
the  paralytic  symptoms  to  appear. 

With  regard  to  treatment  I  have  but  little  to  say.  litUadonna  in  one  case, 
given  in  large  and  oft-repeated  doses  (half  a  drachm  of  the  tincture  every  two 
hours),  certainly  seemed  to  act  benelicially.  At  any  rate,  the  child  recovered  after 
having  h;id  paralysis  both  of  diaphragm  and  intercostal  nuiscles.  ]>ut  in  other 
ca.ses  it  has  failed,  nor  has  the  hypodermic  injection  of  atropine  proved  of  mucli 
u.se.  Strychnia,  iron,  iodide  of  potassium,  and  arsenic  have  all  been  tried,  but 
I  doubt  if  they  exercise  much  influence.  The  patients  should  be  kept  in  bed, 
and  e«i)ecially  protected  from  drauglits ;  they  should  be  given  a  liberal  diet  and 
stimulants. 

I  would  submit  that  the  foregoing  observations  justify  me  in  drawing  the 
following  conclusi(»n8 :  — 

1. — That  diphtheria  leaves  behind  it  a  special  tendency  to  subacute  myelitis, 
which  has  certain  definite  clinical  characters,  and  that  this  tendency  is  at  least 
as  great  after  a  mild  attack  as  after  a  severe  one. 

2. — That  the  prognosis  should  be  guarded. 
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3. — That  the  same  precautions  should  be  exercised  in  the  after-treatment  of 
diphtheria,  with  a  view  to  prevent  paralysis  ;  as  are  observed  to  prevent  the 
occurreuce  of  nephritis  after  scarlatina. 


On  Paralysis  after  DipJitheria. 
Dr.  William  Squike,  London. 

Diphtheria  is  not  the  only  acute  specific  or  febrile  disease  followed  by 
paralysis  of  the  kind  so  well  known  as  its  sequela ;  but  it  offers  the  type  of  this 
kind  of  paralysis,  and  that  with  such  frequency  as  to  make  us  look  for  it,  in 
some  degree,  as  an  almost  constant  consequence  of  diphtheria.  We  find  it  also 
as  a  rare  exception  after  rheumatic  and  enteric  fever,  erysipelas,  uncomplicated 
scarlet  fever,  quinsy,  and  croup. 

With  all  these  diseases  diphtheria  has  this  much  in  common  :  sudden  onset 
of  high  temperature,  the  increased  Avaste  of  general  fever,  tissue  change  at  the 
seat  of  local  mischief,  high  vascular  tension,  and  renal  congestion,  often  with 
albuminuria,  and  always  with  impaired  elimination. 

To  the  general  considerations  I  have  to  offer,  time  has  added  great  results 
from  the  advance  of  nerve  pathology,  and  so  brought  into  clearness  much  that 
was  most  obscure.  Accumulated  clinical  observations  have  also  largely  co- 
operated towards  a  fuller  understanding  of  diphtheritic  paralysis. 

We  shall  best  begin  by  taking  some  of  the  simpler  instances  of  disease 
followed  by  paralysis.  After  deep-seated  inflammation  of  any  part,  an  altera- 
tion of  sensation  and  motion  will  persist  long  after  apparent  recovery ;  nor  is 
this  simply  tlie  physical  result  of  some  exudation  still  left ;  altered  sensation  in 
one  finger  has  persisted  so  long  after  erysipelas  of  the  hand  and  arm,  as  to 
make  a  limited  injury  to  nerve  or  nerve-trunk  almost  certain. 

In  acute  rheumatism  with  any  cardiac  inflammation,  remarkable  slowness 
of  pulse  is  very  likely  to  follow,  with  ready  after  disturbance.  The  ends  of  the 
vagus  at  the  seat  of  inflammation  first  suffer,  and  then  the  ganglionic  innerva- 
tion. After  or  during  inflamed  throat  from  any  cause,  there  is  dysphagia  from 
effusion  in  the  muscular  structure,  from  imperfect  muscular  consensus,  and  fluids 
will  return  by  the  nares ;  the  sensibility  of  the  parts  invaded  by  exudation  is 
lessened,  and  the  proper  reflex  is  not  readily  excited.  Sometimes,  as  in  the  case 
of  erysipelas  given,  the  nerve  filament  of  the  part  is  injured ;  and,  in  diphtheria 
at  least,  nutrition  changes  may  reach  the  nerve  origin  and  extend  there,  causing 
further  mischief  in  the  centres  themselves.  Diphtheritic  paralysis  may  from  its 
very  commencement  depend  upon  centric  changes,  presenting  so  far  an  analogy 
with  infantile  or  essential  paralysis,  but  in  diphtheria  the  symptoms  do  not  come 
on  early,  and  will  completely  disappear.  The  centric  disturbance  in  diphtheria 
is  more  often  functional  from  temporarily  impaired  nutrition  than  from  active 
irremediable  organic  degeneration,  and  ds  attended  by  loss  of  reflex  and  not 
by  exaggeration  of  it,  or  by  rigidity.  An  exact  counterpart  of  this  form  of 
paralysis,  as  seen  in  diphtheria,  has  lately  occurred  to  me  in  a  young  man 
twenty-five  years  of  age — after  rheumatic  fever  complicated  by  albuminuria. 
The  part  played  in  this  case  by  renal  congestion  and  consequently  diminished 
elimination  in  delaying  recovery  and  determining  the  paralytic  symptoms  is 
incontestable.  Three  weeks  after  the  attack  some  numbne.ss  of  fingers  and 
then  of  the  feet  occurred  ;  this  quickly  passed  off,  and  then  loss  of  power  in 
varyhig  muscles  was  noticed  ;  the  liands  and  abdominal  muscles  soon  recovered, 
but  the  legs  were  altogether  powerless;  patella-reflex  was  lost;  the  extensors  of 
Part  iv.  f 
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legs  and  feet,  tboiigli  acting  tardily  to  the  intornipted  oiineiit.  remained  almost 
useless  for  three  months.  As  in  most  such  cases  of  diplitheritic  paralysis, 
recovery  was  complete.  Paraplegia  after  or  during  enteric  fever  beginning  with 
URire  acute  spinal  symptoms,  h;is  disappeared  less  completely  in  longer  time, 
and  not  without  recurrence  of  some  symptoms  in  later  years.  In  rlieumatic 
fever  this  more  acute  paraplegia  of  spinal  origin  is  shown  to  be  not  very  rare 
by  a  proneness  to  sacral  bed  sores  in  certain  cases,  with  increased  pain  on 
turning  the  patient  in  bed,  and  a  persistence  of  fever. 

There  are  three  ways  in  which  these  paralyses  occur : — 

1. — By  the  general  effect  of  waste  matters  in  the  blood,  where  fever  has 
been  suddenly  higli,  and  the  means  of  elimination  insufficient. 

2. — By  the  etfect  of  local  intlamniation  on  the  innervation  of  the  part,  with 
or  without  changes  in  the  nutrition  of  the  nerve-tissues. 

3. — By  nutrition  changes  in  the  nerve-centres  as  a  consequence  of  altered 
blood  supply  during  or  after  the  illness.  This  may  be  one  of  the  consequences 
of  the  first  state,  but  it  may  also  result  from  embolism,  or  from  a  local  change  in 
the  blood-vessels,  or  from  changes  in  the  corpuscular  elements  in  the  blood,  and 
not  from  any  poison  in  the  blood.  Some  of  these  changes  may  be  attributable 
to  special  matters  in  the  blood,  as  in  the  case  of  embolism  from  detached  fibrin, 
but  this  generally  leads  to  hemiplegia,  and  though  frequent  after  rheumatic  fever 
and  not  unknown  in  scarlet  fever,  is  rare  in  diphtheria,  and  is  not  here  under 
consideration.  "Where  a  special  poison  is  imagined,  the  facts  are  less  certain.  It 
is  the  question  of  special  poison  I  wish  here  to  speak  of.  It  is  not  the  special 
poison  of  syphilis  that  paralyses ;  any  irritant,  or  the  accidental  bleeding  of  a 
vessel,  may  determine  the  proliferation  of  cells  in  a  syphilitic  subject  that  will 
encroach  upon  the  nerve  structure  and  destroy  it,  if 'not  removable  by  treatment. 
Why  imagine  paralysis  the  result  of  a  special  ferment  in  rheumatism,  or  of  a 
special  poison  in  diphtheria,  when  in  both  cases  the  waste  products  of  those 
fevers  remaining  in  the  blood  or  tissues  suffice  to  set  up  the  changes  on  which 
those  paralyses  depend  1  No  one  imagines^  a  special  poison  for  infantile 
paralysis.  There  is  an  observation  of  Dr.  Buzzard  of  excess  of  uric  acid  accom- 
panying this  kind  of  seizure,  of  some  value  as  an  illustration  here. 

The  mere  relaxation  of  small  vessels  during  fever  with  excited  heart  leads 
to  their  dilatation  ;  afterwards,  a  slower  current  may  cause  congestion,  and 
either  favour  effusion,  or  prevent  the  removal  of  waste  products  which  remain 
in  the  tissue  to  excite  irritation  ;  or,  the  blood  itself  may  contain  such  waste, 
and  so  exclude,  contract,  or  dilate  the  arterioles.  This  view  harmonises  well 
with  what  is  seen  in  di[ditheric  paralysis;  but  there  is  anotlier  possibility  to  be 
contrasted  with  this,  and  also  with  the  special  jjoison  theory,  and  that  is  the 
influence  of  a  special  germ  or  organism  directly  concerned  in  producing  this  as 
■well  as  other  phenrtmena  of  the  disease.  Given  the  dilated  glomeruli  in  the 
febrile  stages  of  diphtheria  and  scarlet  fever,  albuminuria  with  intertubular 
congestion  and  clouded  epithelium  with  desquamation  might  be  expected  with- 
out the  intervention  of  special  microzymes  to  permeate  the  tis-sues  and  cells, 
block  the  vessels,  and  disintegrate  the  structure  ;  though  such  particles  are 
seen  in  the  ejiithelium  cell  or  in  the  nerve  fibril,  they  may  mark  the  degenera- 
tion without  Icing  tlie  cause  of  It.  To  those  who  look  for  either  germs  or  a 
hpecial  poison  in  all  the  manifestations  of  diphtheria,  certain  paralyses  are  as 
pathognomonic  of  the  disea.se  as  fiVjrinous  exudation  ;  on  the  other  hand, 
paraly.sis /?er  se  is  no  more  pathognomonic  of  diphtheria  than  fibrinous  exuda- 
tion i."!.  Diphtheritic  paralysis  is  of  two  kinds  :  the  one  local,  appearing  early, 
directly  produced,  and  of  a  gravity  proportioned  to  the  intensity  of  the  local  or 
general  diseaxc  present;  the  other  general,  or  secondary,  coming  on  later,  not 
before  the  second  or  third  week,  and  not  in  projjortion  to  the  severity  either 


DISEASES    OF    CHILDREN.  6/ 

of  the  local  lesion  or  of  the  general  disease.  Sometimes,  as  in  the  paralysis  of  the 
ciliary  muscles,  the  loss  of  power  of  accommodation,  and  consequent  impairment 
of  sight,  this  accident,  like  the  desquamation  of  scarlet  fever,  i.s  the  only  sign 
by  which  we  know  that  a  patient  has  had  diphtheria.  This  second  form  is 
much  the  same  whatever  the  original  seat  of  mischief. 

The  leading  characteristics  of  post-diptheritic  paralysis  are  :  first,  the  passing 
and  shifting  character  of  these  paralyses ;  they  are  generally  functional,  and  of 
good  prognosis,  pointing  to  a  temporary  disturbance  of  nutrition,  such  as  a 
])assing  conge.stion  of  nerve  centres,  or  a  limited  vasomotor  disturbance. 
Second,  the  time  of  their  occurrence  ;  this  is  at  the  end  of  two  or  three  weeks, 
or  even  as  late  as  six  weeks,  when  the  balance  of  healthy  function  throughout 
the  body'is  being  restored.  It  is  to  be  noted  that  when  this  period  is  retarded,  and 
the  patient  very  weak,  these  functional  paralyses  are  more  likely  to  be  prolonged, 
and  may  be  associated  with  impairment  of  nerve  structure,  when  co-ordination, 
or  patella-reflex  has  been  long  in  abeyance,  and  the  reaction  of  certain  muscles 
to  faradisation  almost  lost.  In  many  cases  of  diphtheria,  where  paralysis  has 
come  on  late  in  the  course  of  the  disease,  albuminuria  has  existed  to  a  greater 
or  less  extent  at  some  part  of  the  illness ;  this  may  either  persist  at  the  time  of 
the  paralysis,  or  have  already  disappeared.  Diphtheria  may  also  be  followed 
by  paralysis  when  no  albuminuria  has  existed  at  any  time  ;  some  of  these  cases 
have  occurred  early,  associated  with  a  certain  intensity  of  the  local  process. 
Terminal  filaments  of  a  nerve  may  be  destroyed  by  ulceration,  or  their  structure 
and  that  of  a  mixed  nerve  fibre  invaded  by  the  degenerative  changes  set  up  by 
inflammation  ;  but  short  of  this,  the  function  of  the  nerve  may  be  in  abeyance 
as  a  consequence  of  over-stimulation,  and  here  also  the  nerve  centre  is  concerned. 
Hence  the  frequency  with  which  mere  return  of  fluids  by  the  nose  is  followed  by 
altered  voice  and  impaired  deglutition  rather  than  by  the  more  serious  aftection  of 
the  vagus,  and  loss  of  power  in  the  muscles  of  the  neck,  or  in  those  of  respira- 
tion. In  the  earlier  paralyses  mixed  nerve-trunks  are  implicated,  and  not  the 
nerve  centre  to  the  same  degree,  for  there  are  alterations  of  sensation,  and  the 
muscles  readily  respond  to  the  stimulus  of  the  interrupted  current ;  in  the 
severer  cases  this  response  is  weakened  ;  the  centre  involved  is  in  the  medulla 
or  near  the  root  of  the  phrenic ;  death  may  occur  before  any  marked  degenera- 
tion of  the  grey  matter  is  established.  Actual  disintegration  of  both  grey  and 
white  nerve  structure  and  of  tlie  nerve  axis  has  been  shown  by  Sir  W.  Gull, 
Professor  Charcot,  and  more  recently  and  completely  by  M.  D6j(irine.  Whether 
in  these  cases  the  degeneration  has  been  propagated  upwards  by  the  destroyed 
nerve,  or  the  nerve  has  suffered  from  injury  at  its  ganglionic  centre,  is  not  so  clear 
to  me  ;  probably  both  conditions  occur,  the  latter  most  frequently ;  the  former 
being  more  likely  in  the  early  incidence  of  paralysis  after  severe  local  lesion. 
There  is  a  form  of  early  paralysis,  with  dangers  of  its  own,  not  connected  with 
direct  organic  nerve  lesion.  Signs  of  cardiac  paralysis,  as  early  as  the  first  week, 
arise  from  degeneration  and  infiltration  of  tissue,  implicating  the  ends  of  nerves 
and  not  their  centres.  During  paralysis  of  the  respiratory  muscles  congestion 
of  lung  may  set  in,  and  not  clear  off  when  movement  of  the  chest  is  restored. 
The  ganglionic  centres,  either  of  the  heart  or  the  great  sympathetic,  may  be 
affected;  the  former  is  shown  by  fatal  cardiac  asthenia  apart  from  thrombosis, 
the  latter  by  a  case  of  Dr.  Heyl  {American  Journal  of  Medical  Science,  April, 
1880),  of  unilateral  exophthalmos  and  chemosis. 

There  are  thus  clinically  three  great  classes  of  pbst-diphtheritic  paralyses: — 

1- — Those  occurring  soon  after  the  appearance  of  the  local  manifestation 
of  the  disease,  even  when  there  has  been  no  serious  local  lesion,  and  with  or 
without  albuminuria. 

2. — Those  occuiring  somewhat  later  with  grave  local  and  general  symptoms, 
likely  to  be  associated  with  degeneration  or  disintegration  of  nervous  structure. 
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3. — Those  occurring  after  the  second  or  third  week  of  the  disease,  often  as 
late  as  the  sixth  week,  where  there  has  mostly  been  albuminuria  in  the  course 
of  the  disease,  but  not  always  a  severe,  and  sometimes  even  a  trivial  initial 
lesion.  These  cases  are  mostly  readily  restt)red  by  the  use  of  tonics,  as  iron 
and  especially  strychnine,  and  by  the  use  of  the  continuous  galvanic  current  ; 
if  not  so  aided,  nerve  degeneration  may  result,  generally  a  descending  para- 
lysis with  wasting  of  muscles.  Cases  of  this  kind  form  the  bulk  of  those  to 
which  our  attention  is  called  after  the  first  dangers  of  the  disease  are  over. 

These  three  clinical  and  pathological  classes,  if  not  exactly  thus  counterparts 
of  each  other,  show  a  parallelism  sutiiciently  close  to  be  reasonable  in  theory  and 
useful  in  practice.  Diphtheritic  paralysis  does  not  always  depend  ui)ou  one 
and  the  same  cause. 

DISCUSSION. 

Dr.  G.  B.  Barron,  Southport :  My  experience  is  that  diphtheria  is  not  so 
frequent  in  England  as  it  used  to  be,  and  that  there  is  now  no  place  in  this 
countr}'  where  it  may  be  considered  to  be  an  ejiidemic  disease.  Many  cases  are 
called  dij>htheria  which  are  not  true  diphtheria  at  all,  with  small  patches 
of  leathery  ulcer,  and  even  with  slight  albuminuria,  but  with  no  subsequent 
paralysis,  ily  opinion  is  decidedly  opposed  to  the  prevalent  idea  that  croup 
and  diphtheria  are  identical.  No  facts  that  I  know  of  convince  me  of  this,  and  the 
result  of  a  prolonged  observation  Is  negative.  I  have  not  seen  a  case  of  true 
diphtheria  for  fifteen  years,  but  many  that  partook  of  some  features  of  it.  It 
is  also  much  less  frequent  in  the  vicinity  of  Manchester  than  formerl)',  nor  are 
such  cases  when  seen  of  so  malignant  a  character.  As  regards  treatment,  my 
experience  leads  me  to  rely  upon  great  precautions  against  movement,  properly 
administered  nourishment,  cleanliness  of  the  fauces  by  washing  with  a  weak 
solution  of  nitrate  of  silver,  but  not  the  application  of  the  solid  caustic,  internally 
iron  and  chlorate  of  potash,  strychnine  in  the  later  stages.  The  treatment  has 
been  of  a  very  varied  kind,  some  men  using  one  thing,  some  another.  Indeed 
the  treatment  of  this  disease  is  the- odium  of  medicine,  and  wants  some  more 
defined  principles.  Tracheotomy  is  rarely  necessar}'.  I  saw  a  case  bearing 
upon  this  question,  where  a  cast  of  the  whole  length  of  the  trachea  with  a  short 
cast  of  the  upper  part  of  the  bronchi  in  a  ])erfectly  cylindrical  form  was 
coughed  uj),  in  a  woman  forty  years  of  age.  It  was  well  marked  with  the  ring 
indentations  of  the  trachea  ;  microscopical  examination  failed  to  show  ciliated 
epithelium.  Tlie  case  was  of  course  fatal.  It  was  a  case  of  acute  fibrinous 
tracheo-bronchitis. 

Dr.  C.  A.  Leale,  New  York  :  I  wish  that  I  could  agree  with  the  last 
speaker  in  regard  to  the  diminution  of  diphtheria  in  New  York  City,  for  nearly 
every  month  in  the  year  I  see  cases  of  the  disease,  and  occasionally  the  entire 
immber  of  children  in  a  family  are  lost  on  account  of  its  intense  malignancy.  I 
was  recently  called  in  consultation  l)y  Dr.  Fruitniglit  where  the  last  of  three 
children  was  in  the  comatose  condition  of  the  intensely  poisonous  stage  of  the 
di.sease,  and  where,  from  the  bad  hygieidc  surroundings,  recovery  was  almost 
impossible.  In  regard  to  tiie  occurrence  of  albuminuria,  I  have  found  it  present 
in  a  very  large  proportion  of  the  worst  cases;  the  albumen  being  often  50  per  cent. 
Of  these  cases,  some  may  expect  to  recover.  In  regard  to  casts,  the  degenerations 
of  the  kidneys  may  be  watched  by  their  increase,  number,  and  character.  Some 
authorities  state  that  fatal  results  follow  if  a  great  abundance  of  casts  are 
present.  In  regard  to  the  occurrence  of  paraly.si.s,  I  have  seen  it  commence  in  the 
vocal  chords  most  frequently.     I  have  observed  a  number  of  cases  of  paralysis. 
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following  diphtheria,  most  of  which  have  recovered.  Iii  regard  to  treatment,  I 
have  found  strychnine  and  iron  most  useful,  combined  with  other  tonics  to 
improve  the  general  condition.  I  have  observed  large  accumulations  of  serum 
in  the  different  serous  cavities  in  the  following  order  of  frequency — peritoneum, 
pleura,  pericardium,  and  arachnoid.      I  have  seen  instances  of  each  recover. 

Dr.  A.  Jacobi,  New  York  :  In  regard  to  Dr.  Barron's  remarks,  and  the 
frequency  of  fibrinous  tracheo-bronchitis :  The  literature  is  small,  tlie  first  large 
monograph  on  the  subject  being  by  Professor  Biermer  of  Breslau.  In  the  spring 
of  1879  I  have  seen  three  cases  in  children,  probably  half-a-dozen  altogether. 
About  as  many  more  I  have  seen  in  the  post-mortem  examinations  or  in  fresh 
specimens.  In  regard  to  diphtheritic  paralysis  :  The  main  diagnostic  symptom, 
though  the  soft  palate  or  the  muscles  of  accommodation  commence  to  be  affected 
first,  is  the  intact  condition  of  the  sphincters,  and  the  irregularity  in  the  order  in 
which  the  several  localities  are  taken.  If  there  were  nine  fatal  cases  in  Dr. 
Abercrombie's  eighteen,  it  is  probably  because  his  cases  were  carried  to  the 
hospital  when  in  very  bad  condition.  I  have  seen  a  few  cases  of  paralysis  of  the 
respiratory  muscles,  and  all  of  them  died,  I  believe,  when  the  affection  was  fully 
established.  The  average  cases  of  diphtheritic  paralysis  are  mild,  will  get  well  in 
from  five  to  ten  weeks  or  more,  and  require  tonic  stimulant  and  nervine  treat- 
ment,— the  faradaic  and  galvanic  currents,  iron,  and  strychnia  (either  internally  or 
subcutaneoiisly).  The  latter  is  contra-indicated,  it  appears,  in  the  usual  forms  of 
acute  or  subacute  myelitis,  but  it  is  certainh/  the  very  best  nervine  in  diphtheritic 
}>aralysis.  The  case  of  hemiplegia  will,  I  think,  not  be  claimed  as  diphtheritic 
by  Dr.  Abercrombie.  There  were  two  attacks  of  convulsions,  which  are  the 
frequent  cause  of  partial  or  complete  paralysis,  or  death. 

Dr.  S.  Spratly,  Birkenhead:  said  that  out  of  an  experience  of  between  120 
and  130  cases  of  diphtheria,  and  thirteen  deaths,  he  had  only  seen  two  cases 
of  paralysis"  one  severe  and  one  mild. 

Dr.  C.  West,  President :  There  is  no  doubt  of  the  contagious  nature  of 
diphtheria,  and  the  possibility  of  infection  direct  from  one  person  to  another ; 
also  that  this  stands  in  some  connection  with  damp,  locality,  and  season  of  the 
year.  The  essential  nature  of  the  contagion  is  unknown,  but  while  everything 
turns  our  attention  in  the  direction  of  Pasteur's  discoveries,  it  must  be 
remembered  that  the  presence  of  bacterian  or  of  any  other  microscopic  growth 
in  the  membrane,  does  not  prove  that  to  be  the  cause.  A  question  to  be  con- 
sidered also  is,  how  far  does  the  fact  that  one  attack  does  not  preserve  from 
another  tell  against  the  bacterian  theory?  In  the  case  of  charbon,  in  which  the 
contagium  is  of  a  bacterian  nature,  inoculation  preserves  the  subject  from  an 
attack. 


Obsei^vations  on  the  Spread  of  Diphtheria. 

Dr.  Hubert  Airy,  London. 

§  1. — The  remarks  which,  with  your  permission,  I  venture  to  offer  upon  the 
circumstances  under  which,  in  the  rural  parts  of  England  and  Wales,  diphtheria 
is  usually  found  to  take  an  epidemic  character,  are  directed  more  especially  to 
the  question  whether  or  not  diphtheria  is  spread  by  the  agency  of  the  wind ; 
and  from  the  facts  adduced,  an  attempt  will  be  made  to  form  some  tentative 
inferences  as  to  the  nature  of  the  diphtheritic  contagium. 
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The  subject  is  one  for  which  I  must  claim  no  siiiall  degree  of  international 
importance,  for  nation  has  given  ti^  nation  this  fell  disease,  anil  natii)ns  have 
been  made  fellow-mourners  l>y  the  ravages  it  has  caused.  Let  it  be  an  object 
of  international  zeal  and  rivalry  to  track  the  paths  and  arrest  the  progress  of 
this  common  enemy  of  mankind  ! 

^  '2. — Already,  in  specifying  the  "  rural  '"  i)arts  of  the  country,  I  have  re- 
minded yon  of  one  circumstance  which  curiously  distinguishes  diphtheria  from 
other  infections,  namely,  its  greater  frequency  among  a  population  that  is 
scattered  in  small  villages  and  isolated  homesteads  than  among  the  iuhabi- 
tantji  of  our  crowded  towns. 

It  is  almost  an  axiom  of  epidemiology  that  the  prevalence  of  infectious 
disi-aso  in  a  community  bears  some  direct  proportion  to  the  density  of  the 
population  in  the  district.  This  holds  good,  on  the  evidence  of  the  llegistrar- 
General's  returns  of  mortality,  with  regard  to  epidemic,  endemic,  and  con- 
tagious diseases  generally.  From  these  diseases  the  mortality  in  large  towns 
is  doulile  that  in  the  comitry.  In  the  very  first  report  of  the  liegistrar- 
General.  and  much  more  elaborately  in  the  fifth  report,  this  contrast  is  ex- 
hibiiid  by  Dr.  \V.  Farr. 

Diphtheria,  on  the  other  hand,  by  tlic  same  evidence,  afTects  our  rural 
jtopulation  more  than  our  towns.  For  example,  during  the  ten  years  18G1- 
1870,  the  average  annual  death-rate  from  dii)htheria  in  London  was  1'75  iu 
every  10,000  of  the  population.  In  the  south-eastern  group  of  districts,  in 
the  same  period,  the  rate  was  2*00.  In  the  eastern  counties,  which  contain 
fewer  large  towns,  the  rate  was  2'd5.* 

We  have  yet  to  learn  the  cause  of  this  paradoxical  inequality  of  incidence 
of  diphtheria  t)n  town  and  country.  Nothing  is  more  certain  than  that  the 
diphtheritic  infection,  like  others,  is  favoured  l)y  personal  intercourse,  and 
inasmuch  as  personal  intercourse  is  more  frequent  in  towns  than  in  the 
country,  the  natural  consequence  should  be  a  greater  prevalence  of  the  disea>e 
in  the  former  than  in  the  latter.  The  actual  reversal  of  this  forecast  proves 
that  there  are  other  factors  at  work  in  diphtheria  besides  ];ersonal  communica- 
tion— factors  which  operate  to  the  disadvantage  of  rural  as  compared  with 
urban  communities. 

^  3. — The  contrast  is  well  set  forth  by  Dr.  Charles  Kelly,  Medical  Officer  of 
Health  for  the  West  Sussex  Combined  District,  who  draws  a  marked  distinc- 
tion between  two  classes  of  cases  known  by  the  same  name  : — 

"  1. — Tho.se  which  seem  to  depend  upon  iidialing  sewer  gas,  and  where  the 
patient  suflers  from  a  form  of  blood-poisoning.  Such  cases  are  generally  con- 
fined to  the  house  where  the  local  defect  in  the  drainage  exists,  and  there  is 
no  extension  of  the  disease.  Other  inmates  may  be  attacked,  because  they 
are  nil  exposed  to  the  common  cause.  7't»  (his  c/ass  bcloufj  those  cases  tohich 
break  ovf  in  toinis. 

"  2. — Those  which  seem  to  occur  independently  of  any  defective  drains  or 
water-KUpjily,  and  which  are  most  common  in  bleak  and  expcsed  situations. 
Such  cases  are  met  with  in  clean,  well-built  cottages,  as  well  as  in  poorer 
tenements,  and  very  often  the  disease  breaks  out  with  greater  severity  among 
the  well-to-do  than  among  those  vtho  are  badly  housed  and  clad.  .  .  .  This 
Jorm  of  disease,  mili/ce  (he  former  class,  appears  in  an  epidemic  form.^'  t 

§  4. — It  sometimes  happens  that  diphtheria  will  spread  from  the  country 
into  the  immediate  neighbourhood  of  a  town,  and  yet  will  .seem  unable  to 
take  root  or  extend  itself  epidemically  in  the  town  itself.  A  singular  case 
of  this  kind  occurred  within  my  own  experience.      Diphtheria  broke  out  among 

•  See  ".Supplement  to  the  Thirty-fifth  Iteport  of  the  UegiBtrar-General,"  pp.  4  11. 
t  Keport  for  1879,  p.  90. 
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scattered  homesteads  within  a  mile  or  two  of  a  small  market-town  (Builth)  in 
Brecknockshire.  The  children  affected  were  attending  the  village  school.  Other 
children  from  the  immediate  outskirts  of  the  town  attended  the  same  school, 
and  were  mixed  indiscriminately  in  school  with  those  who  came  from  the  hill- 
side farms  and  cottages.  Yet  not  one  of  the  town  children  caught  so  much  as 
a  sore  throat.* 

I  need  hardly  say  that  instances  to  the  opposite  effect  are  by  no  means 
infrequent,  but  in  the  long-run  the  general  result  tells  in  favour  of  the  towns. 

§  5. — While  the  rural  districts  as  a  whole  suffer  more  severely  from  diphtheria 
than  the  towns,  there  are  found  certain  tracts  of  country  which  are  almost 
wholly  free  from  this  disease,  and  others  in  which,  with  brief  intermissions,  it 
is  almost  constantly  present,  year  after  year.  Among  the  former  I  may  cite, 
from  the  Kegistrar-General's  returns,  the  district  of  Fordingbridge  in  Hamp- 
shire, which,  with  a  population  of  6409,  had  only  one  death  from  diphtheria  in 
the  course  of  ten  years,  18G 1-1870.  Alresford  district  in  the  same  period  lost 
only  two  out  of  7226.  Andover  district  lost  only  seven  out  of  17,361.  St. 
Alban's  district,  only  four  out  of  20,003. 

Compare  with  these  such  regions  as  the  country  around  Chelmsford,  where, 
out  of  a  population  of  33,269,  diphtheria  claimed  170  victims  in  the  same  ten 
years,  a  death-rate  of  5*11  per  annum  in  10,000.  Certain  parts  of  Kent  and 
Sussex,  and  many  districts  in  Wales,  are  similarly  noted  for  epidemic  diph- 
theria. 

The  localities  thus  affected  are  for  the  most  part  described  as  cold  wet  clay 
lands  ;  but  there  is  evidently  great  variety  in  the  soils  on  which  diphtheria  can 
prevail,  for  it  is  found  in  full  force  on  the  chalk  downs  of  Kent,  on  the  loamy 
sands  and  clays  of  the  Sussex  Weald,  on  the  alluvium  and  boulder  clay  of  Essex, 
on  the  marls  of  the  new  red  sandstone,  and  on  the  slopes  of  the  slate  rocks  of 
W^ales. 

§  6. — Within  these  larger  local  preferences,  it  is  noticed  that  certain  villages 
or  hamlets  appear  to  be  favourite  haunts  of  diphtheria,  which  reappears  from 
time  to  time,  now  in  one  and  now  in  another.  Certain  houses  in  like  manner 
are  found  to  be  revisited  again  and  again  by  this  disease.  Whether  these 
reappearances  are  due  to  a  revival  of  the  contagium  derived  from  previous  out- 
breaks in  the  same  place,  or  to  some  favouring  conditions  which  these  places 
offer  for  the  development  of  infection  derived  from  some  other  quarter,  must  at 
present  remain  a  doubtful  point. 

§  7. — Much  interest  attaches  to  an  observation  which  has  often  been  made 
by  writers  on  diphtheria  who  have  had  opportunities  of  studying  its  habits  in 
the  country.  They  have  been  struck  by  its  frequent  occurrence  in  high  exposed 
situations,  in  a  little  village  on  a  hill,  or  in  an  isolated  cottage  or  farmstead  on 
the  crest  of  a  bare  ridge,  where  the  wonder  is  that  any  disease  at  all  should 
arise  except  such  as  might  be  caused  by  exposure  to  the  violence  of  wind  and 
weather. 

I  have  already  quoted  a  passage  in  which  Dr.  Charles  Kelly  incidentally 
alludes  to  the  "bleak  and  exposed'  situations "  in  which  rural  diphtheria  so 
commonly  occurs,  t 

Among  the  valuable  records  of  the  great  outbreak  in  1859,  published  in  the 
Second  Report  of  the  Medical  Officer  of  the  Privy  Council,  there  is  evidence  to 
this  effect.  Dr.  Sanderson  there  says  :  "In  the  district  around  Launceston  the 
localities  which  have  been  most  severely  visited  by  diphtheria  have  certain 
topographical  characters  in  common,  which,  although  not  striking  at  first  sight, 

*  See  also  G.  H.  Fosbroke,  S.Sc.  Cert.  Camb.,  in  Sanitary  Record,  Feb.  15,  1881, 
p.  296. 

t  Report  for  1S70,  p.  90. 
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are  ■well  worthy  of  attention.  Their  universality  is  suggestive  to  the  minds  of 
a  real  relation  between  diphtheria  and  the  conditions  they  express.  All  the 
vtllapes  iiuxided  by  diphtheria,  with  scarcely  an  exception,  are  in  elevated  situa- 
tions.     Many  of  them  arc  on  the  rid^/es  or  slopes  of  the  hill.'' 

In  Kent  the  same  observer  noticed  that  diphtheria  prevailed  with  the  greatest 
fatality  in  an  elevated  and  exposed  tract  of  country  of  considerable  extent  lying 
on  either  side  of  a  line  drawn  from  Dover  Castle  to  Canterbury.  Dr.  Sanderson 
names  certain  villages  situated  in  valleys  in  which  diphtheria  occurred,  but  of 
one  of  them  he  noticed  that  the  cases  occurred  at  a  farmstead  "  on  the  crown 
of  a  neighbouring  hill."  At  the  same  time  "in  the  town  of  Sandwich,  which 
is  completely  surrounded  by  marshes,  only  a  few  isolated  cases  of  diphtheria 
»>ccurred,  and  in  the  villages  on  the  marsh  .  .  .  not  a  single  case  had  been  met 
with.'' 

In  the  .'^ame  report  from  which  I  have  quoted  these  passages  there  is  pub- 
H.-^bed  a  communication  from  Dr.  (now  Sir  AVilliam)  Gull  on  "Diphtheria  in 
Metropolitan  Districts."  Dr.  Gull  says  :  "  The  conclusion  I  liave  formed  from 
the  cases  I  have  seen  is,  that  an  exposed  locality  is  as  liable  to  diphtheria,  and 
perhaps  more  liable,  than  more  sheltered  spots." 

Dr.  Slade  King  and  Mr.  Wynter  BIyth  in  Devonshire  have  met  with  facts 
telling  the  same  tale  even  more  distinctly.  Dr.  Slade  King  found  that  nine- 
tenths  of  tlie  cases  (in  an  outbreak  at  Ilfracombe  in  1873-74)  were  confined  to 
the  higher  parts  of  the  town,  the  lower  escaping  almost  entirely.  Mr.  Wynter 
Blyth,  studying  the  same  epidemic,  which  extended  into  his  district  from  Ilfra- 
combe, says  :  "  The  fact  of  its  j)reference  for  high,  open,  and  airy  situations  was 
extremely  marked ;  the  places  of  selection  being  isolated  houses  on  lofty  hills, 
supplied  with  polluted  water  and  surrounded  with  nuisances."  * 

§  8. — In  the  outbreaks  which  have  come  under  my  own  observation,  the 
disease  appeared  to  originate  in  a  high  situation  in  thirteen  instances,  in  a  low 
situation  in  seven,  and  midway  in  four. 

The  thirteen  high  sites  were  the  following  : — 

1. — Killingworth  village,  on  a  well-marked  ridge  of  sandstone  in  a  generally 

level  part  of  Northumberland  a  few  miles  north-east  of  Newcastle. 
2. — Staple  Cross,  a  hamlet  on  a  conspicuous  hill-top  in  the  east  of  Sussex, 

overlooking  the  valley  of  the  Rother. 
3. — Felsted,  a  village  on  a  hill-top  near  Dunniow,  in  Essex. 
4. — Henley,  a  village  on  high  ground  a  few  miles  north  of  Ijjswich,  in 

Suffolk. 
5. — Chipping,   near   Clitheroe  in  Lancashire.     At   a   larndionse  known  as 

Abbot's  Barn,  on  an  eminence  near  the  village. 
G. — Llaiillyfin,  near  Carnarvon.     At  a  cottage  high  up  on  the  hill-side. 
7. — Manorbier  in  Pemh»roke.shire.     At  a  lonely  cottage  on   the  crest  of  a 

ridge  of  old  red  sandstone  known  as  the  llidgeway. 
8. — Manorbier  in  I'einbrokeshire.     At  the  village  of  Jamestown,  on  a  range 

of  high  clayey  ground. 
9. —  Matliry,  near  St.  David's  in  Pembrokeshire.     At  an  isolated  cottage  on 

a  bleak  ridge.  » 

10. —  Woolfardisworthy,  near  I'iflcford  in  Devonshire.     At  an  isolated  farm- 

house  on  a  commanding  lull. 
11. — ForcHt  Row,  near  East  Grinstead  in  Sussex.     At  an  isolated  farmhouse 

high  up  on  the  north  side  of  Ashdown  Forest, 
li.'. — West  Hoathly,  near  East  Grinstead,  a  village   on    the  top  of  a  com- 

uianding  bill. 

•     See    "  Blyth 'h   Dictionary   of    Hygitne    and    Public    Health,"    art.    "  DipLtLeria." 
LoodoD,  1876. 
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13. — Church  Gresley,  near  Burton-on-Trent,  a  village  on  the  top  of  a  com- 
manding hill  on  the  border  of  Leicestershire. 

The  eight  low  sites  were  as  follows  : — 

1. — Blanchland   in    Northumberland,   a  village   at  the  bottom   of  a  deep 

thickly  wooded  valley, 
2. — Killingworth  Colliery,  in  Northumberland,  in  flat  open  country. 
3. — Castle  Gresley  near  Burton-on-Treut,  at  the  foot  of  the  Church  Gresley 

hill  above  mentioned, 
4. — Wrexham  in  Denbighshire,     At  a  house  in  the  lower  part  of  the  town, 
5. — Glanaber,  near  Beddgelert  in  Carnarvonshire,  a  hamlet  at  the  foot  of  a 

f    thickly  wooded  hill. 
6, — Llandewi'rcwn,  near  Builth  in  Brecknockshire,     At  an  isolated  cottage 

in  an  upland  valley,  at  the  foot  of  high  hills. 
7, — Chipping  in  Lancashire,     At  a  low-lying  spot  called  the  Bottoms,  on 

the  bank  of  a  stream, 
8. — Penkridge,  near  Stafford.     At  a  cottage  at  foot  of  hill. 

The  three  sites  which  could  neither  be  called  high  nor  low  were  : — 

1, — Onibury,  near  Ludlow,     At  a  cottage  on  the  slope  of  a  hill. 

2, — Lurgashall  in  Sussex.     On  the  higher  and  more  exposed  part  of  a  wide 

clayey  common. 
3. — Raunds,  near  Thrapstone  in  Northamptonshire.      On  the  slope  of  a 

valley  side. 

It  will  be  noticed  that  this  list  contains  instances  drawn  from  many  different 
parts  of  England  and  Wales,  and  so  far  may  be  supposed  to  be  free  from  undue 
influence  of  any  one  set  of  topographical  peculiarities. 

On  the  whole,  I  think  it  must  be  admitted  that  diphtheria  outbreaks  in  their 
commencement  show  a  decided,  though  by  no  means  exclusive,  preference  for 
elevated  exposed  situations. 

§  9, — Intimately  related  to  the  question  of  situation  is  the  question  of 
conveyance  of  infection  by  the  wind ;  and  to  this  point  I  hope  to  return  shortly. 
Bat  first  I  wish  to  ask  your  attention,  to  another  preference  which  is  manifested 
by  diphtheria.  I  mean  the  preference  that  it  shows  for  a  certain  season  of  the 
year  as  the  time  of  commencement  of  its  epidemic  activity. 

From  various  sources,  but  chiefly  from  the  data  gathered  by  Drs.  Greenhow 
and  Sanderson,  and  the  medical  inspectors  of  the  Local  Government  Board,  I 
have  collected  records  of  147  outbreaks  or  isolated  occurrences  of  diphtheria, 
in  which  it  was  possible  to  fix  pretty  closely  the  date  of  the  first  attack.  The 
result  is  curious.     The  number  of  outbreaks  occurring  in 

January  is     4  ]  July  is  16  "j 

February,,     G    ■  =   16  August       „  11  V  =  38 

March      „     6)  .  September  „  1 1  j 

April        „     8  )  October      „  40  ) 

May  „     6   >  =   25  November,,  16  V  =  68 

June         „   11  j  December  ,,  12  j 

Total  in  first  six  months,    41  Total  in  last  six  months,   lOG 

These  numbers  may  best  be  exhibited  by  the  aid  of  a  diagram  (fig.  1),  in 
which  the  remarkable  excess  of  outbreak  frequency  in  October  stands  con- 
spicuous. 

If  this  curve  of  outbreak  frequency  is  compared  with  the  curve  of  mortality 
from  diphtheria,  it  will  be  seen  that  there  is  a  remarkable  ditierence  between 
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them.  Fig.  2  sliows  the  average  diphtlieria  mortality  in  each  quarter  during 
the  ten  years  1870-79  for  England  and  Wales,  as  obtained  from  the  quarterly 
returns  of  the  Kegistrar-General.  This  gives  only  the  main  variations  of  the  mor- 
tality as  between  different  quarters,  and  necessarily  conceals  all  minor  features. 
The  two  curves  agree  in  having  their  maximum  in  the  fourth  quarter,  but  while 
ill  point  of  frequency  the  outbreaks  sink  to  a  minimum  in  the  first  quarter,  and 
thence  rise  through  the  second  and  third  to  the  fourth,  the  mortality  on  the 
other  hand  is  scarcely  less  in  the  first  quarter  than  in  the  fourth,  declines  further 
in  the  second,  and  does  not  reach  its  minimum  till  the  third  ;  so  that,  while  the 
number  of  outbreaks  that  take  origin  in  the  first  half  of  the  year  is  less  than 
two  fifths  of  that  in  the  second,  the  resulting  mortality  is  just  about  the  same 
in  the  two  halves  of  the  year. 

This  difference  can  be  simply  and  naturally  explained  by  the  consideration 
that  an  epidemic  of  diphtheria  breaking  out  in  the  autumn  will  probably 
increase  in  the  next  month  or  two,  continue  raging  through  the  winter,  and  per- 
haps not  subside  till  the  height  of  the  following  summer. 

§  10. — Tiie  minor  features  of  the  curve  of  diphtheria  mortality  for  London 
alone  are  exhibited  in  one  of  a  valuable  series  of  diagrams  which  illustrate  a 
recent  paper  by  Mr.  Alexander  Buchan  on  "  The  Weather  and  Health  of 
London."  *  This  curve,  which  is  constructed  from  the  weekly  returns  of  deaths 
in  London  extending  over  a  great  number  of  years,  is  in  some  respects  at 
variance  with  the  curve  (fig.  2)  for  the  whole  of  England  and  Wales.  The 
London  curve  shows  a  more  rapid  decline  from  the  maximum  in  the  fourth 
quarter,  and  apparently  reaches  its  minimum  not  in  the  third  quarter,  but  in  the 
second  ;  and  the  mortality  in  the  second  half  of  the  year  is  evidently  much 
greater  than  that  in  the  first.  I  venture  to  suggest  that  this  may  be  due  to  the 
purely  urban  character  of  the  data  on  which  this  curve  is  based.  We  have 
already  seen  reason  to  believe  that  diphtheria  in  towns  is  less  prone  to  take  an 
epidemic  form  than  in  the  country.  The  natural  consequence  would  be  (ca-teris 
2>arihus)  an'earlier  diminution  in  the  towns  of  the  mortality  due  to  the  autunmal 
outbreaks. 

§  IL — The  sudden  increase  in  the  number  of  diphtheria  outbreaks  in  Octo- 
ber is,  at  first  sight,  highly  suggestive  of  the  presence  of  some  fungoid  organ- 
ism depending  on  the  season  of  the  year  for  its  development  and  reproductive 
activity. 

It  is  true  that  after  Dr.  Burdon  Sanderson's  experiments  with  the  fluid  of  a 
simple  peritonitis,t  we  cannot  regard  as  utterly  inconceivable  the  idea  that  the 
human  body  out  of  its  own  elements  might  develop  an  infectious  disease ;  and 
the  advocates  of  the  theory  of  spontaneous  development  of  diphtheria  in  the 
human  body  might  point  with  some  degree  of  assurance  to  the  fact  that  October 
is  the  wettest  month  of  the  twelve,  and  that  there  is  a  certain  similarity  between 
the  curve  of  monthly  rainfall  and  the  curve  of  monthly  frequency  of  diphtheria 
outbreaks  (see  figs.  1  and  3),  both  having  their  minimum  in  the  first  quarter 
of  the  year,  both  rising  in  the  sunmaer,  both  falling  again  before  October,  and 
both  in  October  rising  to  a  conspicuous  maximum,  from  which  both  fall  to  the 
end  of  the  year.  The  only  marked  disagreement  between  the  two  curves  is  in 
January  ;  and  we  must  remember  that  in  that  month  a  great  deal  of  the  "  rainfall  " 
is  in  the  solid  form,  from  which  we  should  not  be  justified  in  expecting  the  same 
results  as  from  the  same  element  in  the  liquid  form.  But  the  data  on  which  the 
curve  of  outbreak  frequency  has  been  formed  are  perhaps  too  scanty  to  admit  of 
criticism  of  the  more  minute  features  of  the  curve. 

§  12. — In  view  of  the  general  agreement  between  the  twocurves  in  question,  it  is 
diflBcult  to  avoid  the  impression  that  the  one  is  in  some  way  dependent  upon  the 

*  See  Nature,  June  16  and  23,  1881,  pp.  143  and  173. 
t  "  Infective  Processes  of  Disease,"  by  J.  Burdon  Sanderson,  M.D.,  F.  R.  S. 
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other.  It  might  be  suggested  that  the  genenil  preference  of  cli[»htheria  for  a 
wet  clayey  district  seems  to  harmonise  with  the  idea  that  the  disease  in  its 
origin  owns  some  dependence  upon  rainfall.  The  spontaneists  would  probably 
urge  that  exposure  to  wet  caused  simple  colds  and  sore  throats  ;  that  these 
spontaneously  developed,  by  rapid  steps  of  the  kind  artificially  reproduced  by 
Dr.  Sanderson,  into  a  virulent  infectious  disease.  The  contagionist,  if  he  re- 
giirded  diphtheria  as  caused  by  a  morbific  organism  capable  of  multiplication 
only  in  the  human  body,  would  say  that  probably  the  damp  favours  the  vitality 
of  the  gern)s  thrown  dft'  by  a  diphtheria  patient,  and  so  favours  the  transuiission 
of  the  infection  to  others,  and  that  it  also  probably  acts  upon  the  systems  and 
ti.ssues  of  those  who  are  exposed  to  it  in  a  way  that  makes  them  more  receptive 
of  thg  diphtheritic  infection.  He  would  also  with  great  force  urge  analogy  with 
those  diseases  of  the  zymotic  class  in  whi(^h  the  presence  of  specific  self-multi- 
plying organisms  {bacilli)  in  the  blood  and  tissues  has  been  proved,  and  would 
express  strong  confidence  that  before  long  the  observations  of  Oertel  and  Hiiter 
in  this  direction,  in  respect  of  diphtheria,  would  be  confirmed  by  experimental 
researches  of  cultivation  and  successive  inoculation,  which  alone  could  set  the 
question  at  rest. 

The  spontaneist  would  perhaps  question  the  specific  nature  of  these  bacilli, 
and  speak  of  them  as  adventitious  and  not  essential  to  the  morbid  process. 
And  he  would  proceed  to  ask  how,  except  on  the  supposition  of  spontaneous 
origin,  could  the  fact  be  accounted  for  that  the  great  majority  of  diphtheria 
outbreaks  are  perfectly  inscrutable  and  untraceable  in  their  commencement, 
while  in  several  marked  instances  they  have  been  preceded  by  a  prevalence  of 
apparently  simple  sore  throat  in  the  surrounding  district,  suggestive  to  the 
skilled  observer  of  a  "  progressive  development  of  infectiveness."  * 

§  13. — At  this  point  a  third  theory,  which  may  be  called  the  "  exogenist,"  is 
advanced,  which  accounts  for  the  apparently  spt)ntaneous  character  of  diphtheria 
outbreaks  by  supposing  that  they  are  caused  by  an  organism  wliich  has  a  life 
external  to  the  human  body  as  well  as  within  it,^"  now  fructifying  "  (to  use  the 
expressive  words  of  Mr.  Simon  f)  "in  soil  or  water  of  appropriate  quality,  and 
now  the  self-multiplying  contagium  of  a  bodily  disease."  The  advocate  of  this 
theory  would  claim  that  it  fully  accounts  for  the  untraceable  origin  of  diphtheria 
e[)idemic3  :  for  their  excessive  frequency  in  October,  and  the  general  corre- 
spondence between  their  moiithly  frequency  and  the  average  monthly  rainfall 
(and  at  the  same  time  for  particular  excejitions  to  this  general  rule)  ;  for  the 
preference  this  disease  exhibits  for  certain  soils  and  certain  localities,  and  for  its 
infrequency  in  towns  as  compared  with  rural  districts ;  while  at  the  same  time 
the  tljeory  maintains  solidarity  Avith  the  advance  of  microzymic  discovery.  In 
this  relation  the  researches  of  Klebs  and  Tommasi  Crudeli:J  proving  (as  predicted 
by  Mr.  Simon  in  the  paper  to  which  1  have  already  referred)  that  ague  is 
caused  by  the  inception  of  a  specific  microzyme  {Bacillus  inalaruti)  which  has  an 
external  habitat  in  the  soil  and  the  air  close  to  the  surface  of  the  ground  in 
certain  marshy  tracts, — researches  which  have  been  recently  supplemented  by 
successful  experiments  in  the  transfer  of  ague  by  inoculation, — have  especial 
importance.  , 

.^  14. — But  which  of  those  three  theories  can  account  for  the  preference  that 
diphtheria  shows,  in  the  commencement  of  an  outbreak,  for  a  dwelling  on  the 
t<ip  of  a  hill  ? 

Can  tiic  8pontanei.st  plead  that  children  who  live  in  ex{>osed  situations  are 


•  "  Remarks  on  the  Origin  of  Infection,"  by  Dr.  Thorne  Thorne.  Transactions  of  the 
Epidemiolo'jicfd  fiocietij,  vol.  iv.  part  ii.  p.  244. 

t  "  E'-K-iy  ot>  Cont.-igioii,"  lirit.  A/eiL  Jour.,  Dec.  20,  1870,  p.  f)74. 

X  Archir.  fiir  JSxperimentdU  Pallioloijit,  July  and  Oct.  15,  1879  (referred  to  by  Mr. 
SiuioD  in  Liu  "  Esaay  on  Contagion  "). 
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more  likely  to  suffer  from  the  simple  thro;it  inflanimation  whence  he  supposes 
the  infectious  disease  to  be  derived  1 

This  plea  is  met  at  once  by  the  objection  that  in  the  majority  of  such  cases 
there  has  been  no  antecedent  series  of  sore  throats,  but  the  very  first  attack  is 
of  undoubtedly  specific  nature. 

Can  the  exogenist  suppose  that  hill-tops  and  bleak  ridges  are  the  favourite 
native  haunts  of  the  diphtheria  organism  before  it  enters  the  human  body  1  So 
unlikely  an  hypothesis  cannot  be  listened  to  without  a  particle  of  evidence  to 
support  it. 

What  says  the  contagionist  1  Can  he  tell  us  of  any  mode  by  which  the 
diphtheria  contagium  can  with  any  probability  be  conveyed  nndestroyed  across 
the  country,  and  strike  by  preference  the  dwellings  that  are  perched  on  heights 
that  seem  securest  from  any  infectious  disease  ? 

He  is  not  at  fault  for  an  answer,  but  boldly  declares  his  belief  that  the 
contagium  is  carried  by  the  wind.  Mr.  Wynter  Blyth,  now  Health  Officer  for 
Marylebone,  in  his  valuable  paper  on  "The  Prevention  and  Propagation  of 
Diphtheria,"  in  considering  the  question  as  to  what  is  the  most  probable  cause 
of  the  outbreak  of  the  so-called  spontaneous  or  sporadic  cases,  says,  "I  believe 
we  have  fairly  strong  evidence  to  accuse  the  atmosphere,  and  that  such  cases 
may  be  ascribed  with  some  certainty  to  the  wafting  of  the  specific  poison  bj' 
currents  of  air."  *  Mr.  Blyth  mentions  that  this  theory  was  held  by  Dr.  C.  Budd 
of  North  Tawton  in  Devonshire,  from  whom  he  quotes  an  instructive  case, 
and  he  cites  two  cases  from  his  own  experience  in  support  of  this  view. 

Another  observer,  Dr.  Edwyn  Slade  King,  Health  Ofiicer  for  Ilfracombe,  in 
his  "Notes  on  the  Spread  of  Diphtheria"  (1880),  says,  "The  only  reasonable 
explanation  (of  the  untraceable  spread  of  diphtheria)  seems  to  be  that  the 
atmosphere  becomes  contaminated  by  contagia  from  the  bodies  of  the  sick,  and 
that  currents  of  air  carry  the  poison  with  them  in  their  course." 

The  idea  of  infection  being  carried  in  the  air  is,  I  need  hardly  say,  a  very 
old  and  very  popular  one  ;  and  for  very  short  distances — for  example,  within  the 
four  walls  of  a  room — the  idea  is  accepted  and  acted  upon  by  every  medical 
practitioner  who  warns  a  family  to  isolate  their  fever-stricken  child.  But  for 
distances  greater  than  this,  it  is  perhaps  a  little  too  much  the  habit  to  neglect 
the  question  of  aerial  infection,  probably  because  of  the  diflficulty  of  putting 
it  to  the  proof.  Certainly  the  idea  is  not  necessarily  absurd,  and  I  am  not 
acquainted  with  any  set  of  careful  experiments  or  observations  that  conclusively 
disprove  it.  Yet  it  is  a  point  of  the  very  highest  importance  to  prove  or  to 
disprove,  and  I  trust  I  maj'  be  pardoned  for  dwelling  upon  it  awhile. 

§  15. — What  do  we  imagine  to  be  the  act  whereby  a  healthy  person,  present 
in  a  room  which  contains  a  diphtheria  patient,  himself  contracts  the  disease  1 
Besides  direct  bodily  contact  and  common  use  of  drinking-vessels  and  the  like, 
do  we  not  suppose  the  infection  to  be  caught  by  inhaling  air  which  contains 
infectious  particles  derived  from  the  body  of  the  patient?  Doubtless  the  risk 
of  infection  is  greatest  in  the  immediate  neighbourhood  of  the  sick,  where  the 
air  must  be  most  thickly  charged  with  infective  particles,  but  there  seems  no 
sufficient  reason  for  supposing  that  one  single  particle  inhaled  by  a  susceptible 
person  may  not  be  enough  to  give  rise  to  the  disease. 

Now  no  one  will  deny  the  possibility  of  the  mechanical  transportation  by 
the  wind,  and  the  chance  inhalation  by  some  person  at  a  distance,  of  a  single 
particle  from  an  iiifected  house.  The  air  is  ftiU  of  particles, — pollen  grains, 
mould  spores,  soot,  globules  of  smoke  tar,  and  a  multitude  of  nondescript 
fragments  of  matter,  organic  and  inorganic  (as  any  one  may  see  by  fitting  a 
funnel  on  a  wmd-vane  so  as  to  direct  the  wind-stream  against  a  spot  of  glycerine 

*  "Prevention  and  Propagation  of  Diphtheria,"  by  A.  Wynter  Blytb,  M.R.C.S.,  &c.. 
Sanitary  Record,  May  15,  1880,  p.  407, 
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OH  a  glass  slide,  and  then  examining  under  the  microscope),  and  at  ever)'  breath 
we  inliale  a  cloud  of  solid  matters.  Why  should  not  one  or  two  of  these 
particles  liave  come  from  a  distant  sick-room,  where  the  windows  have  been 
thrown  wide  open  for  ventilation, — tliat  is,  for  the  committal  t)f  infection  germs 
to  the  stream  of  the  wind  ?  A  cloud  of  infection  germs  thus  launched  upon 
the  air  will  not  necessarily  be  dispersed,  according  to  any  fixed  mathematical 
law,  like  the  radiation  of  light  from  a  centre,  but  a  good  deal  of  it  may  go  in 
i\  body  down  the  wind,  somewhat  as  the  smoke  of  an  ocean-steamer  may  be 
seen  hanging  in  a  streak  above  the  horizon  long  after  the  vessel  herself  has 
passed  out  of  sight. 

But  it  may  be  objected  that  the  vitality  of  the  contagium  would  be  de- 
stroved  by  such  exposure  in  the  open  air.  I  very  much  doubt  it.  A  poison 
which'  can  retain  its  virulence  for  weeks  and  months  exposed  to  the  air  in 
an  empty  rottm,  would  not  so  readily  lose  it  in  floating  quietly  down  the  wind 
for  an  hour,  in  which  time  it  might  easily  traverse  a  distance  of  ten  or  twelve 
miles, — the  average  velocity  of  the  wind  at  Greenwich  being  from  250  to  300 
miles  in  twenty-four  hours.  The  health  officer  of  a  small  district,  perhaps  only 
a  few  parishes,  knowing  probahly  nothing  of  an  outbreak  in  a  neighb<mring 
district  ten  miles  to  windward,  if  called  suddenly  to  a  severe  case  of  diphtheria 
in  a  clean,  healthy  hamlet,  might  well  feel  tempted  to  regard  it  as  a  spon- 
taneous development,  and  take  no  note  of  the  direction  of  the  wind. 

§  16. — From  the  foregoing  considerations  ]  think  we  must  admit  that  there  is 
no  physical  impossibility  in  aiirial  infection  over  a  distance  of  several  miles;  and 
supposing  such  infection  can  really  take  place,  I  think  we  can  see  reason  why 
it  should  take  place  preferentially  in  high,  bleak  situations.  The  air  rushing 
over  a  ridge  may  be  likened  to  water  poured  out  over  the  edge  of  a  deep  basin  ; 
and  just  as  in  turbid  water  particles  suspended  at  different  levels  will  all  have 
to  pass  within  very  narrow  limits  (measured  vertically)  over  the  basin-edge,  so 
any  matters  suspended  at  different  levels  in  the  valley  air  will  all  be  compressed 
within  much  narrower  limits  of  level  in  crowding  over  a  high  ridge  of  land; 
and,  therefore,  if  diphtheria  germs  are  diffused  through  the  atmosphere  at 
difiTerent  levels,  or,  still  more,  if  they  rather  affect  the  strata  above  the  lowest,* 
persons  who  live  on  a  ridge  are  more  likely  to  breathe  air  containing  such 
germs  than  [>ersons  who  dwell  on  lower  ground. 

§  17. — Tlie  presence  of  diphtheria  germs  in  the  air  may  perhaps  one  day  Ix; 
demonstrated.  They  may  be  arrested  to  leeward  of  an  infected  house  by  some 
form  of  aspirator,  or  by  suitable  funnel-and-vane  apparatus,  and  be  submitted  to 
microscopic  examination,  and  to  those  processes  of  experimental  cultivation  and 
inoculation  which  have  proved  so  instructive  in  some  other  zymotic  diseases. 
liut  in  the  meantime,  our  task  is  to  gather  such  evidence  as  we  can  find  tiiat 
Las  any  bearing  on  the  question. 

Mr.  Wynter  lilyth,  in  his  ])aper  on  the  "  Trcvention  and  Propagation  of 
Diphtheria,"  has  suggested,  as  a  means  of  testing  the  truth  of  this  theory,  that 
disease  charts  should  be  jtrepared,  in  which  the  direction  of  the  winds  and  the 
localities  of  diphtheria,  with  the  dates  aflixed  to  each,  should  be  plotted  out. 
Such  a  .systematic  record  of  observations  over  a  wide  area,  for  which  the  health 
officer  of  a  large  district  has  exceptional  opportimities,  woidd  j)robably  soon 
solve  the  question. 

§  18. — As  a  contribution  towards  this  end,  I  have  collected  from  reports  of 
the  medical  inspectors  of  the  Jjocal  Oovernment  Hoard  a  number  of  instances 
of  diphtheria  outbreaks — as  many  .'is  I  could  find  in  whieh  the  date  of  the  first 
attack  was  pretty  accurately  known — and  have  noted  the  wind  facts  for  the 
fortnight  preceding  each  outbreak,  together  with  any  information  I  could  obtain 
of  recent  previous  diphtheria  in  the  neighbourhood.      The  wind  facts  are  taken 

*  As  suggested  by  Dr,  Slade  King  in  "  Notes  on  the  Spread  of  ];ii<litlieria." 
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from  the  Registrar-General's  weekly  returns  of  births  and  deaths  in  London. 
They  are  true  for  Greenwich,  and  when  the  wind  is  steady  they  may  be 
taken  as  true  for  the  greater  part  of  tlie  country,  but  when  the  wind  is 
shifting  they  cannot  be  trusted  as  strictly  applicable  to  distant  places.  I 
should  say,  however,  that  in  comparing  the  Greenwich  records  with  the  daily 
weather-charts  of  the  Meteorological  Office  as  published  in  the  Times,  I  have 
found  no  such  disagreement  as  would  materially  affect  the  question  at  issue. 

The  results  arrived  at  appear  at  first  sight  highly  significant.  Of  thirty 
outbreaks  thus  examined,  twenty  seem  to  satisfy  the  requirements  of  the  wind 
tlieory — that  is  to  say,  within  eight  or  nine  days  of  the  first  attack  the  wind 
was  blowing  from  a  quarter  in  which  diphtheria  had  recently  prevailed,  at  an 
average  distance  of  seven  miles  :  in  nine  the  agreement  is  doubtful  as  reojards 

■r  .  .  ... 

the  probable  source  of  infection,  though  the  wind  conditions  appear  favourable  ; 
in  only  one  are  the  wind  conditions  apparently  inadequate. 

A  list  of  these  thirty  outbreaks  is  given  below  in  a  tabular  form  : — 


riace  of  Outbreak. 

Date  of 

First 
Attack. 

Probable 
Date  of  In- 
fection. 

Direction  of 
Wind. 

Previou.sly  In- 
fected Place. 

II 

J3.S 

1875 

1.  Coggeshall,  Essex  . 

Nov.  11 

Nov.  6 

W.  andW.S.W. 

Braintree  or 
Black  Notley 

6 

2.  South  Ash,  Kent  . 

Dec.  27 

Dec.  20-24 

S.W.,  S.S.W. 
and  W.S.W. 

Sevenoaks  sub- 
district 

9 

3.  Stokesay,  Shropshire     . 

Dec.  24 

1876 
Feb.  3 

Dec.  19,  20 

S.  and  S.W. 

Onibury 

3 

4.  Bromfield,  Shropshire    . 

Jan.  29-31 

S.E.,S.,  S.S.E. 

Ludlow? 

3 

5.  Penkridge,  Staffordshire 

Feb.  14 

Feb.  6-8 

N.,  N.N.E. 

Stafford 

6 

C.  Brailes,  Warwickshire  . 

May  6 

April  30- 
May  3 

N.E.,  N.N.E. 

Tysoe 

5 

7.  Padstow,  Cornwall 

June  18 

June  14,  15 

S.S.W. 

New  Quay 

12 

8.  Radwinter,  Essex 

June  22 

1877 

June  15,  16 

S.E. 

Coggeshall  ? 

18 

9.  Anlaby,-  Yorkshire 

April  24 

April  16-18 

E.,E.N.E.,N.E. 

Hull 

3 

10.  Swanland,  Yorkshire     . 

;May  11 

May  4-6 

E.,E.N.E.,N.E. 

Hull 

6 

11.  Denbigh 

Aug.  10 

Aug.  2-4 

W.N.W. 

Llanfairtal- 
haiaru 

8 

12.  Wrexham,  Denbighshire 

Nov.  23 

1878 

Nov.  18-20 

N.W.,  W.N.W. 

Brymbo 

Z\ 

13.  Cranfield,  Bedfordshire 

June  26 

June  14,  15 

N.E.,  N.N.E. 

Bedford  ? 

7 

14.  Bleadon,  Somersetshire 

Oct.  10 

Oct.  5-7 

S.S.E. 

Wed  more 

8 

15.  Staple  Cross,  Sussex 

Nov.  4 

1879 

July  26 

Oct.  28-30 

W.N.W. 

Rotherfield 

15 

16.  Swanscombe,  Kent 

July  21,  22 

N.W. 

Barking 

12 

17.  TrottersclifEe,  Kent 

Sept.  15 

Sept.  S-12 

S.W. 

Shoreham  sub- 
district  ? 

6 

18.  Felstead,  Essex      . 

Sept.  12 

Sept.  7-9 

S.W. 

London  ? 

30 

19.  Henley,  Suffolk     . 

Nov.  21 

Nov.  12, 13 

N.W. 

Needham 

4 

20.  Woolfardisworthy, 

Aug.  30 

Aug.  25-27 

S.AV. 

Kilkbampton 

7 

Devonshire 

subdistrict 

21.  Llandewi'rcwni,  Brecou- 

shii-e 

22.  Ridgeway,      Pembroke- 

Oct. 23 

Oct.  16-19 

N.W.,  S.W. 

•> 

Sept.  18 

Sept.  10 

W.N.W. 

St.  David's  sub- 

25 

shire 

district  ? 

23.  Jamestown,    Pembroke- 

Nov.  17 

Nov.  12,  13 

W.N.W. 

St.  David's  sub- 

25 

.shire 

district  ? 

24.  Llanllyfui,      Carnarvon- 

Sept. 26 

Sept.  22,  23 

S.S.W. 

9 

shire 

25.  Glanaber,       Carnarvon- 

Oct. 31 

Oct.  26-29 

E.N.E. 

Denbigh? 

30 

shire 

26.  Tremadoc,     Carnarvon- 

Dec. 1 

Nov.  24-28 

N.K 

Garddllygaid- 

5 

shire 

ydydd 

27.  Raunds,    Northampton- 

Nov. 15 

Nov.  11 

S.W. 

Wellingborough 

7 

shire 

1880 

28.  Forest  Row  (1)  Sussex  . 

April  1 

Mar.  25-27 

E.N.E. 

Tunbridge  Wells 

10 

29.  Forest  Row  (2)  Sussex  . 

May  26 

May  17,  18 

N.E. 

Forest  Row  (1) 

1 

30.  West  Hoathly,  Sussex  . 

Aug.  15 

Aug.  11-13 

E.,N.E.,  E.N.E. 

Forest  Row 

4 
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§  19. — In  estimating  the  bearing  of  these  facts  there  are  several  points  to  be 
noticed  and  several  fallacies  to  be  guarded  aguinst.  At  first  one  is  struck  by 
observing  how  often  it  happens  (in  twenty-nine  cases  out  of  thirty)  that  the 
date  of  an  outbreak  is  preceded  at  an  interval  of  a  few  days  (averaging  three  to 
six)  by  a  breeze  of  more  than  average  daily  velocity.  The  inipressioji  is  con- 
firnied  if  we  take  the  mean  for  the  whole  thirty  cases  of  the  number  of  wind- 
miles  in  each  day  of  the  fortnight  preceding  an  outbreak ;  for  it  then  appeai-.s 
that,  on  an  average,'  during  the  five  days  immediately  preceding  the  date  of 
outbreak,  the  wind  has  exceeded  its  average  run,  while  during  the  eight  day.s 
before  then  it  was  below  the  average.  The  curve  is  shown  in  fig.  4.  Similar 
results  are  obtained  by  taking  the  mean  daily  pressure  of  the  wind  instead  of 
the  number  of  miles  travelled. 

The'impression  thus  obtained  is  somewhat  moderated,  though  not  destroyed, 
if,  in  order  to  test  its  value,  we  apply  a  similar  analysis  to  an  equal  number  of 
dates  taken  at  random.  Thus,  treating  the  last  day  of  each  month  in  the  years 
1878  and  1880,  and  the  15th  of  September,  October,  and  November,  just  as 
we  have  treated  the  above  thirty  diphtheria  dates,  we  find,  in  the  first  place,  that 
in  twenty-three  out  of  the  thirty  arbitrary  cases  (as  against  twenty-nine  out  of 
the  thirty  diphtheria  dates),  there  was  a  breeze  of  more  than  average  mean  daily 
velocity,  preceding  the  arbitrary  date  at  an  interval  averaging  three  to  seven 
days ;  and  taking  the  mean  for  the  whole  thirty,  we  obtain  a  curve  of  wind- 
mileage  (fig.  5)  presenting  quite  as  much  inequality  as  that  belonging  to  the 
diphtheria  dates  in  fig.  4.  The  inequalities,  however,  in  this  second  curve 
(tig.  5)  are  of  a  capricious  character  and  unsustained,  whereas  in  the  former  I 
think  we  discern  a  structure  with  features  large  enough  to  bear  a  meaning.  It 
seems  not  unreasonably  to  suppose  that  a  series  of  comparatively  quiet  days 
followed  by  a  series  of  comparatively  windy  ones  might  first  favour  the 
accumulation  of  the  diphtheria  poison  at  infected  places,  and  then  its  dispersion 
in  considerable  quantity  to  a  distance. 

We  must  not  expect  (even  assuming  the  theory  to  be  true)  to  find  every 
case  exhibiting  close  agreement  with  the  wind-curve  here  presented ;  for,  not  to 
mention  the  probably  wide  limits  of  diphtheria  incubation,  there  is  the  chance 
of  error  in  the  date  of  first  attack ;  the  probability  that  some  of  the  outbreaks 
were  really  due  to  unnoticed  personal  or  mediate  communication  ;  and  the 
])0ssibility  that,  besides  all  modes  Of  contagion,  the  disease  may  at  certain 
seasons  of  the  year  arise  through  the  agency  of  an  external  organism,  though 
even  then  the  wind  may  be  the  chief  disseminating  agent.  In  reference  to  this 
last  point,  the  possibility  of  an  exogenous  origin  in  some  cases,  it  may  be 
noticed  that  of  the  ten  doubtful  cases  in  the  list  I  have  given,  one  occurred  in 
February,  two  in  June,  four  in  September,  two  in  October,  and  one  in 
November,  showing  a  preponderance  of  doubtful  cases  in  the  autumn. 

The  wind-curve  for  these  ten  cases  (fig.  6)  does  not,  however,  materially 
differ  from  that  for  the  whole  thirty  (fig.  4);  and  this  agreement  of  the  par- 
tial curve  with  the  general  curve  gives  additional  value  to  the  latter. 

We  may  further  test  the  representative  value  of  the  general  curve  (fig.  4) 
by  dividing  the  thirty  cases  which  give  that  general  curve  into  three  groups  of 
ten  each,  and  plotting  out  partial  curves  for  these  three  groups.  The  curve  for 
the  first  ten  cases  is  shown  in  fig.  7,  that  for  the  second  ten  in  fig.  8,  and  that 
for  the  third  in  fig.  9. 

I  think  we  can  recognise  in  these  three  curves  so  much  general  agreement 
with  one  another  in  the  main  feature  of  an  ascent  about  a  week  before  the 
date  of  diphtheria  outbreak  as  makes  them  fairly  comparable  with,  and  con- 
firmatory of,  the  general  curve  for  the  whole  thirty. 

Of  the  ten  doubtful  cases  above  mentioned,  two  are  included  in  the  first 
Part  iv.  g 
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group  of  ten,  three  in  the  second,  and  five  in  the  third,     TVe  have,  in  fact,  four 
partial  groups,  each  confirming  the  evidence  given  by  the  whole. 

§  20. — In  applying  the  wind-theory  to  any  given  set  of  diphtheria  dates,  there 
is  room  for  fallacy  owing  to  the  frequent  variations  of  the  wind  within  the 
space  of  a  fortnight.  We  ought,  therefore,  by  way  of  test,  to  apply  arbitrary 
winds  (supposed  in  the  direction  of  previous  diphtheria)  to  the  dates  of  our 
thirty  outbreaks,  and  see  how  far  the  arbitrary  winds  find  place  among  the 
winds  recorded  in  the  fortnights  preceding  those  dates.  This  I  have  tried  to  do 
by  taking  in  succession  the  winds  that  held  good  for  the  several  diphtheria 
dates  and  applying  them  to  all  the  other  dates  in  turn.  The  result  is,  that  I 
find  the  arbitrary  winds  fairly  represented  among  the  actual  wind-facts  in. 
439  cases  out  of  900 — nearly  one-half.  In  order  to  correct  the  exaggeration 
caused  by  the  greater  frequency  of  south-west  Avinds,  I  made  trial  in  another 
way,  by  applying  sixteen  arbitrary  winds  (from  the  sixteen  chief  points  of  the 
compass)  to  fifteen  arbitrary  dates  in  1880,  with  the  result  that  these  winds 
were  found  among  the  actual  facts  in  only  78  cases  out  of  2-tO.  The  same 
sixteen  arbitrary  winds  applied  to  the  thirty  diphtheria  dates  found  place  in 
213  cases  out  of  480. 

Each  of  these  trials  leaves  a  decided  advantage  on  the  side  of  the  theory, 
which  counts  twenty  successes  to  ten  doubtful  cases. 

In  each  of  these  trials,  however,  I  have  supposed,  for  each  imaginary  case, 
only  one  wind — that  is,  only  one  direction  in  which  diphtheria  infection  could, 
be  conveyed  by  the  air.  But  this  is  not  quite  fair,  for  among  the  thirty 
diphtheria  localities  there  were  some  that  were  within  reach  of  two  or  more 
possible  sources  of  infection,  and  every  additional  focus  in  a  new  direction 
would  increase  the  chance  of  finding  among  the  wind-facts  something  that 
would  serve  the  wind-theory. 

We  must  therefore  find  some  test  that  shall  avoid  this  fallacy.  This  may  be 
most  simply  done  by  applying  to  the  thirty  local  conditions  of  outbreak  a  new 
set  of  thirty  arbitrary  dates  with  such  wind- conditions  as  those  new  dates  may 
entail.  For  dates  let  us  take  in  succession  (say)  the  twenty-first  of  each  month 
in  1879  and  1880,  with  extra  days,  say  the  seventh,  in  the  months  September, 
October,  and  November  in  each  of  those  years.  The  result  is  that  all  necessary 
conditions  appear  to  be  fulfilled  in  only  ten  instances ;  in  five  the  probable 
source  of  infection  is  doubtful ;  in  thirteen  no  probable  source  can  be  named  ; 
and  in  the  remaining  two  the  wind  fails  to  reach  the  required  standard  of 
velocity.  Thus  the  thirty  real  diphtheria  dates  satisfy  the  theory  twice  as  often 
us  the  arbitrary  dates ;  but  if  the  theory  were  groundless,  the  results  ought  to 
be  very  much  the  same  with  either  set  of  dates. 

Thus  far,  then,  we  find  the  theory  distinctly  confirmed  by  the  tests  to  which 
we  have  submitted  it. 

§  21. — There  are  also  points  of  topography  to  be  noticed,  which  cannot  be 
included  in  a  test,  but  which  contribute  to  impre.ss  the  mind  of  the  observer.  In 
several  cases  in  the  list  of  thirty  outbreaks  given  above,  the  natural  features  of 
the  country  are  such  as  would  favour  the  passage  of  the  wind  from  the  sujiposed 
source  of  infection  to  the  point  of  subsequent  outbreak.  For  example,  in  Case 
1,  the  valley  of  the  Blackwater  leads  straight  from  Braintree  to  Coggeshall, 
and  at  the  latter  place  it  turns  southward,  so  that  a  west  Avind  at  this  point 
would  have  to  force  itself  up  the  sloping  ground  on  which  the  village  lies. 
Similar  conditions  are  present  in  Cases  5  (Penkridge  in  relation  to  Staft'ord),  lo 
(Staple  Cross  in  relation  to  Rotherfield),  19  (Henley  in  relation  to  Needhani), 
27  (Raunds  in  relation  to  Wellingborough),  28  (Forest  How  in  relation  to  Tun- 
bridge  Wells),  and  30  (West  Hoathly  in  relation  to  Forest  Kow). 

Many  of  the  places  in  the  list  are  in  notably  high  situations,  and  therefore 
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liable  in  an  especial  degree  to  be  touched  by  anything  th;it  is  carried  by  the 
wind.  Such  are  Nos.  2  (South  Asli),  8  (Itadwinter),  15  (Staple  Cross),  10 
(Swansoombe),  18  (Felstead),  19  (Henley),  20  (Woolfardisworthy),  22  (llidge- 
wav).  2;?  (.lanieston).  28  (Forest  Kow,  1),  2'.)  (Forest  Fxow,  2),  and  :^0  (West 
llJathly). 

(.Others,  somewhat  less  exposed,  are  on  hill-slopes  ;  only  seven  out  of  the 
thirty  are  in  low  situations. 

I  am  far  from  supposing  that  the  instances  and  arguments  I  have  here 
brought  forward  are  sufUcient  to  establish  the  theory  of  aerial  diphtheria 
spread  ;  but  I  think  they  are  sufficient,  in  conjunction  with  earlier  observations, 
to  give  the  theory  a  right  to  be  disproved,  and,  pending  disproof,  to  be  pro- 
visionally entertained. 

!^  22. — Upon  the  practical  importance  of  the  question  in  respect  of  other 
infectious  diseases  as  well  as  diphtheria  I  need  not  dwell  ;  but  I  feel  bound  to 
return  for  a  moment  to  the  speculative  considerations  from  which  I  have 
divereod.  to  ask  what  is  the  bearing  of  the  "  aerial  infection  "  theory  on  the 
question  of  the  nature  of  the  diphtheritic  contagium  ?  If  true,  it  seems  to  cut 
away  much  of  the  ground  from  under  the  "  exogenist "  theory,  by  explaining 
those  very  cases  of  apparently  spontaneous  origin  of  diphtheria  which  that 
thet)ry  was  expressly  framed  to  account  for.  It  does  not,  however,  explain 
"  progressive  development  "  of  simple  sore  throat  into  diphtheria ;  nor  does  it 
explain  the  preference  of  diphtheria  for  certain  regions,  and  for  a  certain  season 
of  the  year.  In  short,  it  does  not  decide  the  question.  Its  bearing  is  practical 
rather  than  ajtiological,  and  its  aid  might  be  invoked  almost  equally  by  all 
three  of  the  sui)posed  theorists  whose  divergent  views  we  have  had  under  con- 
.sideration. 

For  my  own  part,  if  I  may  venture  to  express  an  opinion,  wlicre  so  many 
inquirers  better  qualified  than  myself  are  yet  in  doubt,  I  still  incline,  though 
perhaps  with  lessened  confidence,  to  regard  as  most  probable  the  liypothesis  that 
diphtheria  is  caused  by  an  organism  naturally  Iraunting  air  or  water  in  certain 
regions,  but  also  capable  of  living  and  multiiilying  in  the  human  body. 

I  feel  that  I  must  apologue  at  once  for  the  length  of  this  paper,  for  its 
inconclusive  character,  and  for  the  omission  of  manj'  points  of  great  interest 
and  importance  in  the  dealings  of  this  most  subtle  and  capricious  disease. 


On  the  Nature  and  Propagation  of  DiplUheria. 
*  Dr.  A.  Jacobi,  New  York. 

Diphtheria  is  pre-eminently  a  disease  of  childhood.  Of  300  cases  of  laryn- 
geal dijdithcria  in  which  I  performed  tracheotomy,  but  one  was  over  50,  one  over 
30,  two  over  13  years  old.  Of  501  deaths  by  diphtheria  in  Vienna  in  18G8,  but 
otie  was  C2  years  old.  Of  10,000  ca.ses  of  diphtlieria  in  Fngland,  according  to 
Thursfield  {Lancet,  August,  1878),  90  per  1000  were  under  1  year,  450  per  1000 
from  1  to  5  years,  2G0  from  G  to  10,  90  from  1 1  to  l.:5,  50  from  IG  to  25,  35 
from  2G  to  45,  25  were  45  or  over. 

Of  9354  reported  deaths  of  diiththeria  in  the  United  States — the  States  of 
Ma.s«achusetts  and  New  Jersey,  and  the  territories  of  Wyoming,  Arizona,  and 
New  Mexico,  and  the  district  of  ColumVjia  not  being  corrected,  the  reports  being 
those  of  physicians,  and  not  of  State  I'oards — only  445  occurred  under  one  year, 
778  in  the  second,  1034  in  the  third,  101 1  in  the  fourth,  991  in  the  fifth  ;  thus, 
4_'19  under  five  years  (45  per  cent.),  3057  between  the  sixth  and  tenth,  that  is, 
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as  many  as  in  the  three  years  beginning  with  the  third  and  ending  with  the  fifth 
year.  Between  10  and  15  there  were  1275,  about  as  many  as  in  the  first  and 
second  together,  and  but  few  more  than  in  either  the  third,  or  the  fourth,  or  the 
fifth  year.     There  were  between 

15  and  20  years  329  less  than  in  the  first  year. 
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The  age  from  91  and  over  furnishes  no  mortality  from  diphtheria. 

The  cause  why  children  are  so  much  more  exposed  than  adults  is  mostly 
anatomical.  The  mucous  membrane  of  the  oral  cavity  in  the  child  is  more 
succulent,  and  often  the  seat  of  catarrh  and  inflammation,  which  dispose  to,  or 
are  transformed  into,  1  diphtheritic  process.  The  nasal  cavities  are  small,  and 
often  aflfected  with  catarrh,  and  but  too  often  cleanliness  is  insufficiently  attended 
to.  With  the  exception  of  nutritional  changes  and  atrophy,  every  change  in 
the  raucous  membrane  predisposes  to  diphtheria. 

The  tonsils  are  large  and  the  pharynx  narrow,  so  that  poisons,  either  chemical 
or  parasitic",  will  find  an  easy  resting-place.  Besides,  the  size  of  the  child  brings 
it  into  closer  contact  with  the  exhalations  of  the  soil,  or  sewers,  or  gutters. 
This  fact  is  of  some  account  when  we  remember  that  the  diffusion  of  gases  is 
very  great,  and  the  distance  of  50  or  80  centimetres  more  or  less  is  of  importance  ; 
and  though  a  direct  connection  between  sewer-gas  and  diphtheria  has  not  been 
proven,  the  general  health  cannot  but  suffer  from  such  exposure.  Moreover, 
after  the  local  affection  has  taken  place,  the  size  and  number  of  the  lymphatics, 
which  can  be  more  easily  injected  in  the  child  than  in  the  adult  according  to 
Sappey,  and  liave  lateral  and  intercommunicating  stomata  according  to  Schenck, 
aggravate  the  case  by  accelerating  the  appearance  of  general  symptoms. 

The  number  of  cases  and  deaths  in  the  first  3-ear  is  relatively  small,  as  the 
above  figures  show.  Of  those  who  are  taken  under  a  year  of  age,  most  are 
either  less  than  three  or  more  than  seven  months  old.  The  reason  is  this  :  from 
the  end  of  the  third  to  the  seventh  month  there  is  a  very  copious  secretion 
from  the  infant's  mouth,  with  the  result  of  washing  away  noxious  importations. 

PvecUsposition. — Diphtheria  once  endured^  creates  a  predisposition.  It  may 
be  that  the  mucous  membrane  undergoes,  in  the  first  attack,  such  changes  of  a 
catarrhal  or  merely  amitoniical  (epithelial)  character  as  to  fix  that  predisposition. 
It  may  be  that  in  the  enlarged  glands  diphtheria  poison  is  stowed  away  for 
occasional  resuscitation,  as  we  know  it  to  be,  for  instance,  in  syphilis. 

Even  that  form  of  diphtheria  which  is  as  little  apt  to  give  rise  to  constitu- 
tional symptoms  as  it  is  very  liable  to  terminate  fatally  has  been  known  to 
return.  Guersant,  Gill,  Quincke  have  performed  tracheotomy  twice  on  the 
same  patients. 

Predisposition  is  not  only  individual,  but  clings  to  families.     Certainly  the 


86  lUSEASKS    OK    Cllll.M.'r.X. 

cause  must  bo  anatoinio;il ;  for  there  is  a  faniily  pliaryux.  a  family  tcMisil,  a 
family  larynx,  a  faniily  nasal  c-ontimr,  as  there  is  a  family  foot  or  hand.  I  have 
seen  cases  of  laryngeal  diphtheria,  nRMnbranous  croup,  ilestroyiui;  a  number  of 
children  of  the  same  family,  not  in  the  s.ime  year  or  house,  but  in  the  course  of 
many  years,  and  while  living  in  dillerent  dwellings.  In  other  families  I  have 
seen  perfect,  or  almost  perfect,  immunity  for  more  than  twenty  years. 

Of  nu)re  than  300  cases  of  laryngeal  diphtheria  on  which  1  performed 
tracheotomy,  and  of  the  same  number  observed  by  me  besides,  the  majority 
were  males.  Of  the  recoveries  the  m.ajority  occurred  in  females.  Other  forms 
of  diphtheria  e.xhibited  in  my  experience  but  slight  difTerences  in  regard  to  the 
se.xes  of  the  patient''. 

Causf.^. — Sudden  changes  in  temperature  are  apt  to  give  rise  to  diphtheria 
by  producing  catarrlial  elTusions.  These  changes  occur  in  dillerent  months  in 
different  countries,  or  jiarts  of  countries.  Tiius  the  ditl'erence  of  opinion  rela- 
ting to  the  prevalence  of  diphtheria  is  easily  explained,  and  no  invariable  season 
law.  as  proposed  by  Besnier,  exists.  Persons  with  a  predis[){)sitio]i  to  catarrh 
and  diphtheria  will  do  well  to  avoid  cold  and  dampness. 

Exlialations  of  sewers,  gutters,  privies  are  frequentl}'  accused  of  being  of 
themselves  causes  of  diphtheria.  If  they  be,  their  direct  influence  has  not  been 
so  well  proven  as  is  the  case  in  regard  to  dysentery  and  typhoid  fever.  They 
.vill  swell  the  number  of  cases  of  diphtheria  sufficiently  by  merely  lowering  the 
general  standard  of  health  of  the  individual  or  the  community,  thus  facilitating 
the  final  appearance  of  diphtheria,  which  is  produced  by  a  specific  poison.  The 
ca.se3  reported  as  having  occurred  after  drinking  contaminated  water  or  milk 
require  farther  stud}'.  In  the  latter  cases  particularly,  the  facility  of  carrying 
the  di.sease  in  clothing,  tools,  and  vessels,  is  an  est;iblislied  fact. 

The  nature  of  the  poison  I  do  not  wish  to  make  the  subject  of  an  extensive 
discussion  here.  It  is  impossible  to  finish  it,  or  to  convince  a  sceptic,  in  the 
course  of  a  discu.ssion.  The  comparative  value  of  the  proofs  for  the  chemical 
or  parasitic  nature  of  the  poison  can  be  studied  only  by  referring  to  a  number  of 
fact-3  and  a  vastness  of  literature.  This  1  have  tried  to  do  in  my  treatise  on 
diphtheria  (New  York,  1880).  I  cannot  come  to  the  conclusion  that  the 
victory  has  been  won  by  the  parasitists.  The  war-cry,  "  No  bacteria,  no 
diphtheria,"  is  not  any  more  justified  than  that  fermentation  or  putrefaction 
depend  on  bacteria  only.  The  presence  of  bacteria  in  the  diphtheritic  blood  has 
not  l>een  proven.  Bacteria  are  destroyed  by  alkaline  solutions.  There  is  no 
theoretical  eround  for  assuming  that  preventing  the  bacteria  contained  in  a 
diphtheritic  patch  from  making  their  way  through  the  underlying  mucou.s 
membrane  will  jiry  se  prevent  general  diphtheritic  infection  of  the  system.  On 
the  contrary,  the  septic  and  ])iitrid  poison  is  claimed  by  A.  lliller  as  distinctly 
chemicil.  Of  the  .same  nature — viz.,  chemical — is  in  all  proVxibility  the  poison 
of  those  of  the  infectious  and  contagious  diseases  in  which  tin;  presence  of  ;i 
characteristic  parasite  at  a  certain  period  of  the  disease  is  a  recognised  fact,  as 
anthrax  and  relai)sing  fever.  Its  regular  presence  does  not  prove  its  being  the 
cause. 

Entrance,  of  the  poison,  loral  or  (jeneral. — It  may  be,  and  frequently  is,  quite 
local.  Dijihtheria  may  commence  in  a  local  wound,  or  on  an  exposed  mucous 
membrane  or  denuded  cutis,  and  from  that  origin  infect  the  whole  system.  It 
may  also,  though  not  affecting  the  .systeni  of  the  patient  who  sufi'ercd  locally,  bo 
thus  communicated  to  others  with  all  its  severe  conserpiences. 

Besides,  flijihtheria  is  a  frequent  occurrence  after  operations,  mainly  in  the 
pharynx.  Within  from  sixteen  to  twenty  hours  the  surface  of  an  excised  tonsil 
is  covered  with  diphtheritic  membrane,  with  or  witliout  fever,  and  with  or  with- 
out symptoms  of  general  diphtheria.      In  common  times  and  under  favourable 
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circumstances  this  does  not  occur,  but  it  so  does  whenever  there  is  an  epidemic 
of  diphtheria  ;  that  means,  when  everybody  is  so  predisposed  that  a  slight 
additional  cause  is  sufficient  to  produce  the  visible  symptoms.  Thus  these 
operations  ought  to  be  postponed  until  after  the  disappearance  of  an  epidemic. 
Thus  in  these  latter  cases  the  local  cause  supersedes  the  constitutional  pre- 
disposition. In  them,  without  the  latter  the  former  could  not  act ;  without  the 
former  the  disease  would  not  break  out. 

The  constitutional  oi-igin  of  diphtheria  is  claimed  by  many  for  the  following 
reasons  : — It  bears  all  the  marks  of  a  disease  both  infectious,  contagious,  and 
inoculable.  It  occurs  in  epidemics.  If  it  occurs  sporadically,  the  same  must 
be  said  of  measles  or  scarlatina,  which  nevertheless  do  not  lose  their  standing  in 
nosology.  It  differs  from  the  latter  inasmuch  as  it  runs  no  typical  course,  and 
instead  of  destroying  or  diminishing,  is  apt  to  increase  future  predisposition. 

It  does  not  differ  from  them  in  this,  that  the  epidemics  are  of  varying 
intensity. 

There  are  cases  in  which  general  symptoms  precede,  or  appear  to  precede,  the 
local  ones,  and  in  which  the  whole  of  the  course  is  followed  by  general  adynamic 
symptoms,  and  nervous  prostration  or  paralysis. 

Albuminuria  is  also  of  a  more  frequent  and  earlier  occurrence  than  the  height 
of  the  temperature  would  explain. 

The  constitutional  origin,  when  assumable,  must  be  explained  by  the  direct 
unobstructed  admission  of  the  poison  into  the  lungs,  particularly  in  those  cases 
in  which  nose,  mouth,  and  pharynx  are  large  and  healthy  and  the  tonsils  small. 
The  fifth  part  of  the  whole  amount  of  blood  is  within  the  lungs,  the  exposed 
surface  of  their  alveoli,  of  about  two  thousand  square  feet,  being  very  permeable, 
for  it  consists  only  of  basement  membrane  and  fine  capillary  network,  with  a 
thin  epithelial  layer,  which,  moreover,  is  sometimes  absent. 

The  constitutional  symptoms  depend  on  the  amount  of  poison  absorbed,  the 
power  of  resistance  of  irritability  on  the  part  of  the  organism,  and  very  much 
on  the  rapidity  of  individual  metamorphosis  and  elimination.  Protracted  slow 
poisoning  with  diphtheria  or  typhoid  poisons,  accompanied  with  rapid  and 
steady  elimination,  will  result  at  most  in  gradual  discomfort,  malaise,  or  the 
ambulatory  type  of  the  disease,  and  not  give  rise  to  the  outbreak  of  a  serious 
illness. 

Thus  the  entrance  of  diphtheria  may  be  local  or  constitutional — that  is, 
through  the  lungs  or  mixed  ;  and  accordingly  the  general  symptoms,  such  as 
fever,  lassitude.  Sec,  may  follow  or  precede  the  visible  local  symptoms. 

Diphtheria  is  very  contagious,  the  contagion  may  be  transmitted  by  the 
patient,  his  dwelling,  furniture,  towel,  his  visitors,  all  his  surroundings.  The 
cracks  in  the  floor,  the  carpets  and  curtains,  may  communicate  the  disease  after 
months. 

It  may  be  transmitted,  too,  from  some  classes  of  animals  in  whom  it  has 
been  observed — kittens,  hens,  and  domestic  fowls  generally,  calves,  cows.  Per- 
haps also  tl) rough  milk. 

In  dwellings  it  follows  the  current  of  air,  mostly  upwards. 

Mild  cases  may  give  rise  to  serious  ones,  and  vice  versa. 

The  period  of  incubation  lasts  from  two  to  fourteen  days.  Fresh  wounds, 
however,  will  produce  membranes  within  sixteen  hours.  On  mucous  membranes 
denuded  of  all  their  diphtheritic  deposits  I  have  seen  thick  membranes  con- 
structed in  seven  hour.s. 


Ccui<iis  lief  urn  of  DftttJittfroni  Diphtheria  in  the 


State. 

1 

SEX  AND  AGE. 

^ 

ci 

^i 

3  '    >o 

1 

> 
0 

■ 

■i  1 

S    g 

0  1  0 

5   SlS'S  2  2  2i£  22S2222  § 

1       1       1      !       1       1                                              _ 

Al.ibaina   .     . 

Arkansas  .     . 

California .     . 
Colorado   .     . 

Conneciicat  . 

Dakota      .     . 

Delaware  .     . 

Florida      .     . 

1 
1 
1 
,  Georgia     .     . 

Idaho    .     . 
Illinois 

Indiana 

Iowa     .     . 

Kansas 

,  Kentucky . 

{ Louisiana . 

\  Maine   .     . 

i 
Maryland  . 

1 

O-J        0        R           7            40        .>0 

1' 

1 

2! 1 1...I..I 

1      31     2     2       6       5     1     16       8       3 

•■^        5  ...1    1^      2|      1  ...        4    ...  I      1'.. 

{        3  ...! 1 3    ...  '.. 

I     23    4     -J      -1      r^    -2    ir.      6      1  .. 
)       17     4      1    ...         3     3     11       4       1  .. 

■)         3  ...       1    1        1,  ...  ,.. 

{       r.     2  ...        2    4    ...  1  ...     .. 

(       2.3     1      1       2       3     f)     12       4!       .^1 

':;:;;:;::'::: ':i±:l::;::;; 

1    1    1 

1 

.   ...    1 

2     1...1 1 

'. ... ... ... ... ... ...    i 

•  ■(       36  ...  1     3       6 
)       29     2;    3       3 

•  \      35     2|    3       3 
(       37     31    3       3 

J      50     1|    3      9 
(^        •»     o 

4     4     17;     12       4 
1     4     13       6       4  .. 
3     7     18t    14       3    . 

1     l...|  1 

.      3  3 

4     6     19,     12 
11     5     29,    21 

'            2 

"2  '  i     5i   11 

4     3     10       5 
14       8    ... 

.      ...        2       4 

5  .. 
2  .. 

"l  '■■ 

"1  ' 

"\  ' 
1  . 

"'1  ' 
1  . 

"33  ' 
32 

"20  ■ 
27 

"68  ' 
81 

23 

\'\ 

!    "9 

:  :::"i :::::::::::: :::::::::: 
.  1 1 1.... 

..1    1 

..  i '.'..  '.'.'. 

(       13  . 

■  1       23,  . 

(        **  • 

(    t 
■\    i. 

1      '      2 
2i      1 

Ij...    n 

.  1...  .  1 



1 1 

"1 

1 
"1 

"io 

8 
4 
8 

"75 

61 

3 

48 

65 

1 

i'62 
118 

"6? 

65 

i 

5 

15 
14 

■ 

"1 

i    2!    11...;    4I 

.1    .. 

1 ... 
1 ... 

3   4 

'  \ 

1 

1 
1 

1f> 

i 

3 



i  ..  i  ..  .. '" ..        . . 

..1 i 

..' 3 

■{ 

( 

28  . 
7  . 
17 

1 

..  5;  7 

114 

"7   21   "34 
171  9.ti'i     9-A 

4!     19 

1 

3 

7 

117 
i  117 

1 

1 

li... 
"25  '30 

27   24 

1 

•{     ... 
(    242 

ib, !!!  "3 "i!!! '.!!!!'.  i ".!!!' 
10   3  3  ..1       

'.:'.'.'. '.'.'. '.'.'. '.'.'. '.'.'. '..'.  '2 
..' 2 

•1.    3::.-|." 

/    174   111  12 
J     2591  19  25 

•),      2! 

\\      li 

"21 
3? 

"ie'  3i|  "92 

42   221  145 

b  ...  3. ..[...  i  i...  i... 
9    3  1  ll 1 

1 1 

..1 7 

! 
...  ,  ... 

""1 

1 

1 

"1 

r    :u<i 
•     :i08 

12'  25     36'    50  43   166 
11:  10      43      .13    ^'7    i:i3 

19'    8  2;  2  1  1  1...  1  1 
191    8  11  2 1 

...:•..  2 7 

...: t 4 

(      r...i...|  ...  1  ...  ,...|  ... 

1    eo.'i     8,  24i     17|    21    26     96 
•     T^n     .';   K,     '24     16   18     79 

...     _■     7    "*9    '"ft  "l    "33 
1       52      Ti     «      10        <■      .-t      2H 

1  ...  i I...I 

...1 

10,  ...  1 1   1 

...1 6 

6     3.11 ! 

4 

1 J 

1  ...'                

..  1    1        II        

i 

.'.'. .'.'. .'.'. '.'.'. '.'.'..'.'. ...    i 

(    \ 

'        \         I 

)\   41: 

...I    2       1        1   ...        4 

2    1      1  ...      1      r 

...  1    2   ...        1  ...        .1 
1     1       '2 

2|    1,  2     r 

■J      1    ...  1      1'...        4 
;',    4      .'.11    9    3v 
1     f,     12     12     8     :',< 
'•      1        ••■       7      .S     2-1 
7        '         ■■     0     21 

2    ... 

2  !!! 

3  '". 

,..'  "1 

.33      13 

±-          :.±z 

..  i  ...                    

1                   

1 

:;             ]    .  ..   1 1... 

ZZZZZZZ  "2 

2H      Id 

10       3 

♦14        6 

7     2   2    1 i !... 

...i... 

1 

1 

•1 

i 

•  1 

•  •  1 

ard 

2I 
2 
246 
271 
2 
112 
130 

.3698 

1               12    1 

1        1   .  .         2    ' 

U    21     29     23  32   116     86     35 
9    18      9«      14    .'to    UV.      'M\      4:i 

■■  !  "■  1 1      1      i           ,1 

;"T", i- 

■"1 

3     11         1         11    .  ...     . 

2 

Michigan  . 

10     5   4'  -J             1  ...... 

8 

I 
3     . 

...      ...     1        1 

}       4'     11    10     38     41      2.5 

5      )                       ..  ...  ...  ... 

1 
Z  ".". '".  ''.Z ...  "4 

Minnesota 

5       C       9   11     34     5 

\      '2A 

12     .0        

3 

i                1          1 

Carry  f  orw 

L64  30. 

h^ 

8  31 

0  40 

71C9C 

(115 

J  5281 

'        1 

44'  482913  8  4  6  2  4  1 

II                     > 

112...  1 60 

United  States,  from  June  1,  1879,  fo  May  31,  1880. 


State. 

SEX  AND  AGE. 

1 

3698 

3 

10 

6 

7 

115 

130 

9 

11 

5 

7 

137 

136 

u 

■d 

a 

164 

1 
1 

i 

16 
13 

2 

"i 
3 

A 

303 
1 
3 
3 
1 

13 

22 

2 

2 

■■'2 

9 

10 

"3 

3 

40 

31 

21 

12 

1 

28 
17 

"3 
2 

77 

"2 

i 
3 

1 

5 

2 

11 

8 
1 
2 
2 
5 
1 
1 
6 

"i 

4 

]0 

6 

"i 

1 

"9 
5 

i's 
10 

428 
" '2 

fi 

19 

17  i 
3i 

"ie 
11 

"1 

7 

2 

57 

44 

17 
16 
3 
4 
40 
35 

"1 

3 

103 

67 

"4 

1 

"1 
3 

4 

'"2 
11 
10 
2 
4 
6 
5 

5 
9 
2 
5 
1 
1 

"3 

1      1 

'25 

9 

396 
1 

"1 
13 
19 

1 

'16 
11 

"'6 

4 

44 

52 

"ii 

16 

3 

4 

45 

35 

'"2 

3 

90 

97 

2 

'"& 

"I 

"3 

17 

3 

1 

"3 
2 

"6 

10 

2 

407 

"i 

\ 

16 
12 

"i 

22 
10 

"i 
3 
3 

36 
34 

15 
17 
2 
3 
42 
24 

"2 
3 

88 
93 

... 
"3 
6 

"2 
2 
1 
1 

12 
13 
1 
5 
6 
5 

12 
9 
9 

1 

0 
0 

10" 

c 
0 

528 

""8 
5 

•"1 
1 
1 

18 
30 

'"7 
12 
62 
60 

"12 
13 

■40 

50 

1 

1 
4 

"■3 
3 

"4 

11 

1 

3 

1 

'"2 

20 

4 

7 

10 
12 

""2 

6 
4 

'I6 
11 

"32 
33 

0 
0 

144 

0 

c-t 

0 

i; 

0    ir 

0     c 

s  i 

0 

c 
0 

v. 

c 
0 

4 

d 

0 

6 

0 
0 

2 

d 

CO 

c 
0 

4 

to 

0 

0 

1 

d 

0 

1 

0 

1 

d 

CO 

0 

2 

2 
0 

CO 

d 
1 

■0 

OS 

0 

0 
01 

1 

■a 

60 

Brought  forward 
Mis.sissippi     .     .  ) 

Missouri    .     '     •) 

Montana   .     .     .  f 
Nebraska  .     .     .  ( 
Nevada     ,     .     .  J 
New  Hampshire  J 

New  York      ,     .  J 

North  Carolina  . ) 

Ohio     ...     .J 
Oregon      .     .     .  i 

Pennsylvania     ./ 
Rhode  Island      ./ 
South  Carolina  .  / 
Tennessee      .    .  / 

Texas   ...     .J 

Utah    .     .     .     .  i 
Vermont  .     .     .  i 

Virginia    .     .     .<' 

"Washington  Ter.  < 

West  Virginia    .  < 
"Wisconsin      .     .  •! 

1699 1156J 

3  ... 
7       2 
6    ... 

5:    1 

77     24 

83i    38 

7:   ... 

4  6 
li      2 
3       3 

66     48 
46     52 

48291 

...  1... 

.. ! 

1 

1 

1 

1 

i 

i 

...11. 

2 

1 

1 

1 

2 

1. 

1 

1 

1 

1 

1 

1 

... 

"■ 

1 

3 

li 

3 
1 

'i' 

2 

1  ... 

2  ... 

52     4 
64     4 
445   20 
418     7 
4     2 
132'  15 
139!    8 

is;  2 

19 

... 
? 

1 

?:?, 

15 

3 

7 

17 
16 

1 

1 
8 
9 

1. 

"i. 
3 

i"i 
3  "5 

2 
2 
1 
1 

16 

197 

168 

2 

79 

69 

11 

11 

162 

121 

1 

8 

11 

391 

334 

2 

11 

14 

1 

2 

16 

14 

7 

10 

55 

42 

9 

15 

20 

18 

1 

2 

28 

24 

17 

11 

29 

18 

3 

5 

7 

2 

1 

40 

36 

2 

1 

86 

57 

23 

145 

142 

2 

30 

40 

6 

6 

134 

141 

1 

10 

9 

258 

330 

'"4 
6 

8 

1 

■"8 

•    7 
2 

"23 

32 

5 

3 

2 

4 

1 

1 

22 

20 

12 

^? 
lo 

4 
5 

7 

2 

1 

35 

28 

\ 

m 

86 

1 

"i 

1 
1 

1 
1 

1 

11 

8 

3 

5 

"s 

13 

"i 

5 
4 

1. 

2. 

? 

5 

7 

.  1 

1 
1 

1 

1 
9 
8 

365 

7 

2. 
2 

.  4 
1  3 

i 

1 

1 

346 

3 

21 

10 

1 

1 

1 

1 

24 

' 

801   33 

878  24 
2  ... 

•     6... 
19|    2 

24     1 
2|    1 
2 

22 
34 

3 

9 

6 
3 

2  1 
2  1 

"3 

i 

1 

1 

2 

24 
17 

2 

"i 

"i 

1 

1 

27 
26 
9 
11 
83 
87 
16 
23 
25 
'>3 

2 
2 
1 
2 
4 
8 
4 
4 
3 
1 

1 

1 

1 

1 

2 

... 

"i 

i ! 

1 

1 

1 

2 

5  !!'. 
57     3 
67  ... 
39     3 
34     1 
59     2 
64     1 

9  ... 
14  ... 
23  ... 
14  ... 
i      2  ... 
98     2 
81     2 

3  ... 

2 

1 
4 
1 
2 
4 
1 
4 

i 
2 

6 

"4 

5 

1 

1 

1 
2 
1 

1 

2 

1. 

2     "^ 

6 
5 
1 
3 

6 
5 
1 
1 

1 
1 

"i 

"i. 
1. 

1... 
..  1 
..  1 
..  1 

1 

1 
1 

! 

1 

1 

1'   5 

1 

"1 
4 

s 

1 

1 

21 

1 

20 
6 

1 

i's 
1 A 

1 

1 

.. 

... 

... 

1 

__ 

.,. 

"2 

1 

■' 

191 

1Q( 

7 
5     S 

7 
8 

5 
2 

■■| 

5 
8 

185 

1 

57  2 

i' 

1 

828 

18 

13 

10 

10 

4 

', 

2 

2 

2 

1 

— 

... 

1 
Grand  total     9354  405 

1         1 

778 

1034 

1 

1011991 

4219 

1 

1 
30571275 

329 

112 

90 


mSEASES    OF    nilLDUK.X. 


DISCUSSION. 

Dr.  Squirk,  London  :  In  answer  to  Dr.  Airy,  I  would  say  that  exposure  of 
germs  to  air  o.xidates  and  destroy.^  them.  I  think  the  remark  of  Dr.  Jacobi, 
that  infection  diminishes  rapidly  witli  distance,  is  well  founded.  One  of  hi* 
reasons  for  the  predisposition  of  children  to  diphtheria  is  their  greater  proximity 
to  the  infecting  .source.  I  would  extend  this  to  their  nearness  to  their  nurses 
and  to  other  children,  as  well  as  to  sewers  and  to  exhalations  of  the  ground.  I 
quite  auree  witli  Dr.  Jacobi  as  to  the  important  part  played  by  all  the  causes 
of  individual  predisposition  in  determining  an  attack  of  diphtheria,  and  am 
glad  to  see  that  he  also  fully  admits  the  influence  of  contagion,  and  the  care 
necessary  against  its  conveyance  by  clothes  and  utensils. 

Dr.  AsHBY,  Manchester:  I  would  draw  attention  to  the  curious  distribution 
of  diplitheria,  including  its  varieties.  Thus,  in  comparing  large  cities,  diphtherial 
or  diphtheritic  croup  is  abundantly  common  in  London  and  Liverpool,  but  com- 
paratively rare  in  Manchester.  In  the  latter  city  a  few  cases  ap{)ear  in  the 
suburbs,  but  very  few  in  the  city  or  adjoining  township  of  Salford.  The  reason 
for  this  is  far  from  obvious.  "With  regard  to  the  question  of  the  conveyance  of 
the  diphtheritic  poison  by  means  of  wind,  while  no  doubt  dust,  smut,  and 
various  vegetable  spores  are  carried  long  distances  in  this  way,  it  is  contrary 
to  all  our  ideas  concerning  the  spread  of  zymotic  diseases.  Modern  treatment 
of  specific  febrile  affections,  and  the  precautions  taken  to  prevent  their  spread, 
very  strongly  point  to  the  destruction  of  the  poison,  whether  "  vital "  or  chemical, 
by  the  abundant  mixture  of  fresh  air. 


Ueber  dcii  ZusavnncnJiang  dcr  Chorea  init  dan  Rheiimatisimis 
in  bcsondcret'  Beziehiing  aiif  die  Herzgerdusche,  die  sa 
hiiiifig  Chorea  begleiten.  ■ 

Dr.  Steffen,  Stettin. 

Seit  geraumer  Zeit  haben  verschiedene  Autoren  annehmen  zu  miissen  ge- 
glaubt,  da.ss  ein  bestimmter  Zusammenhang  zwischen  Chorea  und  Gelenk- 
Ilheumatismus  bestehe.  Man  hat  dies  zum  Tlieil  daraus  gefolgcrt,  dass  man 
die  eine  Krankheit  der  anderen  hat  vorausgehen  oder  derselben  folgen  sehen. 
Ma!i  hat  Kogar  r'alle  zur  Unterstiitzuiig  herangezogen,  in  welchen  Tausen  von 
Monaten  und  Jahreii  zwischen  beiden  Processen  bestanden  haben.  Einen  wich- 
tigeren  Grund  fiir  die  Wechselbeziehung  beider  Processe  fand  man  in  der  Endo- 
carditis, welche  nach  der  Annahme  vieler  in  der  Hegel  beide  Krankheiten  be- 
gleiten und  so  in  gewis.ser  Weise  ein  Bindeglied  zwischen  beiden  darstellen 
solle. 

Es  sclieint  niir,  da.s3  der  Zus.vnmcidiang  der  Chorea  mit  dem  Gelenk- 
Rheumatisnius  in  venschiedenen  Gegenden  sehr  verschiedeii  i.st,  in  manchen 
beobachtet  man,  da.s8  die.selben  sehr  haufig  zu  einander  in  Bezieliung  stehen, 
in  anderen,  wie  z.  B.  in  Stettin  und  Umgegend,  wird  dies  iiu.sserst  selten  gc- 
funden.  Gelenk-Illieumatismus  kommt  bei  uns  im  kindlichen  Alter  sehr  selten 
vor,  woger'en  man  Cliorea,  namentlich  in  der  iirmeren  Kla«se,  ziemlicli  hiiufig 
auftreten  sieht,  so  dass  Exernplare  dieser  Krankheit  fast  stels  in  dem,  unter 
meiner  Leitung  stehenden,  Kinderspital  zu  linden  sind. 

"Wjw  das  Verhiiltnlss  des  Gelenk-Ilheumatismus  zur  lOiidocarditis  betrifft,  so 
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kommen  Fiille  des  erstereu  ohiie  die  letztere  vor,  wenigsteiis  obiie  dass  diese 
kliniscli  nacbgewiesen  werden  kiiiinte.  Man  hat  danii  das  lleclit  aiizunebmen, 
dass  sie  nicbt  vorbandeii  gewesen  ist,  well  iiian  wobl  im  Stande  ist,  die  Diagnose 
derselben  zu  macben. 

Andererseits  kommen  Fiille  einfacber  Endocarditis  zur  Beobacbtung,  in  wel- 
cben  von  Rbeumatisnuis  gar  Iceine  Rede  sein  kann.  Man  kann  unmuglich  in 
solchen  Fallen,  in  welcbeii  keinerlei  Zeicben  von  Rbeumatismus  existiren,  an- 
nehmen,  dass  die  Endocarditis  eine  rbeumatiscbe  Ursacbe  babe  und  in  Folge 
von  Erkaltung  entstanden  sei.  Wollte  man  sicb  solcben  Auffassungen  anbe- 
quemen,  so  wiirde  man  den  Rbeumatismus  als  eine  iiusser.st  beiufige  Ursacbe  der 
verscbiedensten  Krankbeitsprocesse  binstellen  kiinnen. 

Die'Haufigkeit  des  Auftretens  einfacber  Endocarditis  obne  Complication  mit 
Rbeumatismus,  scbeint  in  den  verscbiedenen  Gegenden  verscbieden  zu  sein. 
Wabrscbeiidich  wiirde  dieser  Process  hiiufiger  zur  Beobacbtung  kommen,  wenn 
man  es  sicb  zur  Regel  macbte,  bei  jeder  ernstlicben  Krankbeit  das  Herz  genau 
und  mebrfach  zu  untersucben.  In  dem  3ten  Bande,  N.  F.  des  Jabrbucbs  fiir 
Kinderbeilkunde  1870,  p.  393,  babe  ich  in  einem  Aufsatze  :  "  Beitriige  zur 
Lehre  von  den  Herzkrankbeiten,"  bereits  mebrere  Fiille  einfacber  Endocarditis 
zusammengestellt,  welcbe  obne  vorgiingigen  Rbeumatismus  unter  nieinen  Augen 
im  Spital  zur  Entwickelung  gekommen  und  nacb  Wocben  niebr  oder  minder 
riickgiingig  geworden  waren,  obne  dass  sicb  irgend  ein  S}'mptom  von  Rbeuma- 
tismus gezeigt  batte. 

Wenn  wir  also  vom  Rbeumatismus  abseben,  und  bloss  die  Beziebungen  der 
Cborea  zur  Endocarditis  in  das  Auge  fassen,  so  findet  sicb  bei  aufmerksamer 
Beobacbtung,  dass  beide  Krankbeiten  biiutig  vereint  vorkommen  und  dass  in 
unserer  Gegend  dies  vielleicbt  die  Regel  ist.  Ich  babe  nie  Cborea  auf  Grund- 
lage  von  Endocarditis  sicb  entwickeln,  sondern  letztere  nur  im  Verlauf  der 
ersteren  auftreten  seben.  Es  scbeint  mir,  dass  in  den  Fiillen,  in  welcben  man 
die  Endocarditis  als  die  primiire  Krankbeit  geseheu  zu  baben  glaubt,  die  un- 
scbeinbaren'Anfiinge  der  Cborea  der  Beobacbtung  entgangen  sind. 

Da  die  i)atbologiscbe  Aiiatomie  des  Processes  der  Cborea  fiir  uns  im  Dunkeln 
liegt,  so  Uisst  sicb  eben  so  wenig  ein  Grund  fiir  die  Complication  mit  Endocar- 
ditis nacbweisen. 

Um  die  kliniscben  Beziebungen  zwiscben  beiden  Processen  nacbzuweisen,  ist 
zuniicbst  eine  genaue  Feststellung  der  Erscbeinungen,  mit  welcben  die  Endocar- 
ditis auftritt  und  verliiuft,  notbwendig.  Bekanntlicb  sind  wir  in  der  gliicklicben 
Lage,  im  kindlicben  Alter  die  Lage  und  Grijsse  des  Herzens  mit  der  grossten 
Genauigkeit  festsetzen  zu  konnen.  Bei  hinreicbender  Uebung  kann  man  sogar 
in  den  meisten  Fiillen  die  Grenze  zwiscben  den  Vorbbfen  und  Ventrikel  bestini- 
men.  Die  Metbode  dieser  Untersucbung  findet  sicb  in  dem  oben  angefiibrten 
Aufsatz  ausfiibrlich  auseinandergesetzt.  Hat  man  diese  Untersucbung  ge- 
nau ausgefiibrt,  so  ist  es  nicbt  scbwierig,  die  patbologiscbeu  Veriinderungen 
des  Herzens  zu  constatiren. 

Jede  friscb  auftretende  Endocarditis  ist  von  Fieber  (40'  bis  sogar  zu  42* 
hinauf)  begleitet.  Die  in-tlicben  Erscbeinungen  differiren,  je  nacbdem  die  Ent- 
ziindung  von  vorn  berein  die  Klappen  oder  das  Endocardium  der  Wandungen 
betroffen  bat.  Es  braucbt  kaum  erwiibnt  zu  werden,  dass  es  sicb  in  der  Regel 
nur  um  Erkrankung  der  linken  Herzbidfte  bandelt. 

Bei  der  primiiren  Affection  der  Klappen  findet  sicb  der  erste  Ton  iiber  der 
Herzspitze  von  einem  nieist  .sausenden  Geriiuscb  begleitet.  Ein  priis3-stolisches 
Geriiuscb  wird  im  kindlicben  Alter  selten  beobacbtet.  Der  zweite  Pulmonalar- 
terienton  ist  stiirker  accentuirt.  Nacb  wenigen  Tagen  folgt  eine  Dilatation  des 
Herzens,  welcbe  bauptsiicblicb  oder  fast  ausscbliesslicb  die  linke  Herzbiilfte  be- 
trifft.      Diese  Dilatation  wird  bedinsrt  durcb   eine  serose  Durcbfeucbtung  und 
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Erscblaffung  der  Hcrzwamliingoii,  Joreii  KiidocarJium  von  dom  oiitziindliclieii 
Process  mit  ergrilleii  ist.  Mit  dem  Begiiiii  der  Dilatation  nickt  die  Herzspitze 
iiiebr  nach  aussen  uiid  audi  etwas  iiaoh  unton.  Seltener  findet  man  die  Herz- 
danipfung  am  rechton  llamle  des  Stornuni  verbreitert.  Diesem  Befunde  ent- 
sprecbend.  bisst  sicb  eine  Zunabme  der  Breite  und  Liinge  des  Herzens  iiacb- 
weiseu.  Entweder  erbmgt  eine  solcbe  Dibitatiou  in  wenigen  Stnnden  ibr  Maxi- 
mum, oder  sie  scbreitet  allmiiblig  von  Tag  zu  Tage  fort,  bis  sie  ibren  Hiibepunkt 
erreicbt  bat.  Es  lassen  sicb  Zunabmen  der  Ilerzbinge  um  l-3i  C,  der  Herz- 
breite  um  h-2  C.  constatiren.  Den  geringsten  Grad  von  Dibitatiou  tiudet  man, 
wenn  dieselbe  sicb  in  wenigen  Stunden  entwickelt  und  damit  iliren  Hiibepunkt 
erreiobt  liat. 

^yenu  der  entziindlicbe  Process  zuerst  das  Endocardiuiu  der  Wandungen 
ergreift,  so  kann  derselbe  in  nicbt  seltenen  Fiillen  auf  diese  Piogion  bescbriinkt 
bleiben.  Icb  babe  einen  solcben  Fall  bei  einem  Knaben  von  13  Jabren  beob- 
acbtet  und  die  Diagnose  durcb  die  Autopsie  bestiitigen  kiinnen.  Der  ver- 
storbene  Professor  Traube  tbeilte  mir  niiindlicb  mit,  dass  er  ebenfalls  einen 
derartigen  Yorgang  post  mortem  constatirt  babe.  Bei  vorbandener  Cborea  trat 
durcb  einen  binzutretenden  Process  der  exitu.s  letbalis  ein.  Die  Endocarditis 
batte  sicb  durcb  keine  Veriinderung  der  llerztliiie  nocli  sonstige  auflallige  Symp- 
tome  kundgegeben. 

Die  Fiille,  welcbe  icb  im  Spital  sicb  unter  meinen  Augen  babe  entwickeln 
sehen,  zeicbneten  sicb  neben  lebbaftem  Fieber  zuerst  durcb  eine  Zunabme  der 
Herzdiimpfung  aus.  Die  Herzspitze  iiberscbritt  die,  bei  der  Aufnabme  festge- 
setzte  Stelle  nacb  links  und  etwas  nacb  unten,  seltener  trat  eine  Verbreiterung 
der  Herzdiimpfung  auf  der  recbten  Seite  des  Sternum  auf.  In  der  Kegel  ent- 
wickelt sicb  diese  Dilatation  nicbt  pliitzlicb,  sondern  liisst  sicb  scbrittweise  von 
Tag  zu  Tage  nacbweisen,  liisst  aucb  zuweilen  nacb  und  nimint  wieder  zu.  Die 
Zunabme  der  Breite  und  Liinge  des  Herzens  b;ilt  die  gleicben  Maasse  ein  wie  in 
den  Fallen,  in  welcben  der  Process  priniaer  die  Klappen  ergrillen  batte.  Bei 
der  lebbaften  und  frequenten  Action  des  Herzens' sind  die  Tone  lauter,  nament- 
lich  der  erste,  welcber  auf  der  lliibe  des  Processes  so  verstiirkt  sein  kann,  dass 
der  zweite  scbwiicbere  kaum  gebiJrt  wird.  Zuweilen  ist  jedocb  scbon  um  diese 
Zeit,  jedenfalls  aber  mit  dem  Nacblass  des  Fiebers  der  zweite  Pulmonalar- 
terienton  stiirker  accentuirt. 

Wenn  die  Eutziindung  auf  das  Endocardium  der  Wiindungeti  bescbriinkt 
bleibt,  80  vergeben  melirere  Stunden,  in  der  Ptegel  Tage,  bis  die  Dilatation  einen 
.solcben  Grad  erreicbt,  dass  eine  mecbaniscbe  Insufficieiiz  der  Klappen  bewirkt 
wird.  Da  der  linke  Ventrikel  die  allein  oder  bauptsiiclilicb  ergrillene  Region 
ist,  so  wird  man  das  entstebende  Sausegeriiuscb  in  der  Begel  auf  den  linken 
Ventrikel  und  speciell  auf  die  Herzspitze  bescbriinkt  finden.  In  seltneren  Fiil- 
len findet  man  es  weiter  uber  die  Herzdiimpfung  verbreitet.  Selbstverstiiudlicli 
ist  es  systoli-scb. 

Icb  babe  in  einem  derartigen  Fall,  welcber  in  meinem  Spital  beobacbtet 
wurde,  die  Diagnose  durcb  die  Autopsie  bestiitigen  kiiimen.  Es  war  dies  ein 
Knabe  von  1.3  Jabren,  welcber  mit  einer  jaucbigen  Periostitis  der  liidcen  Tibia 
und  der  recbten  Ulna  aufgenommeji  wurde.  Cborea  war  freilicb  nicbt  zu- 
gegen,  docb  instruirt  dieser  Fall  die  Verbiiltnisse  der  Endocarditis.  Der  erste 
ilerzton  war  von  einem  scbwacben  sausenden  Geriiuscb  begleitet.  Die  Zu- 
nabme der  Breite  und  Liinge  des  Herzens  gestaltete  .sicb  folgenderraassen  : 

Am  Isten  Tage 
Am  3ten  Tage 
Am  .5ten  'I'age 
Am  Cten  Tage 
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Seitdem  fand  keine  Zunahme  der  Dilatation  statt.  Der  Spitzenstoss,  wel- 
cher  bei  der  Anfiialime  die  linke  Mamillarlinie  kai;m  nach  aussen  iiberschritt, 
befaiid  sich  auf  dei-  Hohe  der  Dilatation  3^  C.  ansserhalb  dieser  Liiiie.  Bei  der 
Autopsie  fand  sich  das  Herz  dilatirt,  die  Klappen  normal,  dagegen  war  Endo- 
carditis der  Wandungen  des  linken  Ventrikel  vorbanden,  verbundea  mit  zahl- 
reicben  kleinen  Apoplexieen. 

Wenn  sich  der  Process  der  Endocarditis  von  den  "Wandungen  auf  die  Klap- 
pen verbreitet,  so  findet  zuniichst  keine  Veriinderung  der  Symptome  statt,  aus 
welcher  man  diesen  Vorgang  nachweisen  ktinnte. 

Endocarditis,  \Yelche  sich  auf  Gruudlage  von  Chorea  ohne  Complication  mit 
E-heumatismus  entwickelt,  wird  wohl  in  der  Kegel  rilckgiingig.  Ich  babe  kei- 
nen  Fajl  mit  tcidtlicbem  Ausgang  beobachtet.  Blache  (Essai  sur  les  maladies 
da  coeur  chez  les  enfants  p.  128)  fiihrt  den  Fall  eines  zwolfjahrigen  Miidchens 
an,  welches  an  Gelenk-Rheumatismus,  Chorea,  dann  secuiidiir  an  Endocarditis 
und  Pericarditis  erkrankte  und  nahezu  geheilt  entlassen  wurde.  Derselbe 
Autor  referirt  dagegen  iiber  einen  aiialogen  Fall  bei  einem  ]\Iadchen  von  vier- 
zehn  Jahren,  welches  von  denselben  Processen  heimgesucht  war  und  an  doppel- 
seitiger  Pleuritis  zu  Grunde  ging.  Die  Autopsie  entsprach  dem  klinischen 
Befund.     Die  Mitralklap2:>e  war  insufficient  und  geschrumpft. 

^fan  sieht  in  der  Eegel  mit  dem  Riickgangigwerden  der  Endocarditis  die 
Symptome  der  Chorea  allmiihlig  oder  auch  mehr  pliitzlich  in  ihrer  Heftigkeit 
uachlassen.  Das  Fieber,  welches  im  Beginn  der  Endocarditis  am  hochgradig- 
sten  war,  lasst  nach.  Die  Herztliiitigkeit  ist  in  der  ersten  Zeit  eine  unregel- 
massige,  wechselt  fast  jeden  Augenblick  ihren  Ehythmus,  Die  Herztiine  zeigen 
Verschiedenheiten  in  Bezug  auf  ihre  Intensitat.  Nicht  selten  findet  man  den 
ersten  Ton  gespalteu  und  den  zweiten  Pulmonalarterientou  abwechselnd  starker 
accentuirt. 

Mit  dem  Piiickgiiiigigwerden  der  Endocarditis  nimmt  allmiihlich  die  Dila- 
tation des  Herzens  und  die  Vergrosserung  der  Herzdampfung  ab.  Die  Herz- 
spitze  kehrt  allmahlig  vollstiindig  oder  nahezu  an  die  Stelle  zuriick,  welche  sie 
vor  der  Endocarditis  eingenommen  hatte.  Die  Breite  und  Lange  des  Herzens 
kehren  allmahlig  ebenfalls  vollstiindig  oder  nahezu  zur  Norm  zuriick. 

Als  Beispiele  dienen  folgende  Messungen  von  einfacher  Endocarditis. 

Ein  Knabe  von  10  Jahren,*  welcher  ohne  Chorea  an  einer  frischen  Endocar- 
ditis erkrankt  war,  hatte  am  Tage  der  Aufnahme  in  das  Kinderspital  : 


Ister  Tag 
2ter  Tag 
7ter  Tag 
lOter  Tag 
15ter  Tag 
45ster  Taq 


Ister  Tag 

4ter  Tag 

lOter  Tag 

13ter  Tag 

-tester  Tag        ... 

"Wenn  die  Endocarditis  nur  die  Wandungen  betraf,  die  Klappeninsufiicienz 
also  mechanischer  Natur  war,  so  verliert  das  den  ersten  Ilerzton  begleitende 
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Sausegeriiiiscb  mit  der  Abiiahme  der  Dilatation  an  Intensitiit,  uin  allmiihlig 
canz  zu  schwinden.  Gleioben  Sehritt  biilt  hiennit  die  Abnaliine  der  veist;irkteii 
Accentuation  des  zweiten  Pulnionalarterientones. 

Wie  voUstandig  die   Erscbeinuiigen   der   Endocarditis   scliwinden   ktiunen, 
beweisen  folgeude  FiiUe. 

Ein  Madcben  von  0  Jaliren  ist  in  diesem  Jabr  zum  4ten  Mai  wegen  Cborea 
im  Kinderspital  aufgeuoiuuien  worden.  In  jedeni  der  drei  letzten  Jabre  war 
die  Erkranknng  anfgetreten.  Die  beiden  ersten  Male  batten  sicli  keine  Symp- 
tome  von  Endocarditis  gezeigt,  nur  fand  sicb  bei  deni  zweiten  Mai  bei  nornialer 
Grosse.  Lage  uiid  Tonen  des  Herzens,  die  Action  desselben  bier  und  da  unregel- 
niassig  und  znweilen  etwas  verlangsamt.  Ini  dritten  ]Mal  war  Endocarditis  mit 
deiitlicber  Dilatation  des  Herzens  anfgetreten  und  vollstimdig  riickgiingig  ge- 
worden.  wie  der  Befund  bei  der  vierten  Anfiiabme  des  Kindes  nacbweist.  Es 
wurde  vollkomnien  normale  Lage  und  GriJsse  des  Herzens  constatirt.  Die 
Action  desselben  war  nicbt  immer  regelmiissig,  in  Folge  davon  die  Intervale 
zwiscben  den  Tonen  oft  ungleicb,  der  erste  Ton  war  zeitweise  von  einem  scbwa- 
cben  sausenden  Geriiuscb  begleitet.  Zwei  und  eine  balbe  Wocbe  nacb  der 
Aufuabme  steigerte  sicb  die  Cborea  in  dem  ^Maasse,  dass  die  Kranke  das  Bett 
buten  musste,  "Zwei  Wocben  spiiter  fand  sicb  der  erste  Ton  zeitweise  von  einem 
dumpfen  klingenden  Genuiscb,  wie  von  dem  einer  Basssaite  begleitet.  Wenige 
Tat'e  spiiter,  am  5.  Marz  d.  J.,  Abends,  traten  unter  lebbaftein  Fieber  die 
Zeichen  v(^  Endocarditis  auf.  Die  Herzaction  war  ausserordentlicb  bescbleu- 
nict,  der  erste  Ton  sebr  stark  accentuirt,  der  zweite  kaum  zu  vernebmen.  Am 
folgenden  Tage  konnte  bereits  Dilatatio  cordis  nacbgewiesen  werden.  Das  Herz 
batte  seine  Lage  nicbt  veriiiidert,  dagegen  batte  sicb  die  grosse  Herzdiimpfung 
nacb  links  verbreitert,  die  Herzspitze  stand  Uber  1  Centimeter  ausserbalb  der 
linken  Mamillarlinie,  wiibrend  sie  sicb  bei  der  Aufnabme  genau  in  derselben 
befunden  batte.  Bei  betriicbtlicber  Bescbleunigung  der  Herzaction  war  der 
erste  Ton  verscbiirft,  der  zweite  beinabe  ausfallend.  Am  7ten  Miirz  erscbienen 
beide  Tune  gleicb  stark.  Vom  folgenden  Tage  ab  war  der  erste  Ton  in  der 
Kegel  von  einem  deutlicli  sausenden  Geriiuscb  begleitet  und  der  zweite  Pulmo- 
nalarterienton  starker  accentuirt.  Die  Herzerweiterung  scbwankte,  indem  die 
Herzspitze  bald  nur  \,  in  der  Kegel  <iber  iiber  1  Cent,  die  linke  Mamillarlinie 
iiberscbritt.  Die  bucLste  Hnhedes  Fiebers  batte  400  betragen.  Am  4ten  Tage 
der  Endocarditis  begann  das  Fieber  nacbzulassen,  scbwand  aber  erst  vollstimdig 
am  7ten  Tasie.  Mit  dem  Scbwinden  des  Fiebers  miissigten  sicb  die  Erscbei- 
nnngen  der  Chorea.  Allmiihlig  liess  die  Dilatation  des  linken  Ventrikel  nach. 
Am  SLsten  Marz  war  das  Herz  zu  derselben  Griisse  zurlickgekehrt,  welche  bei 
der  Aufnabme  der  Kranken  constatirt  werden  konnte,  die  Herzspitze  stand 
wieder  in  der  linken  Mamillarlinie,  der  erste  T(m  war  klar,  obne  irgend  welcbes 
Geriiuscb,  und  die  Accentuation  des  zweiten  Pulmonalarterientones  gescbwun- 
den.  Seitdem  sind  diese  Verbidtnisse  dieselben  geblieben  und  die  Symptome 
der  Cborea  immer  mehr  zuriickgegaJigen. 

Ein  Knabe  von  14  Jabren  wird  am  283ten  Mai  1880  mit  Cborea  aufgenom- 
inen.  Die  Untersucbung  des  Herzens  weist  normale  Verbiiltnisse  nacb,  nament- 
licb  stebt  die  Herzspitze  etwas  nacb  iniien  von  der  linken  ^Mamillarlinie.  Die 
Er.*cbeinungen  der  Cborea  sind  swhr  bocbgradig.  Zwei  Tage  spiiter  treten 
rbeuraatiacbe  Scbraerzen  obne  wesentlicbes  Fieber  auf,  welcbe  wecbselsweise 
ver-scbiedene  Gelenke  befallen,  das  Herz  ganz  intact  lassen  und  nacb  Natr. 
Kalicyl.  vollkorarnen  scbwinden.  Etwa  vierzebn  Tage,  nacbdem  der  Kheumatis- 
mus  voUstandig  beseitigt  war,  entwickelt  sicb  Endocarditis  der  Wandungen  des 
linken  Ventrikels  unter  inassigem  Fieber.  Die  Herzdiimpfung  ist  nacb  alien 
Kicbtun<'en  um  A-l^>  C  vergrossert,  der  erste  Ton  ist  liberall  von  einem  leb- 
baften  Sausegeriiuscb  begleitet,  der  zweite  Pulmonalarterienton  verstiirkt,  die 
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Herzspitze  stebt  1  Cent,  iiacli  aussen  von  der  linken  Mamillarlinie.  Nach 
andertbalb  Wochen  laisst  sich  eine  allmahlige  Abnahme  der  Dilatatio  cordis 
nachweisen.  Sechs  Tage  si)ater  hat  die  Herzdanipfung  nach  alien  Eichtungen 
urn  l-lh  C  abfreuommen,  also  etwa  die  Maasse  wieder  erreicbt,  welche  bei  der 
Aufnahme  des  Kranken  constatirt  worden  waren.  Die  Herzspitze  stand  in  der 
linken  Mamillarlinie,  iiberall  konnte  man  bei  dem  ersten  Ton  ein  schwaches 
Sausgerausch  nachweisen.  Bis  zu  der  3  Wochen  spaiter  erfolgten  Entlassung 
-des  Kranken  waren  diese  Yerhiiltnisse  unvenindert  geblieben.  Mit  dem  Riick- 
giingigwerden  der  Endocarditis  lassen  die  Erscheinungen  der  Chorea  schnell 
nach,  um  bald  giinzlich  zu  schwinden. 

Es  bleibt  in  diesem  Fall,  der  mir  spiiter  nicht  wieder  zu  Gesicht  gekommen 
ist,  unentschieden,  ob  es  sich  bloss  um  eine  Avandstiindige  Endocarditis  gehau- 
delt  hat,  oder  wie  weit  die  Klappen,  namentlich  die  ^Mitralis,  von  dem  entziind- 
lichen  Process  betroffen  worden  sind. 

Wie  vollstiindig  eine  wandstaiidige  Endocarditis  rlickgiingig  werden  kann, 
beweist  schliesslich  noch  der  folgende  Fall,  in  welchem  es  sich  nicht  um  Chorea 
sondern  um  Gelenk-Rheumatismus  mit  Endocarditis  handelt. 

Ein  Miidchen  von  12  Jahren  wurde  am  7ten  Juli  1880  mit  heftigem  Piheu- 
matismus  im  linken  Hlift-  und  Knie-  und  im  rechten  Hand-Gelenk,  aufgenom- 
men.  Lebhaftes  Fieber.  Lage  und  Grcisse  des  Herzens  normal.  Schwaches 
Sausegerausch  bei  dem  ersten  Herzton,  der  zweite  Pulmonalarterienton  nicht 
verstiirkt.  Allmahliger  Piiickgang  der  Erscheinungen  bis  Ende  September,  wo 
•die  Kranke  fallt  und  sich  in  Folge  davon  eine  neue  heftige  Entziindung  des 
linken  Kniegelenks  entwickelt.  Vier  Tage  nach  diesem  Unfall  liisst  sich  von 
Neuem  ein  schwaches  Sansegerausch  constatiren,  welches  den  ersten  Herzton 
begleitet  und  am  deutlichsten  liber  dem  linken  Ventrikel  gehijrt  wird.  Vier- 
zehn  Tage  nach  dem  Beginn  des  Recidius  lasst  sich  eine  betriichtliche  Ver- 
grosserung  der  Herzdiimpfung  nachweisen.  Der  Spitzenstoss,  welcher  sich 
innerhalb  der  linken  Mamillarlinie  befand,  zeigte  sich  jetzt  2-3  Centimeter 
^usserhalb  derselben,  der  erste  Ton  war  von  einem  starken  Sausegeriiusch  be- 
gleitet. Nachdem  diese  Erscheinungen  bis  Ende  October  zieralich  constant 
gewesen  waren,  trat  Anfang  November  ein  allmahliger  Naclilass  derselben  ein, 
die  Herzdiimpfung  verkleinerte  sich  schrittweise,  bis  der  Spitzenstoss  einen 
halben  Centimeter  innerhalb  der  linken  Mamillarlinie  sich  befand.  Gleichzeitig 
wurde  das  sausende  Geraiisch  schwiicher  und  war  vijllig  geschwunden,  als  das 
Herz  seine  normale  Grdsse  wieder  erreicht  hatte.  Anfang  December  waren 
vollstandig  normale  Verhaltnisse  des  Herzens  eingetreten  und  sind  dieselben  bis 
Ende  Miirz  d.  J.,  innerhalb  welcher  das  Kind  mehrfach  untersucht  worden  ist, 
■unveriiudert  geblieben. 

Diese  Beispiele  beweisen,  dass  eine  Endocarditis  der  "Wandungen  so  voll- 
standig riickgangig  werden  kann,  dass  keinerlei  von  der  Xorm  abweichende 
Erscheinungen  zuriickbleiben.  Zuweilen  halt  sich  noch,  nachdem  die  Grosse 
des  Herzens  wieder  normal  geworden  ist,  eine  Zeit  hindurch  ein  schwaches 
sausendes  Gerausch,  welches  den  ersten  Ton  begleitet  und  allmiihlig  auch  voll- 
standig schwindet.  Wenn  die  Endocarditis  nicht  auf  die  AVandungen  be- 
schriinkt  war,  sondern  primar  oder  secundar  die  Klappen  ebenfalls  ergritien  hat, 
so  ktinnen  dieselben,  wenn  der  Process  nicht  zu  ausgedehnt  und  zu  hochgradig 
war,  wahrscheinlich  wieder  schlussfiihig  werden.  "Wenigstens  ist  durch  Au- 
topsieen  bei  Erwachsenen  festgestellt,  dass  nach  Schrumpfung  eines  Klappen- 
zipfels  wieder  voUstandiger  Schluss  des  Ostium  dadurch  bewirkt  werden  kann, 
dass  die  andere  oder  die  anderen  Klappenzipfel,  wenn  drei  vorhanden  sind,  sich 
allmiihlig  mehr  und  mehr  ausbuchten. 

Wenn  nach  Endocarditis  der  Klappen  der  Process  riickgangig  wird,  aber 
Schrumpfung  der  befallenen  Zipfel  eiiitritt,  so  sieht  man  zuniichst  ebenfalls  die 
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Grouse  der  Herzdiimpfiing  abnebmen  und  allnuililig  mobr  odcr  minder  nahezii 
die  nonuale  Grosse  erreicheii.  Spiiter  bildet  sicli  danii,  wenn  die  Klappeii- 
Insufticienz  bestehen  bleibt,  allmiihlig  Dilatation  und  zur  Compensation  der- 
selben  Hypertrophie  des  Herzens  aus. 

Als  Zeicheu  der  bei  Chorea  acut  auftretenden  Endocarditis  sind  also  anzu- 
sehen : 

Ein  plotzlicb  aufspringendes  beftiges  Fieber,  Zunabme  der  Grosse  der  Herz- 
diinipfung  in  Folge  von  Dilatatio  cordis,  lebbafte  Ilerzaction,  sausendes  Geriiuscb, 
welcbes  "den  ersten  Herzton  begleitet,  Yerstiirkung  des  zweiten  Pulmonalar- 
terientons.  "Wenn  diese  Syniptonie  nicbt  siiinmtlicb  vorbauden  sind,  wird  man 
eine  Ausbildung  von  Endocarditis  nicbt  annehmen  diirfen.  1st  man  nicbt  in 
der  La<re  gewesen,  den  Beginn  derselben  beobacbten  zu  konnen,  so  kann  das 
Fieber  voUkoinmen  bereits  gescbwunden  sein,  docb  mlissen  die  iibrigen  Symp- 
tome  vorbanden  sein,  uni  die  Diagnose  auf  Endocarditis  stellen  zu  diirfen. 

Unter  den  iibrigen  Erscbeinungen  der  Endocarditis  stebt  die  acute  Dilatatio 
cordis  in  erster  Linie.  Obne  diese  kann  von  einer  acuten  Endocarditis  keine 
Rede  sein.  Docb  muss  man  im  Auge  bebalten,  dass  es  Fiille  von  plotzlicb  auf- 
tretender  Dilatatio  cordis  giebt,  welcbe  nicbt  in  Folge  von  Entziindung  des 
Endocardium  entstanden  sind.  Hierber  gebiiren  Krankbeitsprocesse,  welcbe 
sebnell  und  in  grosser  Ausdebnung  die  Blutcirculation  in  den  Lungen  bescbhiu- 
ken,  wie  ausgebreitete  croupose  Pneumonie,  diffuse  Broncbitis  und  Lungenodeni. 
In  solcben  Fallen  betrifft  die  Dilatation  iiberwiegend  das  recbte  Herz,  docb 
wird  ziemlicb  regelniiissig  aucb  das  linke  in  ^Mitleidenscliaft  gezogen.  Systo- 
liscbe  Sausegerauscbe  werden  dabei  nicbt  beobacbtet,  docb  findet  sich  der  zweite 
Piilinonalarte'-ienton  starker  accentuirt. 

Einen  sebr  interessanten  Fall  von  acuter  Dilatatio  cordis  obne  ein  den  ersten 
Herzton  begleitendes  sausendes  Geriiuscb  und  obne  Verstiirkung  des  zweiten 
Pulmonalarterientons  babe  icb  bei  septischer  Infection  beobacbtet. 

Ein  Knabe  von  11  Jabren,  welcber  wegen  Caries  im  recbten  Kniegelenk  in 
das  Kinderspital  gebracbt  vrorden  war,  wurde  am  27sten  October  1880  unter 
alien  Vorsicbtsniaassregeln  amputirt.  Am  folgendon  Tage  lebbaftes  Fieber,. 
Spuren  von  Carbolintoxication  im  Urin.  Am  SOsten  October  Osteomyelitis  im 
Stumpf,  Scbiittelfrost,  CoUapsus.  Am  niicbsten  Tage  war  Dilatatio  cordis  deut- 
licli  zu  constatiren.  Die  Herzspitze  iiberscbritt  die  linke  Mamillarlinie  uni 
mebr  als  1  Cent.,  wiibrend  sie  bei  der  Aufnabme  etwas  nacb  innen  von  derselben 
"•estanden  batte.  Der  Puis  war  unregelmassig,  sebr  frequent,  klein  und  weicb. 
Am  Abend  Nacblass  des  Fiebers.  Am  3ten  November  fieberfrei,  die  Dilatation 
bedeutend  geringer,  der  Spitzensto.ss  in  der  liiiken  Mamillarlinie,  die  Arterieu 
gespannter,  die  Pulsfrequenz  geringer.  Kein  Eiweiss  im  Urin.  Am  Gsten 
November  trat  ein  neuer  Scbiittelfrost  mit  den  gleicben  Erscbeinungen  wie  der 
erste  auf.  Das  Fieber  war  bocb,  es  entwickelte  sicb  wiederuiu  Dilatatio  cordis, 
welcbe  mit  dem  Schwinden  des  Fiebers  ebenfalls  rlickgiingig  wurde.  Als  sicb 
am  lOtcn  November  derselbe  Vorgang  wiederholte,  betrug  am  folgenden  Tage 
die  Breite  des  Herzens  7i,  die  Liitige  llh  gegen  G|  und  10;^  bei  der  Aufnabme, 
die  Herzspitze  schlug  iiber  einen  Centim.  nacb  aussen  von  der  linken  Mamillar- 
linie an.  Am  13ten  wurde  ein  Tbeil  des  Knocbenstuni])fs  resecirt.  Am  folgen- 
den Taf^e  war  die  Dilatatio  cordis  geringer.  Am  L'Ssten  Noveniljer  wurde 
constatirt,  dass  die  Grosse  des  Herzens  vollstimdig  wieder  die  normalen  Grenzen 
erreicht  batte.  Die  Genesung  macbte  dauernde  Fortscbritte.  Die  Grosse  und 
Lage  des  Herzens  zeigte  dautrnd  normale  Verbuitnisse.  Die  beiden  ersten 
Scbiittelfroste  wurden  mit  Hydrocbinon,  der  dritte  mit  Natr.  salicyl.  bekiinipft. 

Die  kurze  Dauer  des  Bostandes  der  Herzersclieinungen,  das  scbnelle  und 
voUstiindit'e  Hcbwinden  und  das  wiederholte  Auftreten  desselben  Vorganges 
nacb  kurzem  Intervall  beweist,  dass  es  sicb   bier   nicbt  urn  eine  Endocarditis^ 


DISEASES    OF    CIIILDEEX.  97 

sondern  um  eine  Erschlaffung  der  Herzwandungen  in  Fulge  der  septiscben  In- 
fection gebandelt  hat.  Beweisend  dafiir  ist  auch  die  jedes  Mai  mit  dem  Anfall 
auftretende  Kleinheit  und  Weichheit  des  Pulses. 

Es  wird  nicht  schwer  balten,  eine  septicamiscbe  Dilatatio  cordis  von  einer 
durcb  Endocarditis  bewirkten  zu  unterscbeiden. 

Der  Unterscbied  zwiscben  der  letzteren  und  den  durcb  Bebinderungen  ini 
Lungenkreislauf  entstandenen  Dilatationen  des  Herzens  liegt  zuniicbst  darin, 
dass  die  letzteren  zunacbst  die  recbte  Herzhiiifte  ergreifen  und  an  und  fiir  sicb 
nicbt  mit  Fieber  verknlipft  sind,  das  Auftreten  der  Dilatation  also  aucb  nicbt 
durcb  die  Steigerung  eines  etwa  vorbandenen  Fiebers  markirt  wird.  Ferner 
sicbern  die  nacbweisbaren  Ursacben  der  Dilatation  die  Diagnose  und  scbliess- 
lich  warden  die  Fiille,  in  welcben  sicb  in  Folge  von  Erkrankung  der  Lunge 
eine  Dilatatio  cordis  deutlicb  constatiren  lasst,  in  der  Hegel  letbal  ablaufen. 

Wenn  keine  Dilatatio  cordis  bei  Chorea  vorbanden  ist,  so  kann  es  sicb  um 
keine  florirende  Endocarditis  bandeln,  wenn  aucb  der  erste  Ton  von  eineni 
Gerausch  begleitet  und  der  zweite  Pulmonalarterienton  verstiirkt  ist.  Man 
bat  dann  eine  im  Ablauf  begriffene  Endocarditis  vor  sicb,  in  welcher  die 
Dilatation  geschwunden  und  das  Herz  zur  normalen  Grcisse  zuriickgekebrt  ist. 
Dann  wird  auch  das  systoliscbe  Gerausch  und  die  Verstiirkung  des  zweiten 
Pulmonalarterientones  allniahlig  schwinden  oder,  wenn  der  Process  Klappen 
ergriffen  und  zum  Scbrunipfen  gebracbt  hat,  meistens  besteben  bleiben  und 
nach  und  nach  secundaere  Dilatation  und  Hypertrophic  des  Herzens  zur  Ent- 
wickelung  kommen. 

Nun  giebt  es  aber  Fiille  von  Chorea,  in  welcben  unzweifelbaft  keine  Endo- 
carditis vorbauden  ist.  Es  feblt  die  Dilatation,  das  Fieber,  dagegen  ist  der 
erste  Herzton,  entweder  bauptsachlich  an  der  Herzspitze  oder  aucb  verbreitet 
liber  der  ganzen  Herzdiimpfung  von  einem  sausenden  Geriiuscb  begleitet,  oft 
auch  der  zweite  Pulmonalarterienton  verstiirkt.  Charakteristiscb  ist  flir  diese 
Fiille,  dass  diese  Erscbeinungeu  nicbt  dauernd  sind,  sondern,  oft  nach  ganz 
kurzem  Besteben  schwinden  und  wieder  auftreten.  Hier  bandelt  es  sicb  nicht 
um  einen  Process,  welcher  das  Endocardium  und  speciell  die  Klappen  betroffen 
bat,  sondern  um  eine  Storung  in  der  Herztbiitigkeit.  Man  braucht  nur  wenige 
Minuten  lang  das  Herz  eines  an  Chorea  leidenden  Kindes  zu  auscultiren  und  zu 
I^alpiren,  um  sicb  zu  iiberzeugen,  wie  wecbselnd  die  Herztbiitigkeit  und  wie 
unregelmiissig  der  Ebythmus  der  Contractionen  ist.  Der  Grund  hiervon  liegt 
tbeils  in  den,  durcb  die  Chorea  mit  afficirten  Nerven  des  Herzens,  theils  in  der 
wechselnden  Storung  der  Blutcirculation.  Die  Ursacbe  dieser  letzteren  besteht 
tbeils  in  der  krampfhaften  regellosen  Respiration,  tbeils  in  den  krampfhaften 
Bewegungen  des  KiJrpers  iiberbaupt,  so  dass  also  diese  Erscbeinungeu  von 
Seiten  des  Herzens  um  so  eber  zur  Beobachtung  kommen,  je  hocbgradiger  die 
Chorea  entwickelt  ist,  je  betriichtlicber  die  dadurcb  bewirkten  Storungen  der 
Circulation  des  Blutes  und  die  davon  abhiingigen  erbohten  Anspriicbe  sind, 
welche  an  die  Arbeit  des  Herzens  trestellt  werden. 


O71  the  Relationship  of  Chorea  to  Rheumatism,  with  Special 

Reference  to   the   Heart  Murfutcr  which  so  frequently 

attends  Chorea. 

Dr.  Stephen  Mackenzie,  London. 

As  a  means  of  ascertaining  the  relationship  of  chorea  to  rheumatism,  I  have 
carefully  examined  the  records  of  the  cases  of  chorea  admitted  as  in-patients 
Part  iv.  h 
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into  the  London  Hospitiol  during  the  last  six  years  (1875  to  1880  indusive). 
During  this  period  the  records  have  been  kept  with  precision  by  successive 
medical  reyistrars,  who  have  also  exercised  supervision  over  the  ward-work. 
The  cases  possess  for  the  purpose  of  this  examination  the  advantage  that,  having 
been  under  the  care  and  observation  of  many  ditVorent  physii-ians,  any  personal 
bias  on  the  point  investigated  is  practically  neutralised.  At  the  same  time,  the 
conclusions  based  on  such  observations  can  only  be  regarded  as  approximately 
correct.  The  tifteen  minutes  to  which  the  reading  of  this  paper  is  limited  obliges 
me  to  contine  myself  strictly  to  the  question  on  which  i  was  asked  to  write — 
namely,  the  relationship  of  chorea  to  rlieumatism,  with  s[iecial  reference  to  the 
heart  murmur.  I  am  greatly  indebted  to  Dr.  Mills,  of  Montreal,  for  valuable 
assistance  in  preparing  and  arranging  tlie  material  on  which  tliis  paper  is  based. 

During  the  six  years  there  were  172  cases  of  chorea  with  sulliciently  com- 
plete records  for  the  purpose  of  the  incpiiry. 

The  sex  and  ages  of  the  patients  is  shown  in  the  following  table  : — 


^.,,                        No.  of 
^"•^-                       Cases. 

Under  5. 

5  to  10. 

10  to  15. 

15  to  20. 

20  to  25. 

25  to  30. 

Over  30. 

Males       . 
Females  . 

51 
121 

i" 

11 
22 

28 
53 

10 
31 

2 
10 

3 

"i' 

Total        .     i       172 

1 

33 

81 

41 

12 

3 

1 

It  will  be  seen  that  most  of  the  cases  occurred  between  the  ages  of  five  and 
twenty.  As  a  matter  of  fact,  there  were  only  thirteen  cases  eight  years  of  age 
or  younger,  and  of  these  eight  were  eight  years  old. 

Particulars  as  to  the  heart  were  obtained  in  1G4  cases: — 

In  89  or  54"26  per  cent,    there  was  a  distinct  murmur. 

^,.        ,  .^,o  /  the  heart  sounds  were  modified,  but  there 

"   "     "     "  "I       ^■''is  no  distinct  murmur. 

,,   48  „  29'27         ,,         .  there  was  no  abnormality. 
,,     4  ,,     2 '43         ,,  the  signs  were  equivocal. 

The  nature  of  murmurs  was  as  follows  : — 

A  systolic  murmur  at  apex  in  .         .         . 

A  presystolic  murmur  at  apex  in     . 

A  prcsy.stolic  and  systolic  murnuir  at  apex  in   . 

A  sy.stolic  murmur  at  Vjase  in  .... 

A  .systolic  murmur  at  base  and  apex 

89" 

It  will  be  seen  that  in  the  ca.ses  in  which  a  nmmiur  was  heard,  it  was  at  the 
apex  in  all  except  one  ca.se;  in  three  cases  there  was  a  murnmr  at  the  base  in 
addition  to  the  apical  Ijruit.  Excluding  these  last  cases,  the  relative  frequency 
of  a[>ical  to  basic  nuirmurs  was  as  85  to  1.  Under  the  term  "modified  heart 
fiound.s''are  included  cases  in  winch  the  heart  sounds  were  "murmurish"  or 
prolon^'cd,  but  wliich  tbe  ob.server  hesitated  to  describe  as  with  a  distinct  bruit, 
cases  in  which  the  heart  sounds  were  reduplicated,  and  cases  in  wliich  the  heart's 
action  was  irregular  or  tumultuous.  These  cases  form  a  debataljle  ground  as 
to  whether  the  modification  of  the  lieart'.s  sounds  are  indicative  of  valvular 
defect  or  organic  lesion  of  any  kind.  Dr.  Ernest  San.som  has  brought  forward 
evidence  that  reduplication  of  the  first  sound  may  be  due  to  mitral  stenosis.* 

•  "  On  the  CauHCH  and  Si(rnific.ince  of  Reduplication  of  the  Sounds  of  the  Heart,"  Medical 
Timet  and  GaxtU,  January  0  and  IG,  1S81. 
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If  to  the  cases  in  which  there  was  an  undoubted  murmur  be  added  the 
cases  in  which  the  heart  sounds  were  modified  in  some  way,  we  should  have 
89  +  21  =  110  cases,  or  G7'07  2ier  cent,  in  which  some  cardiac  abnormality 
existed.  Keeping,  however,  to  the  cases  in  which  a  distinct  murmur  was  pre- 
sent, we  have  89  or  54'26  per  cent,  with  bruits.*  It  must  be  remembered  this 
is  a  calculation  for  all  ages. 

Having  shown  the  frequency  and  clinical  features  of  the  cardiac  abnor- 
malities observed  in  chorea,  I  shall  next  proceed  to  examine  into  the  essential 
nature  of  the  lesion  on  which  the  alterations  in  the  heart  sounds  depends.  For 
that  purpose  there  is  evidence  of  two  kinds: — (1.)  The  evidence  afforded  by 
examination  of  the  heart  after  death.  (2.)  The  evidence  afforded  by  clinical 
examination  of  the  heart  at  a  period  subsequent  to  the  attack  of  chorea. 

I. — Condition  of  the  Heart  in  Fatal  Cases. — Out  of  the  whole  number  of  cases 
analysed,  seven  proved  fatal,  and  in  six  of  these  a  post-mortem  examination  was 
made. 

I  give  the  briefest  possible  extracts  of  the  cases  : — 

1. — Male,  tet.  17.  First  attack.  Had  had  rheumatism.  Systolic  murmur 
at  apex.     Necropsy.     Vegetations  on  mitral  valve. 

2.-— Female,  aet.  19.  Second  attack.  No  history  of  rheumatism;  no  murmur. 
Pregnant.     Necroj)sy.      Vegetations  on  auricular  surfaces  of  mitral  valve. 

3. — Female,  set.  10.  Second  attack.  No  history  of  rheumatism.  Systolic 
and  diastolic  murmurs.  Great  aucemia.  I^ecroiysy.  Incompetent  aortic  and 
mitral  valves,  with  vegetations  on  each.  Contracted  mitral  orifice.  Hyper- 
trophy and  dilatation  of  left  auricle  and  ventricle. 

4r. — Female,  set.  19.  History  as  to  rheumatism  and  antecedents  not  ascertain- 
able. Systolic  murmur  at  apex.  Three  months  pregnant.  In  consequence  of 
severity  of  symptoms,  abortion  induced.    Necropsy.     Pyremia,  heart  fatty. 

5. — Female,  set.  27.  Second  attack.  Stated  never  to  have  had  rheumatism. 
Six  months  pregnant.  No  murmur.  No  ana3mia.  Necropsy.  Numerous  vege- 
tations on  mitral  valve. 

6. — Male,  set.  13.  Had  had  subacute  rheumatism;  subcutaneous  fibrous 
nodules.  Mitral  systolic  and  presystolic  murmurs;  pericarditis.  The  patient  died 
from  exacerbation  of  pericarditis,  the  chorea  having  subsided.  Necrojosy.  Old 
endocarditis,  and  recent  vegetations  on  mitral  and  tricuspid  valves.  Acute  peri- 
carditis. 

7. — Female,  set.  13.  Fourth  attack.  Had  had  rheumatic  fever.  Presystolic 
and  systolic  murmurs  at  apex.     Pneumonia.     No  necropsy. 

Thus  in  all  except  one  in  which  a  post-mortem  examination  was  made,  vege- 
tations were  found  on  the  mitral  valve.  In  the  case  in  which  no  vegetations 
were  present,  though  pyseniia  was  the  actual  cause  of  death,  the  patient  died 
V)ith  chorea.  The  heart,  it  will  be  observed,  was  fatty,  and  probably  during  life 
allowed  of  regurgitation,  for  a  systolic  mitral  murmur  was  present.  In  the  case 
in  which  no  post-mortem  examination  was  made,  the  patient  had,  whilst  living, 
unmistakable  physical  signs  of  mitral  stenosis. 

It  will  thus  be  seen  that  heart  disease  of  an  organic  kind  existed  in  all 
the  cases  dying  of  or  with  chorea.  Further,  that  there  was  endocarditis  affect- 
ing the  mitral  valve  in  all  except  one  case,  where  the  heart  was  fatty.  In 
two  of  the  fatal  cases  with  endocarditis  no  bruit  was  heard  during;  life.     From 


It  is  instructive,  as  showing  that  this  is  probably  a  very  nearly  correct  estimate  of  the 
frequency  of  heart  murmur  in  chorea  in  hospital  patients  at  all  ages,  and  not  a  biassed 
calculation  of  the  author,  to  compare  these  figures  with  those  of  successive  rcj^'istrars  during 
the  same  period.  In  1876  Dr.  Herman  gives  57-14  per  cent.  ;  in  1877  Dr.  AVarner  gives 
47'7  per  cent.  ;  and- in  1880  Dr.  Gabbett  gives  56 "09  per  cent,  as  the  frequency  of  bruits. 
The  mean  of  these  is  53-79. 
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this  it  may  be  inferred  that  absence  of  nuunuir  is  no  proof  that  tlie  heart  is 
uuaUVcted  with  organic  disease.  This  raises  an  important  point.  In  chorea 
occasionally  a  murmur  which  is  not  present  at  first  deveUips  in  the  course  of  the 
disease.  In  such  cases  it  is  from  the  above  possible  that  the  disease  of  the 
valve,  which  ultimately  causes  the  murmur,  may  have  been  present  from  the 
first ;  and  also,  that  had  the  fatal  cases  in  which  n*)  murmur  was  heard  lived 
longer,  a  bruit  might  have  become  developed.  In  the  case  of  the  fatty  heart 
without  endocarditis,  the  patient  was  a  pregnant  female,  and  it  might  be 
assumed  fn)m  this  that  vegetations  are  not  found  in  the  chorea  of  pregnant 
wt)mcn.  This  conclusion  is  by  no  means  warranted  by  the  present  series  of 
facts,  however,  for  in  the  two  other  fatal  cases  of  chorea  occurring  in  the  preg- 
nayt,  vegetations  were  found  on  the  mitral  valve. 

II. — The  evidence  afforded  by  physical  examination  of  tlie  heart  at  some 
period  subsequent  to  the  attack  of  chorea. 

This  is  a  line  of  inquiry  which,  as  far  as  I  know,  has  been  but  little  inves- 
tigated. There  are  great  practical  difficulties  in  following  up  hospital  cases 
after  tlieir  discharge,  but  the  trouble  is  repaid  by  the  results.  Those  engaged 
in  family  practice  might  collect  some  really  valuable  informatii)n  on  this  2)oint. 
With  the  assistance  of  Mr.  George  Greenwood  and  Mr.  Griin,*  students  of  the 
London  Hospital,  I  have  been  able  to  follow  up  thirty-three  cases  of  chorea 
at  periods  varying  from  one  to  five  years  subsequent  to  their  leaving  the 
Hospital.  I  give  in  a  table,  as  an  Appendix,  the  results  of  my  examinations  of 
these  thirty-three  patients,  but  these  results  may  be  briefly  summarised. 

Condition  of  the  heart  in  cases  of  chorea,  examined  at  periods  from  one  to 
five  years  subsequent  to  the  attack  for  which  the  patients  were  in  the  Hospital : — 

Cases  with  a  distinct  murmur  .  .         .  .  .  .  .17 

Cases  with  some  cardiac  abnormality  otherwise  than  a  murmur  .        7 
Died  of  heart  disease        ........        3 

Died  of  unknown  causes  ...'.....       3 

Heart  normal ..........        3 

33 

It  will  be  seen  that  there  was  a  distinct  murmur  (as  well  as  other  signs  of 
heart  disease)  in  20  (17 -f- 3)  cases,  or  in  GO*G  per  cent.  If  to  these  cases 
with  unquestionable  heart  disease  be  added  the  cases  in  which  the  heart  sounds 
were  distinctly  altered,  but  in  which  there  was  no  well-marked  murmur,  it 
gives  20  -t-  7  =  27  cases,  or  81 '81  per  cent,,  in  which  some  cardiac  derangement 
I)ersi8ted  after  the  attack  of  chorea  observed.  If,  as  is  possible,  two,  or  all  three, 
of  the  other  fatal  cases  died  of  or  with  heart  disease,  the  i)ercentage  of  ])ermanent 
cardiac  abnormality  would  be  still  further  increased.!  Olyection  may  reasonably 
be  made  to  considering  cardiac  abnormalities  other  than  distinct  munnurs  as 
evidence  of  organic  heart  disease.  I  would  therefore  be  content  with  the  state- 
ment that  indisputable  heart  disease  persisted  in  G0"6  per  cent,  of  the  series  of 
chorea  cases  examined.  But  I  think  that  hearts  that  show  such  abnormalities 
as  the  following  at  periods  of  from  one  to  five  years  after  chorea  may  fairly  be 
regarded  as  at  least  suspicious  of  some  organic  lesion.  These  abnormalities  were 
—  1.  Occasi(/nal  reduplication  of  first  sound,  which  is  rather  prolonged  at  apex. 
L'.  Reduplication  of  first  sound  at  ap^ex.  3.  Murmurish  first  sound  at  a\)cx, 
especially  on  exertion ;  accentuated  second  sound.     4.  First  sound  a  little  pro- 


*  Mr.  Greenwood  and  Sir.  Griiu  viHited  tlie  i>iitient8  at  their  boraes,  and  sent  them  to 
see  me  at  the  JIoBpital,  where  I  examined  and  noted  the  condition  of  tlie  heart. 

+  The  condi'.ion  of  the  heart  whilst  in  HoKpital  in  the  three  fatal  cases  of  which  the  cause 
of  death  wag  not  aHcertained  was  :  1.  Systolic  and  {iretiystolic  murmurs.  2.  Systolic  murmur 
at  apex  ;  dilated  heart.     3.  Mitral  systolic  murmur. 
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longed,  especially  after  exertion,  5.  Excited  action  of  heart ;  second  pulmonary 
sound  accentuated.  6.  Intensified  first  sound  ;  heaving  beat.  7.  Slight  accen- 
tuation of  pulmonary  second  sound. 

The  number  of  cases  examined  is  small,  however,  and  requires  corroboration. 

With  reference  to  the  pre-existence  of  rheumatism,  the  cases  are  divided 
into  four  classes  : — 

Class  I. — Cases  in  which  it  was  distinctly  stated  that  the  patient  had 
suffered  from  rheumatic  fever,  or  in  which  the  patient  had  been  laid  up  in  bed 
with  swelling  of,  and  pain  in,  the  joints. 

Class  II. — Cases  in  which  the  patient  had  suffered  from  "  rheumatic  pains," 
"pains  hi  the  joints,"  "growing  pains,"  &c.,  but  had  not  been  laid  up  in  bed 
with  the  attack;  probably  subacute  rheumatism. 

Class  III. — Cases  in  which  the  history  of  rheumatism  was  doubtful,  i.e., 
the  patient  had  had  some  illness,  the  nature  of  which  could  not  be  ascertained 
owing  to  the  parents'  or  friends'  ignorance,  or  to  their  want  of  opportunity  of 
obtaining  information  on  this  point.  It  will  be  conceded  that,  in  hospital  prac- 
tice in  this  metropolis,  this  class  will  embrace  a  good  many  cases  in  which  the 
possibility  of  rheumatism  having  occurred  will  be  considerable. 

Class  IV. — Cases  in  which  no  history  of  rheumatism  could  be  obtained,  even 
on  inquiry  on  this  point.  The  remark  made  on  the  last  class  applies  almost  equally 
to  this.  It  cannot  be  safely  assumed  that  rheumatism  has  not  existed  in  cases 
where  the  parents  and  friends  (of  this  class  of  society)  are  unaware  of  its  occurrence. 

Dividing,  now,  the  cases  into  these  four  classes,  we  have  : — 

I.  With  a  distinct  history  of  rheumatism  47  or  2 7 '32  per  cent.* 

II.  With  a  history  of  pahis  of  various  kinds  30  „   17 '44         „ 

III.  With  a  doubtful  history  of  rheumatism  25  ,,  14"53  „ 

IV.  With  no  history  of  rheumatism  70  ,,  40'69         „ 


172  „  99-98         „ 

If  we  separate  the  first  attacks  of  chorea  from  the  remainder,  we  have  the 
following  figures : — 

Class  I.     .         .         .         ...  22  cases  or  21'7G  per  cent. 

»     n 23         „  22-54         „ 

»  in 14        „  13-72         „ 

„    IV 43        „  42-15 


102        „      100-17 

in  which  there  was  a  history  of  rheumatism.  It  must  be  borne  in  mind  that 
deduction  should  be  made  for  what  may  be  termed  the  age  incidence  of  rheu- 
matism, as  well  stated  by  Dr.  Octavius  Sturges.t  This  observer  has,  in  dealing 
with  a  considerable  number  of  cases,  separated  those  below  from  those  above 
eight  years  of  age.  The  number  of  cashes  in  this  collection  below  eight  years  of 
age  are  so  few  (thirteen)  that  conclusions  based  on  so  small  a  number  might 
mislead.  A  certain  deduction  should,  however,  doubtless  be  made  for  the 
natural  incidence  of  rheumatism — one  or  two  jier  cent. 

Dealing  with  the  whole  number,  without  reference  to  the  number  of  the 
attack,  it  has  been  shown  that  there  was  unmistakable  evidence  of  rheumatism 
in  27-32  per  cent.     To  these,  I  thiiik,  without  strdining  the  figures,  the  cases  in 

*  The  calculations  of  successive  registrars  agree  very  closely  with  my  fit^ures  as  to  the 
frequency  of  a  distinct  history  of  rheumatism.  Thus  Dr.  Herman,  iu  1870,  gives  28*57  ; 
Dr.  Warner,  in  1877,  gives  27*27  ;  Dr.  Gabbett,  iu  1880,  gives  29-26  per  cent.  The  mean 
of  these  numbers  is  28-36  per  cent,  of  cases  of  chorea  with  a  distinct  history  of  rheumatism. 

t  Lancet,  1879,  vol.  ii.  p.  791  ;  Brain,  July  1881,  p.  169. 
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Class  II. — the  patients  who  had  suflVroii  from  pains  of  various  kinds,  probably 
subacute  rheumatism — ought  to  be  adtlod.  Wo  should  then  have  47  +  30  =  77 
cases,  or  4-4  ^G  per  cent,  (nearly  one-half)  in  which  rheumatism  was  directly 
associated  with  the  chorea.  And  treating  the  cases  of  first  attacks  of  chorea  iu 
a  similar  manner,  22  +  23  =  45  or  44  per  cent,  (nearly)  in  which  rheumatism 
preceded  the  chorea. 

But  I  believe  that  the  44  per  cent,  in  which  rheumatism  had  almost 
certainly  (27'32  certainly)  existed,  by  no  means  represents  the  probable  pre- 
valence of  rheumatism  as  an  antecedent  to  the  first  or  later  attacks  of  chorea, 
and  that  iu  a  very  considerable  (though  not  ascertainable)  proportion  of  cases 
rheumatism  must  have  occurred,  though  no  history  of  its  occurrence  was 
obtained.     I  base  my  belief  on  this  point  mainly  on  the  following  grounds  : — 

1. — The  ditliculty  of  obtaining  from  the  friends  or  parents  of  chorea  patients 
of  the  class  admitted  into  hosi)itals  the  nature  of  previous  illnesses  unless  cff  a 
very  -definite  character. 

2. — The  ill-marked  characters  which  rheumatism  in  children,  especially  when 
subacute,  often  presents. 

3. — The  frequency  with  which  heart  murmurs  were  found  in  cases  of  first 
attacks  in  which  rheumatism  could  not  be  ascertained  to  have  pre-existed. 

The  last  reason,  I  admit,  seems  dangerously  like  begging  the  question  under 
discussion  ;  but  seeing  the  proved  connection  between  rheumatism  and  chorea, 
and  the  marked  intluence  of  the  former  in  producing  valvular  disease  of  the 
heart  apart  from  chorea,  it  appears  to  me  a  legitimate  reason,  until  it  is  shown 
conclusively  that  chorea  independently  of  rheumatism  causes  similar  cardiac 
disease.  Thus  it  is  instructive  to  compare  the  condition  of  the  heart  in  the  four 
classes  into  which  I  have  divided  the  cases  with  reference  to  rheumatism  : — 


Class  I. — 47  cases  with  a  distinct  history  of  rheumatism. 
With  systolic  murmur  at  apex 

,,     systolic  at  base  and  apex    -       .  .  . 

,,     presystolic  and  systolic  at  apex 
,,     murmur  supi)osed  to  be  hiumic  (excluded) 
,,     heart  sounds  modified,  no  distinct  murmur 
no  murmur      ...... 


2(S 
1 
7 
2 
3 
8 

47 


With  a  distinct  murmur  of  some  kind  34  or  72*34  per  cent. 

Class  II. — 28  cases  with  a  history  of  pains  (probably  rheumatic). 
With  systolic  murmur  at  apex  .  .  .  .11 

,,     presystolic  at  apex  .....        1 

,,     murmur  supposed  to  be  lucniic  (excluded)  .        1 

,,     heart  sounds  modified  (no  bruit)        ...        8 
,,     no  murmur     .......        7 

28 
With  a  distinct  murmur  o^  some  kind  12  or  42 '85  per  cent. 

Class  III. — 23  cases  with  doubtful  history  of  rheumatism. 

With  systolic  munnur  at  apex  .  .  .  .10 

,,     presystolic  at  ajiex  .....        2 

,,     murmur  supposed  to  be  haumic  (excluded)  .        1 

,,     heart  sounds  modified      .  .  .  .  .        1 

„     no  murmur     .......        9 


With  a  distinct  murmur  12  or  o217  per  cent. 


23 


DISEASES    OF    CHILDREN.  103 


Class  IV. — G6  cases  with  no  history  of  rheumatism. 
With  systolic  murmur  at  apex 
„     systolic  murmur  at  base  and  apex 
,,     systolic  murmur  at  base  .         .         .         . 
,,     presystolic  murmur  at  apex 
„     murmur  supposed  to  be  ha^mic  (excluded) 
,,     heart  sounds  modified       .         .         .         . 
„     no  murmur      ...... 


26 
2 
1 
2 

2 

9 

24 

66 


With  a  distinct  murmur  of  some  kind  31  or  4G'9G  per  cent. 

Comparing  these  classes  we  find  : — 

Class  I.  47  cases  with  murmur  in  34  or  72-34  per  cent. 
„     11.  28  „  „  12  „  42-85       „ 

„  III.  23  „  „  12  „  52-17       „ 

„    IV.   66  „  „  31  „  46-96       „ 

It  will  thus  be  seen  that  whilst  the  frequency  of  heart  disease  was  greatest 
amongst  the  most  distinctly  rheumatic,  it  was  very  high  in  the  cases  in  which 
rheumatism  was  probable,  in  which  it  was  doubtful,  and  in  which  no  history 
of  rheumatism  was  obtainable. 

Again,  separating  the  first  attacks  of  chorea  from  the  rest  of  the  cases,  we 
have  : — 

Class  I.   22  cases  with  murmur  in  16  or  72-72  per  cent. 
„     II.  23  „  „  11  ,  47-82       „ 

„  III.  14  „  „  6  „  42-85       „ 

„    IV.  43  „  „  20  „  46-51       „ 

It  is  thus  shown  that  in  primary  attacks  of  chorea  a  murmur  existed  in 
something  approaching  50  per  cent,  in  cases  in  which  a  history  of  rheumatism 
was  doubtful  or  denied.  In  five  only  of  the  cases,  all  first  attacks,  did  the 
murmur  develop  during  the  attack.  In  none  of  these  five  cases  was  there  a 
history  of  rheumatism.  In  all  the  reniainiug  cases  a  murmur  was  j^resent  when 
the  patient  came  under  observation,  presumably  early  in  the  attack  ;  and  as  a 
murmur  only  developed  under  observation  in  such  few  instances,  it  was  probably 
in  the  remainder  caused  by  some  antecedent  condition,  or  some  influence  acting  at 
the  commencement  of  the  attack.  Chorea,  per  se,  has  not  been  shown  in  these 
cases  to  produce  a  murmur  at  all  frequently.  As  we  know  of  no  influence 
likely  to  produce  heart  disease  with  anything  like  the  frequency  with  which 
it  occurred  in  Classes  III.  and  IV.,  I  think  the  conclusion  is  almost  irresistible 
that  rheumatism  must  have  obtained  in  a  very  considerable  proportion  of  cases 
in  which  no  history  of  its  occurrence  could  be  elicited.  I  have  inquired 
into  the  histories  of  the  cases  for  other  occasional  causes  of  endocarditis,  such 
as  scarlet  fever,  measles,  smallpox,  aiiasmia,  &c.,  but  taken  collectively,  they 
do  not  equal  the  frequency  of  rheumatism  as  an  antecedent,  and  they  are 
nearly  equally  distributed  amongst  the  rheumatic  and  the  non-rheumatic.  This 
latter  statement  is  of  importance,  as  it  may  be  presumed  that  on  failure  to 
elicit  a  history  of  rheumatism,  additional  care  would  be  taken  to  trace  other 
antecedents. 

In  some  of  the  cases  "  subcutaneous  nodules,"  as  described  by  Dr.  Barlow 
and  Dr.  Warner,  were  present. 

The  condition  of  the  heart  in  old  and  recent  cases  is  the  same  as  that  seen 
in  rheumatism  old  and  recent.  It  is,  of  course,  admitted  that  endocarditis  from 
various  causes  assumes  the  same  form. 
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Finally,  I  believe  that  from  the  analysis  of  these  cases  the  following  con- 
clusions may  be  drawn  : — 

1. — Tiiat  a  murnmr  was  present  in  more  than  half  the  cases  of  chorea, 

2. — That  the  nnirmnr,  in  all  except  one  case,  was  dne  to  endocarditis  affect- 
ing almost  exclusively  the  mitral  valve. 

3. — That  in  GO  per  cent,  lor  certain  (and  in  over  80  per  cent,  possibly)  the 
heart  lesion  persisteii. 

4. — That  absence  of  murnmr  is  no  proof  of  absence  of  organic  heart 
disease. 

5. — That  rheumatism  had  pre-existed  in  nearly  half  the  cases,  and  that  there 
are  strong  grounds  for  believing  that  it  had  been  an  antecedent  in  a  very  much 
larger  pri>portion  of  cases. 

6.- — That  no  other  very  frequent  exciting  cause  of  endocarditis  is  shown  to 
have  pre-existed,  or  to  have  been  more  frequent  amongst  the  non-rheumatic 
than  the  rheumatic. 

7. — That  the  form  of  heart  disease  is  that  seen  in  coimection  with  rheuma- 
tism. 

8. — That  rheumatism  is  in  nearly  all  cases  the  cause  of  the  heart  murmur 
■which  so  frequently  attends  chorea. 

A  T^  P  E  N  D  I  X. 

Cases  of  Chorf.a  examined  with  reference  to  the  condition  of  the  heart  at 
periods  of  from  one  to  five  years  subsequent  to  the  attack  for  which 
they  were  in  the  London  Hospital. 


Left  Hospital  in  1876— {Five  Years). 

No. 

Name. 

Age. 

Condition  of  Heart  on  Leaving,  j          __     Present  Condition  of  Heart. 

1 

31.  L.    .    . 

29 

1 
Systolic  at  apex.                         Occasional  redu})li(:ation  of  first  sound, 
wliich  is  ratber  ])rolonged   at   apex  : 

soft  blow  over  jiulmonary  artery. 

2 

A.L.     .     . 

I'J     Mitral  ilia-stolic. 

Xo  bruit ;  reduplication  of  first  sound 
at  apex. 

3 

A.  W.  .     . 

15 

Mitral  syBtolic. 

No  bruit  ;  ajiex  beat  in  5th  space,  dif- 
fused, moderately  strong. 

4 

F.  A.     .    . 

16 

Mitral  systolic. 

First  sound  murniurisb,  occasionally 
developing  into  bruit ;  apex  in  nipple 

5 

G.  F.     .     . 

9 

Systolic  at  apex.                       i  Sounds  normal,  beat  normal. 

6 

K.  A.     .    . 

8     Mitral  systolic.                         |  Systolic  at  apfx,  second  sound  intensi- 
fied  at    base ;    beat  in  4tli    and   5th 
Bpacca  nipple  line. 

Left  IIohpital  in  1878-(7'/i»YC  Years). 

7  ;  3.  N.     .    . 

14 

Systolic  at  apex. 

.Soft  systolic  at  ajjox,  intensified  on  ex- 

ertion ;   ajiex  beat  in  4tb   space  and 

ni)i]iIo  line,  sli'.;litly  heaving. 

8 

A.W.   .    . 

10 

Mitral  systolic. 

Murniurisb  first  sound  at  ajiex,  especi- 
ally on  exertion;  accentuated  second 
sound. 

9 

C.  W.    .    . 

16 

Systolic  at  apex. 

Died  of  heart  disease  in  1881.  Had 
suliciitaneous  nodules. 

10 

H.  B.    .    . 

9 

Mitral  systolic,  which  disap- 
peared. 

iJied  of  heart  disease  in  1881. 

11 

M.  A.  W,  . 

10 

Systolic  and  (?)  presystolic 
at  ajiex. 

Loud  systolic  at  apex  ;  maximum  in- 
tensity in  .3d  sjiace  ;  second  sound 
intensified  and  occasionally  ledupli- 
cated. 

DISEASES    OF    CHILDREN". 
Cases  of  Chorea — continued. 
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Left  Hospital  in  1878— (T/u-ee  Years)— continued. 

No.          Xame. 

Age. 

Condition  of  Heart  on  Leaving. 

Present  Condition  of  Heart. 

12 

P.  K.     .    . 

10 

Normal. 

First  a  little  prolonged,  especially  after 
exertion  ;  no  murmur. 

13 

E.  A.     .    . 

... 

Systolic  and  presystolic. 

Dead. 

14 

C.  T.     .     . 

Systolic  at  apex. 

Systolic  at  apex. 

15 

W.  B.    .     . 

Systolic  at  apex ;  transient 
suspicion  of  presystolic. 

Systolic  at  apex ;  reduplicated  second 
sound  ;  apex  heaving. 

16 

G.  K.     .    . 

12 

Systolic   at    apex ;    dilated 
heart. 

Died  of  "  blood  tumour  of  brain," 
1880. 

17 

A.  L.     .     , 

14 

Soft  basic  systolic. 

Excited  action  of  heart,  second  pul- 
monary sound  accentuated  ;  no  bruit. 

18 

A.  P.     .    . 

9 

Presystolic  at  apex. 

Loud  blowing  systolic  at  apex,  heav- 
ing beat. 

Left  Hcspital  in  1880- 

-(One  Year). 

19 

H.  M.    .     . 

Mitral  systolic. 

Dead. 

20 

C.  H.    .     . 

Mitral  systolic. 

Mitral  systolic,  second  sound  intensi- 
fied. 

21 

W.  W.  .    . 

Systolic  at  apex. 

Systolic  at  apex. 

22 

A.  P.     .     . 

ii 

Systolic  at  apex. 

Systolic  at  apex,  heaving  beat. 

23 

E.  S.      .     . 

16 

Systolic  at  apex. 

Intensified  first  sound,  heaving  beat. 

24 

L.  13.     .     . 

16 

Systolic  at  apex. 

Normal,  except  for  slight  accentuation 
of  second  sound. 

25 

A.  S.      .     . 

13 

Systolic,  (?)  presystolic. 

Loud  systolic  at  apex,  heaving  beat. 

26 

M.  0.    .     . 

21 

Systolic  at  apex. 

Blowing  systolic  at  .apex. 

27 

A.  L.     .     . 

16 

Systolic  at  apex. 

Loud  blowing  systolic  at  apex,  heaving 

beat. 
Systolic  at  apex;  palpitation. 

28 

F.  G.     .     . 

16 

Systolic  and  presystolic. 

29 

M.  A.  J.     . 

13 

Systolic     at     apex,     disap- 
peared. 

No  bruit ;  very  anwmic. 

30 

M.  M.    .    . 

15 

Systolic  at  apex. 

Blowing  systolic  ;  short  presystolic. 

31 

A.  N.     .     . 

9 

Systolic  at  apex. 

Soft  systolic  at  apex ;  beat  outside 
nipple. 

32 

A.  H.    .     . 

11 

Systolic  at  apex. 

Died  of  heart  disease. 

33 

C.  H.     .     . 

16 

Systolic  at  apex. 

Systolic  at  apex  ;  second  sound  slap- 
ping. 

On  the  Modes  of  Origin  of  Chorea  in  Relation  to  the 
Questio7i  of  its  Pathology  and  Treatment, 
Dr.  Sturges,  London. 

During  the  last  five  }-ears  I  have  had  charge  of  177  children  and 
young  adults  suffering  from  chorea,  and  have  taken  note  especially  of  the 
following  points: — (1.)  The  morbid  associations  of  the  disorder.  (2.)  Its 
mode  of  origin  and  of  progress  iii  the  several  groups  of  nmscles  ivhich  it 
affects.  (3.)  Its  cause  (near  and  remote),  and  its  final  issue  (whether  in  recovery 
or  otherwise).  The  precise  conclusions  under  these  several  headings  must  be 
stated  numerically,*  but  as  figures  and  percentages  do  not  convey  a  very  vivid 
impression,  I  shall  here  speak  of  the  results  in  general. 

These  177  examples  of  chorea  are  made  up  of  132  received  from  Great 
Ormond  Street  into  the  hospital  at  Higbgate  devoted  to  chronic  cases,  and 


*  The  ca.ses  are  detailed  seriatim  in  an  appendix  of  iny  work  on  "Chorea  and  Other 
Movement  Disorders  of  Early  Life,"  just  published. 
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forty-five  admitted  into  the  Westminster  Hospital.  The  former  series  consists 
of  children  ut  or  under  tlie  age  of  eleven  ;  the  latter  series  includes  as  many  as 
ten  who  are  over  thirteen.  In  the  first  series  of  132,  the  girls  afe  to  the  boys 
in  proportion  of  three  to  one.  Of  the  whole  177,  something  less  than  a  third 
(fifty-two)  have  had  previous  attacks,  but  only  ten  of  the  whole  number  have 
had  two  previous  attacks,  and  only  four  more  than  two. 

I. — As  regards  my  first  point,  the  morbid  associations  of  chorea,  it  must  be 
remembered  that  the  hriej'  lives  of  these  little  children  afford  but  small  oppor- 
tunity for  judging  of  nervous  temperament  or  proclivity  for  particular  diseases. 
But  amongst  infantile  affections,  there  is  one  which  lias  at  least  this  alliance 
with  chorea,  that  it  is  (in  parts  at  least)  a  nervous  disorder,  and  that  it  shows  a 
marked  preference  for  girls — I  mean  whooping-cough.  It  is  worthy  of  remark, 
therefore,  that  in  120  cases  of  tlie  Children's  Hospital  series,  where  this  point 
was  inquired  into,  only  twenty,  or  one  in  six,  had  escaped  whooping-cough  (viz., 
sixteen  of  the  ninety-two  girls,  and  four  of  the  twenty-eight  boys). 

In  order  to  ascertain  how  this  proportion  of  whooping-cough  amongst 
choreic  children  might  compare  with  its  proportion  amongst  children  in  gene- 
ral, I  take  from  the  records  of  Cromwell  House,  during  my  connection  with  it, 
three  independent  series,  each  consisting  of  120  patients  taken  consecutively. 
The  proportion  of  children  who  escaped  whooping-cough  in  these  three  series 
respectively  varies  but  little.  It  is  very  nearly  expressed  by  saying  that  two 
in  every  five  have  so  escaped.*  It  tvouhl  thus  appear  that  ivhooping-cough  has 
more  than  double  the  frequency  in  choreic  children  that  it  has  in  others,  the  pro- 
portion being  as  tivelve  to  five. 

II. — The  mode  of  origin  of  chorea  may  be  considered  from  many  different 
points  of  view.  It  has  been  here  observed  in  reference,  first,  to  those  2^'^ii'ts  of 
the  body  which  the  disorder  selects  by  preference,  whether  as  its  sole  seat,  or  as 
the  starting-place  whence  it  spreads  to  other  limbs ;  and,  secondly,  with  refer- 
ence to  the  cause  or  causes  on  rvhich  the  disorder  seemed  immediately  to  depend. 
The  first  inquiry — viz.,  that  which  concerns  the  starting-place  of  chorea — while 
it  i.s  the  nujre  manageable  and  reliable  of  the  two,  is  also  the  one  which  has 
received  least  attention. 

The  mode  of  onset  of  chorea,  in  tlie  sense  just  mentioned,  was  made  the  subject 
of  particular  inquiry  in  132  of  the  1 77  cases  here  discussed.  In  (forty-one)  nearly 
a  third  of  these,  the  muscular  disorder  was  represented  as  hauxQ  genercd  irora 
the  first.  Yet  with  the  probability  of  partial  chorea  for  a  while  escaping  notice, 
it  would  be  hardly  safe  to  conclude  that  in  so  large  a  proportion  of  instances  it 
is  from  the  first  a  general  invasion.  Greater  weigiit  attaches  to  the  remaining 
examples,  where  the  first  onset  of  the  disorder  was  distinctly  observed  in  a 
jtarticular  place,  and  the  results  were,  I  tiiink,  remarkable.  In  .seventeen  cases 
chorea  is  represented  as  right-sided,  the  meaning  being  that  the  arm  and  leg 
of  that  side  were  first  or  more  especially  alFected.  In  nineteen,  or  what  is 
practically  the  same  number,  it  is  represented  as  left-sided.  Right  and  left 
sided  chorea,  therefore,  thus  generally  described,  may  be  taken  as  equal.  But 
here  equality  ends ;  and  I  now  quote  figures  as  showing  the  disparity  better 
than  j»roportions.  Chorea,  in  its  commencement,  affected  the  upper  parts  of  the 
bfxly  'done  in  forty-five  cases  ;  it  affected  the  lower  part  of  the  body  alone  in  five 
{or  less  tluin  a  tenth  of  the  former).  ■> 

To  particularise :  Chorea  began  in  the  hands  (one  or  both)  in  as  many  as 
thirty-.seven  case."),  or  more  than  a  third  of  the  entire  number  in  which  its 
starting-place  was  noticed.  In  about  half  of  these  (eighteen)  it  began  m  both 
Jumds ;  but  wlien  this  was  not  so,  it  was  riijht-handed  in  fourteen,  Q.n6.  left- 
handed   in  only  five.      On  the  contrary,  wo  have  the  rigid  arm,  the  first    to 

*  i.e.,  1  in  2*9  in  finst  series,  1  in  29  in  second  series,  1  in  2*15  in  third  series. 
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be  unsteady  with  less  than  half  the  frequency  (four)  of  the  left  (ten).  The 
affection  began  in  hotli  legs  in  but  two  cases ;  in  the  left  leg  in  two ;  in  the 
right  leg  in  one.  It  began  in  the  face,  according  to  the  observation  (which  is 
probably  faulty  in  regard  to  so  mobile  a  part),  nine  times. 

Thus  the  order  in  ivhich  the  several  muscular  groups  yield  to  chorea  is  the 
following: — The  hands  most,  the  right  hand,  the  left  arm,  the  face  next  (with 
a  sudden  fall  in  frequency,  but  little  difference  between  themselves),  the  left 
hand,  the  arms,  the  right  arm,  the  legs,  the  left  leg,  the  right  leg,  these  last 
appearing  so  seldom  that  it  is  obviously  impossible  to  rate  and  compare  one 
with  the  other. 

On  the  whole,  and  making  abundant  allowance  for  error,  the  muscles  which 
chorea' affects,  both  first  and  most,  are  the  same  that  are  concerned  in  those 
higher  uses  which  are  not  only  the  most  intricate,  but  which,  apart  from 
civilisation,  are  never  reached  at  all;  while  the  parts  which  the  disorder  affects 
later  and  more  rarely,  concern  movements  which  are  so  far  natural  and  removed 
from  any  special  process  of  education  that  savages  perform  them  as  well,  and, 
indeed,  far  better  than  civilised  men. 

And  there  are  other  points  to  be  kept  in  view  in  reference  to  the  relative 
stability  of  different  parts  of  the  body,  w^iich  need  no  support  from  statistics, 
since  they  are  matters  of  common  knowledge.  Notice,  for  example,  the  several 
distinct  modes  of  develo2)ment  of  chorea ;  the  fact  that  choreic  disturbance  (often, 
it  is  true,  not  so  accounted,  because  sensitive  facial  movement  is  easily  excused) 
will  appear  in  the  face  and  spread  no  further,  whilst,  on  the  contrary,  the 
infrequent  chorea  wliich  begins  in  the  legs  will  almost  always  spread  to  the 
upper  limbs.  And  the  mode  of  recession  is  as  remarkable  as  the  onset.  A 
general  chorea  mainly  recovered  from  elsewhere  will  sometimes  linger  in  the 
hand,*  and  exhibit  extreme  severity  in  this  one  place ;  but  the  comparatively 
rare  chorea  of  the  feet  and  legs  is  both  the  last  to  come  and  the  first  to  go. 

One  other  matter  may  be  mentioned  apart  from  the  direct  sanction  of  the 
tables.  It  is  that  i}i  the  most  violent  chorea  the  muscles  still  maintain  their 
accustomed  concert.  The  muscular  over-movement,  except  for  its  exaggeration 
and  disregard  of  the  will,  is  the  same  as  the  natural  movement.  Putting  aside 
the  paresis,  which  is  sometimes  conjoined  with  chorea,  it  is  not  true  to  say  (as 
has  been  said),  that  it  will  select  certain  muscles  out  of  a  group  and  move  them 
after  a  manner  of  which  mere  will  is  incapable. 

That  this  conjoint  action  of  the  muscles  remains  intact  is  shown  espe- 
cially in  this  :  that  in  those  parts  of  the  body  where  the  several  muscular  uses 
are  most  distinctly  difterentiated,  there,  in  exact  proportion  to  the  degree  and 
perfection  of  such  diflerentiations,  do  we  find  a  more  or  less  perfect  separate- 
ness  of  choreic  movement.  Thus,  for  example,  the  hand  and  the  fingers  are 
concerned  in  many  tasks  in  which  the  arm  takes  no  direct  share,  and  the 
hand  and  fingers  are  often  choreic  without  the  arm.  On  the  otiier  hand,  the 
simple  movements  of  the  foot  are  commonly  those  which  it  shares  with  the  leg. 
Foot  movements  alone  are  as  rare  as  foot  chorea  alone.  It  is  the  same  in 
regard  to  the  two  sides  of  the  body.  ]\Iovement  of  one  arm  is  common  enough 
without  need  or  suggestion  of  movement  in  tlie  other,  but  the  movement  of  one 
leg  almost  implies  movement  of  the  other.  Similarly,  chorea  of  a  single  arm  is 
very  common,  and  chorea  of  a  single  leg  is  very  rare.  But  most  of  all  do  we 
find  this  rule  exhibited  in  the  face.  One-sided  chorea  of  the  face  is  the 
exception  ;  one-sided  paralysis  is  the  rule. 

To  return  to  the  tables.     I  have  taken  account  of  rheumatism  in  regard 
only  to  the   132  cases  furnished  by  the  Hospital  for  Children  ;  the  others  may 

*  In  this,  as  in  some  other  features,  chorea  is  not  only  an  affection  commonest  in  child- 
hood ;  it  is  ■peculiar  to  that  time  of  life. 


loS  DISEASES    OF    CHILDREX. 

be  supposed  to  derive  a  bias  from  the  preconceptions  of  the  narrator.  These 
132,  let  it  be  remembered,  came  to  me  with  their  histories  already  taken,  and 
I  have  only  put  down  what  was  told  me  by  a  succession  of  observers,  the 
several  medical  registrars,  that  is,  acting  in  conjunction  with  the  three  physi- 
cians of  the  Hospital.  The  rheumatic  account  thus  derived  is  as  follows:  — 
In  the  whole  132,  six  were  doubtful,  and  in  five  the  i)articular  fact  was  not 
ascertained ;  fourteen  or  fifteen  had  had  pains,  probably  rheumatic  ;  seven  had 
had  rheumatic  fever.  (Jr,  stating  the  facts  in  somewhat  different  form  and 
less  open  to  error,  there  are  97  cases  out  of  the  1.32,  or,  excluding  eleven 
where  the  point  was  not  ascertained,  there  are  97  out  of  121,  fi'ee  from 
any  rkenviatic  association.  In  other  words,  chorea  has  nothing  to  do  tvith 
rheuviatism  in  three-fourths  of  the  cases.  And  when  we  come  to  inquire  what 
is  the  nature  of  the  rheumatic  association,  the  degree  of  its  being  what  we  see, 
it  appears  that  in  six  out  of  the  132  (two  of  these  six  being  cases  of  acute 
rheumatism)  the  chorea  arises  directly  out  of  the  rheumatism  in  such  manner  as 
to  make  the  one  seem  the  direct  cause  of  the  other. 

I  know  that  these  figures  are  very  much  out  of  accordance  with  those  of 
others,  and  that  it  is  said  by  many  that  Ave  are  not  sufficiently  alive  to  the 
various  forms  of  child's  rheumatism,  and  especially  to  the  transient  character 
of  the  joint  symptoms,  and  the  frecpient  implication  of  the  heart  in  the  rheu- 
matism of  children.  In  reply  to  such  contention  I  would  only  say  this — First, 
that  it  must  be  a  matter  of  extreme  difficulty  and  doubt  to  accept,  on  the 
evidence  of  mothers  and  nurses,  such  indefinite  signs  as  these  of  bygone 
rheumatism ;  and,  secondly,  tliat  if  a  latent  form  of  rheumatism  is  to  be 
reckoned  in  this  way,  we  are  in  fact  maintaining  an  old  hypothesis  upon 
a  new  basis  ;  for  the  old  doctrine  of  the  rheumatic  origin  of  chorea  asserted 
j'lainly  an  alliance  between  it  and  the  ordinary  power  of  articular  rheumatism. 
However  the  truth  may  be,  it  is  at  least  certain  that  7io  one  in  this  country  has 
succeeded  in  finding  any  large  2^ro2'>ortion  of  cases  immediatebj  connected  with 
rheumatism,  while  as  to  those  to  whom  a  rheumatic  history  is  assigned,  it  is 
obvious  that  until  ice  agree  iqyon  the  partic^dar  signs  and  symptoms  ivhich  are 
to  he  accepted  as  valid  evidences  of  rjieumatism,  roe  have  no  common  factors  to 
deal  ivith,  and  may  expect  the  remarkable  discrepancies  in  result  xi'ldch  actually 
appear. 

My  own  belief,  derived  not  from  these  tables  alone,  but  from  ampler 
grounds,  to  which  I  have  referred  elsewhere,  is  that  acute  articular  rheumatism, 
although  rare  in  the  history  of  chorea,  occurs  in  such  association  with  it  as  to 
justify  the  assumption  of  some  direct  relationship  existing  in  a  very  small  pro- 
jiortion  of  examples ;  while,  on  the  other  hand,  chronic  rheumatism  is  so 
difficult  of  identification,  and  so  easily  confused  with  the  joint  and  limb  pain 
which  properly  belongs  to  chorea,  that  (although  on  this  very  account  it  is  easy 
enough  to  impute  it)  no  such  connection  can  be  asserted  on  behalf  of  rlieumatisni 
generally. 

Very  diflFerent  must  be  the  statement  in  regard  to  the  mental  or  psychical 
causes  of  chorea.  In  the  first  series  of  132  cases,  the  immediate  cause  was 
thought  to  be  ascertained  in  112,  and  in  97  (or  93)  of  these,  say  in  cdjout 
half,  that  cause  was  some  mental  shock  or  strain.  In  the  second  series  of 
45  cases  there  were  a.s  many  as  28  (not  to  speak  of  those  where  tlie  cause  was 
unknown),  say  tivo-thirds,  u'here  the  cause  was  either  fright  or  sonielhing  allied 
to  fright.  It  is  oidy  by  a  perusal  of  the  tables  that  the  very  real  nature  of 
tiiis,  the  great,  at  all  events  the  great  exciting,  cause  c)f  chorea  can  be  adequately 
appreciated.  "  Pursued  Viy  a  drunken  man,"  "  Sent  for  a  policeman  to  quell  a 
family  disturbance,"  "  Frightened  by  drunken  father,"  "  Locked  up  in  a  dark 
cellar" — is  there  anything  in  any  suggested  pathology  of   chorea  which  will 
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explain  half  so  well  as  such  an  emimeration  as  this  the  inidoubted  fact  that 
chorea  is  a  disease  of  poor,  ill-cared  for  children,  and  especially  of  timid  twirls? 

I  do  not  suppose  that  the  immediate  cause  of  chorea  is  abrays  a  mental 
one.  Yet,  supposing  that  were  so,  we  should  hardly  expect,  I  think,  to  find  it 
actually  appearing  in  our  records  in  much  larger  proportion  than  it  does.  There 
are  other  causes  of  mental  distress,  both  for  children  and  for  men  and  women 
besides  those  which  openly  appear — terrifying  dreams,  night  terrors,  sights  in 
the  street,  incidents  of  school  life,  unequal  competition  with  stronger  and  cleverer 
companions.  Chorea  is  not  more  often  to  all  appearances  spontaneous  than  is 
the  sudden  and  causeless  change  of  disposition  whicli  will  affect  young  children, 
and  especially  girls,  at  an  age  too  early  to  be  attributed  to  sexual  development, 
disappearing  in  the  same  unaccountable  way  that  it  came.  Considerink',  I  say, 
that  for  half,  or  more  than  half,  the  instances  of  chorea  that  come  before  us  we 
have  a  distinct  cause  in  some  great  terror  or  such  like,  it  would  not  be  asking 
too  much  if  we  said  of  the  rest  that  the  many  hidden,  undiscovered  causes  of 
mental  distress  which  lie  in  wait  for  little  children,  and  especially  j^oor  little 
children,  sufficiently  account  for  them. 

How  are  the  heart  symptoms  of  chorea  to  be  reconciled  with  such  a  view 
of  its  causation  as  this?  In  132  choreic  children  of  the  first  series  there 
was  heart  defect  in  one-third  (45)  ;  in  45  children  and  young  adults  of  the 
second  series  there  was  heart  defect  in  one-third  (16);  "heart  defect" 
being  understood  to  mean  either  a  mitral  systolic  murmur  or  an  uneven 
action.  But  the  observations  hitherto  made  upon  this  point  need,  as  I  be- 
lieve, to  be  supplemented  by  others  having  reference  not  merely  to  the  cardiac 
sounds,  but  to  the  rate  and  variability  of  the  cardiac  action.  Fully  admitting 
the  obscurity  of  this  part  of  the  subject,  I  would  venture  to  repeat  here  the 
substance  of  some  remarks  I  have  sought  elsew^here  to  justify.*  The  heart,  I 
would  submit,  suffers  in  chorea  (apart  from  the  rheumatic  association  alto- 
gether), because  chorea  affects  the  same  parts  and  organs  w'hich  ordinary 
emotion  affects ;  because,  to  use  bolder  language,  it  is  an  affection  of  the 
emotional  centres.  The  commonest  heart  symptom  in  chorea,  as  in  emotion, 
is  increased  frequency,  but  the  most  obvious  and  most  observed  symptom  is 
systolic  murmut",  due  to  blood  reflux  through  the  auricnlo-ventricular  orifices, 
the  conseqi;ence  of  fatigue  paresis  on  the  part  of  the  papillary  muscles. 

I  come  to  speak,  in  the  last  place,  of  the  final  result.  Here  are  nearly 
200  examples  of  chorea  of  varying  severity,  taken  without  selection  from 
public  practice  during  a  period  of  five  years.  Excluding  some  few  of  the 
elder  ones,  and  especially  youths  between  thirteen  and  sixteen,  in  whom  the 
disorder  is  very  intractable,  they  all  recovered.  It  cannot  be  said  that  they 
recovered  altogether  without  drugs,  because  a  large  proportion  of  them, 
variously  treated  at  an  early  stage  of  their  disorder,  were  on  their  way  to 
recovery  before  they  came  under  my  care ;  but  it  may  be  said  of  the  cases 
which  came  to  the  chronic  wards,  and  of  the  Westminster  cases  from  first  to 
last,  that  no  medicinal  agents  had  any  share  in  their  treatment. 

Chorea  in  children  is  a  self-recovering  affection,  and  if  it  be  urged  that  the 
question  still  remains  as  to  the  means  by  which  it  may  be  cured  the  quickest, 
I  would  venture  to  answer  that  we  have  yet  to  learn  in  what  sense  the  term 
"cure"  is  a]:)plicab]e  to  an  affection  which  no  one  professes  to  be  able  to  alleviate 
immediately  and  out  of  hand,  and  which  is  of  such  uncertain  duration  that  it 
is  impossible  to  say  what  is  a  long  and  what  a  short  term  for  it.  Putting 
aside,  indeed,  extreme  chorea,  or  about  one  case  in  a  hundred,  it  seems  of  small 
importance  whether  the  limbs  of  a  young  child  return  to  such  control  as  they 
are  likely  to  endure  this  week  or  next.     Any  manifestation  of  anxiety  for  a 

*  "  The  Heart  Symptoms  of  Chorea,"  Brain,  July,  1881. 
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speedy  recovery  is  likely  to  defeat  its  own  object,  in  the  injurious  effect  it  pro- 
duces in  the  case  of  children  of  sensitive  temperament. 

And  while  this  much  is  to  be  said  of  the  ordinary  run  of  chorea — of  the 
chorea  which  is  too  often  over-noticed  and  over-treated — we  must  be  careful  of 
too  readily  altering  our  views  when  we  come  to  consider  the  violent  and  some- 
times fatal  chorea  of  puberty.  Such  instances,  as  is  well  known,  verj'-  soon 
reach  their  term.  The  extreme  violence  of  the  jactitation,  the  mental  disturb- 
ance, the  inability  to  take  food  or  to  get  sleep — these  are  symptoms  which  so 
combine  to  reduce  the  strength,  that  they  are  of  themselves  too  often  the  cause 
of  death.  Yet  with  all  these  symptoms,  and  even  actual  signs  of  sinking,  the 
patient  will  sometimes  revive,  and  quite  suddenly  return  to  health.  It  is  true 
that  some  profound  cerebral  disturbances — such,  for  instance,  as  an  embolic 
shower — will  sometimes  commence  with  choreic-like  restlessness,  soon  to  develop 
into  clonic  convulsions,  and  destined  from  the  first  to  inevitable  death — not 
from  chorea,  but  from  what  at  the  first  may  easily  ]iass  for  it.  Yet  we  are  to 
remember  that  the  chorea  which  by  its  recovery  sufficiently  shows  its  alliance 
with  the  child's  disorder  may  at  the  first  exhibit  symptoms  us  formidable  as  the 
other,  and  only  in  the  event  distinguishable  from  it. 

In  conclusion,  the  following  propositions  seem  to  be  legitimate  inferences 
from  the  statistics  : — 

1. — The  muscles  chiefly  affected  by  chorea  are  the  same  which  are  devoted  to 
the  higher  intellectual  uses,  and  such  as  children  (the  favourite  subjects  of  the 
disorder)  have  but  imperfectl}'  acquired  the  use  of. 

2. — Hence  the  parts  selected  by  chorea  are  not  those  which  depend  upon  a 
common  motor  centre,  but  those  which  habitually  combine  in  purposeful  and 
emotional  movements. 

3. — Psychical  disturbance  far  outweighs  all  other  immediate  causes  of  chorea 
put  together. 

4. — The  heart  symptoms  proper  to  chorea  (independent,  that  is,  of  any 
rheumatic  connection)  are  probably  due  to  the  fact  that  the  heart  is  concerned 
along  with  the  other  muscles  in  a  disorder  which  follows  the  pattern  of  emotion. 

5. — The  chorea  of  childhood,  although  it  may  recur  several  times  in  the  same 
patient,  is  almost  always  eventually  recovered  from  without  the  employment  of 
drugs.  The  question,  therefore,  of  the  service  of  medicinal  agents  relates  to  the 
j)0ssibility  of  shortening  attacks,  and  cannot  be  settled  until  it  has  been  first 
determined  what  is  a  short  and  which  a  long  term  for  an  alfection  of  very 
variable  duration. 

C. — The  main  facts  of  chorea — viz.,  those  which  concern  its  subjects,  mode 
of  origin,  movement-phenomena,  and  security  of  spontaneous  recovery — are  all 
in  favour  of  the  hypothesis  that  it  is  best  described  as  a  functional  disorder. 


The  Relationship  of  Chorea  to  Rhetnnatisin,  zuith  especial 
Reference  to  the  Nature  of  the  Heart  Murmur  which  so 
frcquctitly  attends  CJiorca. 

Dr.  Joiix  W.  Byers,  Belfast. 

Although  chorea  has  been  a  well-recognised  affection  since  the  days  of 
Sydenham,  and  although  in  ref-nt  years,  owing  to  the  very  great  interest  taken 
in  the  investigation  of  diseases  of  the  nervous  system,  the  attention  of  physicians 
baa  been  directed  to  it  with  renewed  vigour,  still  there  is  at  the  present  time  not 
only  no  unanimity,  but  the  greatest  diversity  of  opinion  as  to  its  nature. 
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In  regard  to  chorea  there  are  many  points  well  worthy  of  study,  but  the  two 
features  of  it  which  stand  out  prominentl)^  and  which  the  Committee  of  this 
Section  have  chosen  for  discussion  to-day,  are  : — 

1. — Its  reLatiouship  to  rheumatism. 

2. — The  nature  of  the  heart  murmur  which  so  frequently  attends  it. 

Having  had  an  opportunity  of  observing  a  number  of  cases  of  chorea  during 
the  past  two  years  at  the  Belfast  Hospital  for  Sick  Children,  I  have  embodied 
their  clinical  features,  especially  as  they  relate  to  the  question  of  rheumatism 
and  the  nature  of  the  heart  murmur,  in  tbe  following  table  : — 


Analysis  of  Cases  of  Ciioeea  from  the  Belfast  Hosfital  for 

Sick  Children. 


Xo. 

Name. 

Age. 

No.  of  Attacks. 

Rheumatism. 

Heart. 

General  Remarks. 

1 

Maggie  M.    . 

11 

1 

Acute 
rheumatism 
two  weeks 
previous  to 
admission 
into  hospital. 
Three  days 

after  the 
rheumatism 
commenced 
chorea  set  in. 

Soft  systolic 
apical  murmur 

during  the 
attack,  which 

gradually 

ceased  to  be 

heard. 

Case  of  right  hemichorea  com- 
mencing during  the  course  of 
an  attack  of  acute  rheumatism. 
Slight  anesthesia  and  muscu- 
lar weakness  of  right  side. 
The  choreic  movements  speci- 
ally severe  in  face  and  arm. 
During  recovery  the  murmur 
jiassed  awa}-.  Child  seen  again 
four  months  after  attack  and 
no  murmur  heard. 

2 

EUen  M.       . 

9 

1 

Sister  of  No. 

1 ;  admitted 

on  the  day 

that  her 

sister  was 

discharged, 

suffering 

from  acute 

rheumatism. 

On  admission 

systolic 

murmur  at 

apex. 

Acute  rheumatism  commenced 
four  days  before  admission  to 
hospital.  On  the  seventh  day 
after  admission  the  chorea 
began.  Both  sides  affected, 
but  especiallv  the  right.  Re- 
moved home  bj-  friends  on  the 
eleventh  daj-  (in  hospital)  and 
died  three  days  afterwards. 
No.  p.m.  A  cousin  of  this 
child's  mother  had  an  attack 
of  severe  general  chorea  after 
a  fright. 

3 

Agnes  C. 

14 

2 

Subacute 

Mitral  systolic 

Was  in  hospital  during  second 

First  attack 

rheumatism 

murmur 

attack,  which  was  general.  As 

followed    a 

during  de- 

during second 

she  was  getting  better,  pains 

fright  when 

cline  of 

attack.     Con- 

came on  in  the  joints  accom- 

she was  nine 

second 

dition  of  heart 

panied    by  extreme   ansemiii, 

yearsof  age.  ;' attack.     No 

during  the 

(edema,    and    purpuric   spots 

No  cause  of  |    history  of 

first  attack 

(ruri)ura  rheumatica  ?).     She 

second     at-  ;  rheumatism 

not  known. 

was  seen  two  years  after  this, 

tack  as- 

with first 

when  mitral  murmur  was  still 

signed. 

attack. 

heard. 

4 

Margt.  J.      . 

12 

2 

Rheumatism 

Ajiical  systolic 

Child  brought  to  out-patients' 

!  Rheumatism 

before  the 

murmur  heard 

room  complaining  of  pains  in 

and    fright 

first  attack. 

four  years 

joints  (subacute  rheumatism). 

before    the 

after  the  first 

Mitral  systolic  murmur  heard. 

first  attack. 

attack.     Con- 

Mother "stated  that  the  child 

Cause  of  the 

dition  of  heart 

had  had  chorea  four  years  be- 

second   not 

during  the 

fore,  which  was  preceded  by 

known. 

attack  not 
known. 

rheumatism,  but  which  set  in 
immediately  after  a  fright 
(chased  by  a  dog).  There  was 
another  attack  ayear  after  first, 
but  no  cause  could  be  given. 

I  12 
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Cases  of  Chorea — conlinned. 


No. 
5 

Name. 

Ago. 

No.  of  Attacks. 

RLouniatism. 

Heart. 

General  Remarks. 

MaryT.  .     . 

11 

1 

Rheumatic 

Very  faint 

Choreic    movements  not  very 

pains  came 

systolic 

severe    and    confined    to   tlie 

ou  a  fort- 

murmur 

right  side.    On  discharge  from 

night  after 

occasionally 

hospital  heart  normal. 

scarlatina, 

present  at 

followed  by 

apex. 

chorea. 

6 

Maggie  E.    . 

10 

1 

Rheumatic 
pains  before 
the  attack. 

Double  mur- 
nmr  at  apex  ; 
a  soft  systolic 
heard  to  left 
of  apex  and 
also  in  axilla ; 
a  rough  pre- 
systolic heard 
to  right  of 
apex,  and 
accompanied 
with  frcmisse- 
ment  cataire. 

Case     of     rii;ht     hemichorea. 
lioth   murmurs    persisted   ou 
recovery  from  the  chorea. 

7 

Thomas  J.  S. 

13 

1 

Rhsumatism 

two  years 

before  the 

attack  of 

chorea. 

Condition  of 

heart  during 

attack  not 

known. 

"Was   brought    to   out-patients' 
room  sulferiugfrom  bronchitis 
(secondary  to  heart  att'ection). 
^lotlier  stated  that  he  had  had 
a  severe  attack  of  chorea  five 
years  before.     When  seen,  he 
had  a  rough  systolic   cardiac 
murnmr  at  the  base,  and  a  sys- 
tolic murmur  at  the  apex. 

8 

Catherine  B. 

12 

2 

Xo  history  of 

Action  of 

Severe  case  of  general  chorea ; 

First  attack 

rheumatism. 

heart  irregu- 

the movements,  however,  more 

came  on  sud- 

lar ;  no 

marked   ou    left   side.     Great 

denly  after 

murmur. 

emotional  excitement.  Present 

a  fright.    Se- 

attack (second)  came  on  gradu- 

cond attack, 

• 

ally. 

three  years 

afterwards, 

came  on 

gradually. 

Attributed 

to  over- 

study. 

9 

Sarah  J.  D.  , 

8 

1 

None. 

Soft  mitral 
systolic 
murmur. 

Attack    commenced    abruptly 
after   a   friglit    (chased   by   a 
cow).       INIovements     general, 
but  commenced  in  riglit  side, 
and  were  .always  more  severe 
in  it.     When  she  left  hosjiital 
the  murmur  still  present. 

10 

Ellen  0.  .     . 

10             1 

None. 

Nothing 
abnormal 

Attack  came  on  gradually.  Face 
and  arms  princii)ally  affected. 

« 

detected. 

Child     very    emotional.      No 
cause  assigned  for  the  chorea. 

11 

Sarah  S.  .    . 

7 

1 

None. 

Irregular 
action  of 
heart ;   no 
murmur. 

No  history  of  rheumatism  or 
fright.     Attack  sudden  in  its 
onset.       Movements     general 
and  very  severe. 

12 

Annie  E.  S. , 

C 

1 

None. 

Nothing 
abnormal 
detected. 

Very  protracted  and  severe  case 
of  general  chorea,  which  came 
on    sudderdy,    but    no    cause 
could   be  given.     No  history 
of  fright  or  of  rheumatism. 
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Of  the  twelve  cases  of  chorea,  the  details  of  which  are  given  in  the  annexed 
table,  eleven  were  girls  and  one  a  boy.  Cases  1  and  2  were  sisters,  and  a 
cousin  of  their  mother  is  also  stated  to  have  had  chorea. 

In  five  of  these  cases  there  was  no  history  of  rheumatism,  while  in  the 
remaining  seven  there  was.  In  five  of  these  seven  the  chorea  was  preceded 
immediately  by  the  rheumatism ;  in  one  case  the  rheumatism  occurred  two  years 
previous  to,  while  in  another  it  set  in  during  the  decline  of,  the  chorea. 

With  reference  to  the  condition  of  the  heart,  it  was  noted  that  during  the 
choreic  attack  there  were  cardiac  murmurs  in  five  cases  out  of  the  twelve ;  in  two 
others  the  action  of  the  heart  was  irregular.  In  other  two  the  state  of  this 
organ  during  the  attack  is  not  known,  but  there  were  valvular  murmurs  in  one 
(Case  4)  four  years  afterwards,  and  in  another  (Case  7)  five  years  afterwards. 
So  of  the  twelve  cases,  in  three  only  did  the  evidence  afforded  by  physical  exami- 
nation warrant  the  statement  that  the  condition  of  the  heart  was  normal. 

In  five  of  the  seven  cases  with  cardiac  murmurs  the  murmur  was  single, 
apical,  and  systolic ;  in  the  remaining  two  there  was  also  in  each  a  mitral  systolic 
murmur  ;  but  in  one  (Case  7)  this  w^as  accompanied  with  a  rough  systolic  murmur 
at  the  base,  and  in  the  other  (Case  6)  with  a  mitral  obstruction  with  presystolic 
thrill. 

Of  these  seven  cases  with  heart  murmur  there  was  in  six  a  rheumatic  history; 
in  the  remaining  one  this  was  absent,  the  chorea  having  come  on  after  a  fright. 
In  one  of  the  six  cases  complicated  with  rheumatism  there  was  also  a  history  of 
fright. 

In  four  cases  the  murmur  persisted  on  recovery  from  the  chorea ;  in  three  of 
these  there  was  a  history  of  rheumatism  ;  in  the  fourth  there  was  no  history  of 
rheumatism,  but  of  fright. 

The  evidence  afforded  by  these  cases  warrants  the  conclusion  that  a  mitral 
systolic  murmur  is  of  frequent  occurrence  in  chorea,  and  that  in  many  cases  there 
is  a  close  relationship  between  chorea  and  rheumatism. 

How  then  is  this  heart  murnmr  to  be  explained  1  I  think  it  will  be 
generally  admitted  that  in  the  great  majority  of  cases  this  murmur  is  caused  by 
some  organic  change  affecting  the  mitral  valve  :  this  seems  to  be  rendered 
tolerably  certain  by  the  following  facts : — 

1. — The  clinical  fact  that  the  murmur  which  was  present  during  the  chorea 
frequently  persists  after  the  attack  has  passed  away. 

2. — The  evidence  aff"orded  by  post-mortem  examination.  Raymond  in  his 
article  (Danse  de  Saint  Guy)  in  the  "  Dictionnaire  Encyclopedique  des  Sciences 
Mddicales  "  has  given  a  table  of  sevent3'-nine  fatal  cases  of  chorea  in  which  a 
post-mortem  examination  was  made.  All  these  cases,  which  he  has  brought 
together  (in  his  table)  from  various  sources,  were  observed  between  the  years 
1850  and  1878,  and  the  autopsies  made  in  them  show  that,  as  far  as  the  heart  is 
concerned,  the  predominating  lesion  is  valvular  endocarditis. 

Again,  Dr.  Wilks,  one  of  our  ablest  English  pathologists,  states  that  he  has 
never  seen  a  fatal  case  of  chorea  in  .whicli  there  was  not  some  evidence  of 
previous  endocarditis,  "the  inner  surface  of  the  mitral  valve  being  lined  by  a 
narrow  row  of  bead-like  vegetations." 

Admitting,  then,  that  in  many  cases  the  murmur  is  organic,  what  is  the  cause 
of  the  endocarditis  which  gives  rise  to  it  ?  Rheumatism  will  account  for  a 
number  of  these  cases,  as  it  is  a  well-known  fact  that  in  the  rheumatism  of 
children,  even  in  cases  where  few  joints  are  affected,  cardiac  complications  are 
frequent ;  but  it  will  not  explain  cases  such  as  Case  9,  where  there  has  been  no 
history  of  rheumatism,  but  where  the  attack  took  its  origin  in  fright.  In  this 
case  the  murmur  remained  after  recovery,  and  there  seems  to  be  no  other  explana- 
tion of  its  occurrence  than  that  it  was  caused  by  the  chorea.  Rut  even  in  some 
Part  iv.  i 
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cases  in  which  no  imuinur  lias  boon  hoard  tluriug  life,  post-mortem  examination 
hiis  shown  a  morbid  condition  ot"  the  mitnil  vidve.  Thus  Wilks  gives  the 
history  of  two  fatal  cases  of  chorea,  both  following  a  fright.  In  neither  was  a 
cardiac  bruit  heard  during  life,  in  neither  was  there  any  history  of  rheumatism, 
and  yet  in  both  there  were  found  vegetations  on  the  mitral  valve. 

But  there  still  remain  a  number  of  cases  in  which  the  murmur,  although 
present  for  a  time,  eventually  passes  awaj-. 

In  explanation  of  this  evanescent  murmur,  the  following  views  may  be 
stated : — 

1. — It  is  held  by  some  that  the  murmur  is  due  to  spasmodic  contraction 
of  the  papillary  muscles,  producing  a  temporary  insufficiency  of  the  mitral  valve. 
But  it  may  be  objected  to  this  view  that  there  is  no  good  proof  that  the  invol- 
untary muscular  organs  participate  in  these  choreic  disorders  ;  and  further,  if  this 
theory  were  correct,  the  murmur  should  vary  from  time  to  time  in  its  character, 
whereas  we  know  it  will  remain  often  for  a  lengthened  period  without  any 
change. 

2. — Even  in  these  cases  many  think  that  there  is  some  lesion  of  the  valve, 
and  that  the  explanation  of  the  cessation  of  the  murmur  is  that  the  recent 
lymph  is  either  washed  away  or  absorbed. 

3. — It  is  well  known  to  careful  clinical  observers  that  murmurs  heard  at  the 
mitral  area  do  not  always  indicate  that  there  is  any  organic  change  in  the  valve. 
Thus  in  severe  cases  of  anaiinia,  a  mitral  systolic  murmur  may  sometimes  be 
detected,  which,  with  the  restoration  to  health  of  the  patient,  gradually  dis- 
appears. The  same  phenomenon  is  occasionally  met  with  in  enteric  fever  ; 
and  Hayden  has  observed  it  in  purpura,  masturbation,  and  in  excessive  tobacco- 
smoking.  Bristowe  has  given  a  series  of  cases,  and  my  former  teacher.  Dr. 
Cuming,  has  described  two  very  interesting  cases,  in  both  of  which  there  was 
a  mitral  systolic  murmur.  In  one  case  the  murmur  ceased  under  tonic  treat- 
ment, but  in  the  other,  in  which  there  was  anasarca  and  congestion  of  the  lungs, 
the  patient  died ;  but  post-mortenr  examination  showed  nothing  wrong  with  the 
mitral  valve.  In  all  such  cases  there  is  regurgitation  at  the  mitral  valve;  and 
while  it  is  difficult  to  give  an  explanation  that  will  aj)ply  to  all  the  difl'erent 
cases  in  which  this  phenomenon  has  been  met  with,  it  is  probable  that  in  the 
majority,  if  not  in  all,  there  is  a  weakened  condition  of  the  cardiac  muscle,  or 
of  the  vinsculi  papillares,  which,  by  preventing  the  normal  closure  of  the  valve, 
causes  regurgitation,  and  thus  gives  rise  to  the  munnur.  With  the  gradual 
return  to  health  the  weakened  muscle  is  restored  to  its  normal  condition,  the 
valve  again  acts  as  in  health,  and  the  nmrmur  disappears. 

The  same  explanation  lias  been  api)lied  to  the  evanescent  murmur  of  chorea? 

We  conclude,  then,  that  the  cardiac  munnur  met  with  in  chorea,  while  in 

certain  exceptional  cases  it  may  be  functional,  is  in  the  great  majority  of  cases, 

whether  there  lias  been  a  history  of  rheumatism  or  not,  due  to  some  lesion  of 

the  mitral  valve. 

There  still  remains  the  question  of  the  relationship  of  rheumatism  to 
chorea. 

In  cases  in  which  the  rheumatism  precedes  the  chorea,  and  in  which 
endocarditis  is  present  as  shown  by  the  cardiac  murmur,  the  theory  that  the 
endocarditis  is  the  connecting  link  between  the  two  (the  chorea  being  caused  by 
capillary  embolism)  is  certainly  a  very  attractive  one. 

Cases  1  and  2  support  this  view.  Thus  the  child.  Case  2,  was  lying  in  bed 
.suffering  from  acute  rlieumatism,  and  with  a  mitral  sy.stolic  murmur  present, 
when  suddenly  without  any  other  exciting  cause  violent  chorea  set  in.  Here  all 
the  factors  that  produce  capillary  embolism  were  present. 

TLis  embolic  theory  is  also  supported  V>y  cases  of  hemidiorea,  as,  i.e.,  Case  1, 
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where  there  was  also  ansesthesia  and  weakness  on  the  same  side  as  that  on 
which  the  movements  were  present.  Cases  of  hemichorea  have  also  been  known 
to  pass  on  to  hemiplegia.  Farther,  Plnghlings  Jackson  says  that  embolism  is 
the  very  process  which  could  cause  that  unstable  or  excitable  condition  of  the 
nervous  system  present  in  the  disease. 

The  very  great  frequency  of  endocarditis,  whether  there  has  been  a  history 
of  rheumatism  or  not,  lends  additional  weight  to  this  embolic  theory. 

Although  Tuckwell,  Broadbent,  and  Jackson  have  found  emboli  in  fatal 
cases  of  chorea,  still  the  cases  in  w^hich  emboli  have  been  met  with  are  few ;  and 
on  the  other  hand,  Dickinson,  Wilks,  and  Moxon,  and  others  have  failed  to  find 
any  microscopic  emboli  in  the  numerous  cases  which  they  have  examined. 
It  is  difficult,  moreover,  to  understand  why  chorea  is  not  more  common  in 
adults,  in  whom  embolism  frequently  occurs. 

But  even  granting  that  this  theory  may  be  proved  to  be  true,  it  will  not 
explain  the  relationship  of  the  rheumatism  to  the  chorea  when  the  former 
succeeds  the  latter  (as  in  Case  3),  nor  cases  where  the  chorea  has  followed  the 
rheumatism,  but  in  which  no  cardiac  bruit  has  been  detected.  Further,  there 
are  still  a  large  immber  of  cases  with  no  history  of  rheumatism  at  all.  What 
we  want,  then,  is  some  theory  that  will  account  for  all  cases  of  chorea,  as  well 
those  in  which  there  is  a  rheumatic  history  as  those  in  which  this  is  absent, 
and  which  will  also  explain  the  frequent  presence  of  the  cardiac  complications. 

Impressed  wdth  the  necessity  of  giving  an  explanation  that  will  cover  all 
cases  of  chorea,  some  look  upon  a  morbid  condition  of  the  blood  as  the  cause, 
but  it  is  more  probable  that  the  nervous  system  is  the  part  primarily  at  fault, 
a  view  which  receives  additional  weight  from  the  fact  that  there  is  consider- 
able evidence  to  show  that  rheumatism  itself  is  a  disease  of  the  nervous  system, 
and  in  this  way  can  be  explained  the  frequent  association  of  rheumatism  with 
chorea. 

From  the  foregoing  I  would  draw  the  following  conclusions  : — 
1st. — Tliat  in  those  cases  of  chorea  in  which  there  is  a  cardiac  murmur^ 

this  murmur  is  generally  organic. 
2d. — That  the  murmur  is  usually  heard  at  the  mitral  area,  and  is  systolic. 
3d. — That  in  some  cases,  however,  this  murmur  may  be  inorganic. 
4th. — That  in  those  cases  in  which  the  murmur  persists  after  recovery  from 

the  chorea,  there  has  often  been  a  rheumatic  history. 
5th. — While  in  a  large  number  of  cases  a  close  connection  exists  between 
rheumatism  and  chorea,  and  while  tliere  is  considerable  evidence  to 
si^pport  the  view  that  rheumatic  endocarditis  is  the  connecting  link 
between  the  two  (the  chorea  being  due  to  emboli),  that  this  embolic 
theory  will  not  explain  all  the  cases. 
6th. — That  there  are  cases  of  chorea  without  any  cardiac  bruit  and  without 

any  history  of  rheumatism. 
7th. — That  in  many  fatal  cases  of  chorea,  some  in  which  there  had,  and 
others  in  which  there  had  not,  been  a  history  of  rheumatism,  and  some 
in  Avhich  there  had,  and  others  in  which  there  had  not,  been  a  cardiac 
bruit,  post-mortem  examination  has  demonstrated  a  morbid  condition 
of  the  mitral  valve. 
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On  Sudcitfaiieous  Nodu/c's  coiincctcd  icitJi  Fibrous  Stnicturcs, 
Occurring  in  Children  the  Subjects  of  Rheumatism  and 
Chorea. 

Dr.  Thomas  Barlow,  Loudon,  aiul  l>i.  Fhancis  Wauneu,  London. 

In  the  study  of  rheuinatisni  and  chorea  we  have  observed  during  the  hist 
six  years  »  number  of  cases  in  which  subcutaneous  nodules  have  occurred  in 
different  parts  of  the  body.  The  subjects  of  our  observations  have  been  either 
children  or  young  people,  not  more  than  eighteen  years  of  age ;  but  we  find 
that  similar  lesions  have  been  noted  (although  rarely)  in  persons  of  middle  life. 
These  nodules  being  often  inconspicuous,  may  be  overlooked  alike  by  the 
patient,  the  friends,  and  the  doctor,  and  as  they  are  mostly  painless,  and 
spontaneously  subside,  they  are  of  little  thc'raj)eutic  import.*  But  we  venture 
to  think  that  their  natural  liistory  is  of  interest  (1.)  as  showing  their  conformity 
to  the  general  tyjte  of  rheumatic  inilammation,  and  (2.)  as  helping  to  establish 
the  existence  of  the  rheumatic  diathesis  in  a  given  case  where,  as  is  so  often 
the  case,  in  childhood  the  evidence  of  well-marked  arthritis  may  be  wanting, 
and  (3.)  as  helping  to  estiiblish  in  some  cases  of  chorea  the  relationship  with 
rheumatism,  obscure  and  empirical  though  that  relationship  may  be. 

We  proj)ose  to  give  (1.)  a  summar}'  of  the  facts  which  we  have  observed  in 
regard  tt)  these  nodules  \  (2.)  a  tabular  account  of  27  of  the  cases  which  we 
have  separately  or  conjointly  investigated  ;  (3.)  an  abstract  of  the  observations 
of  French  and  German  authors  on  the  subject. 

L — The  nodules  in  these  cases  varied  in  size  from  that  of  a  pin's  head  to 
that  of  an  almond.  They  were  strictly  subcutaneous  :  the  skin  over  them 
being  simply  rai.sed  without  iuGltration.  In  no  case  was  there  any  local  heat 
or  .spontaneous  pain. 

In  one  case  (XVI.)  the  child  had  cried  out  on  account  of  pains  referred  to 
joints  in  the  neighbourhood  of  which  nodules  existed ;  but  pressure  on  the 
nodules  elicited  no  complaint. 

In  another  case  (VII.)  nodules  situated  under  the  scalp  were  .slightly  tender 
on  pressure,  and  combing  the  hair  gave  rise  to  di.stress.  With  this  exception 
there  was  no  tenderne.s.s. 

In  all  but  two  (XVI.  and  XVIII.)  there  was  no  redness  of  skin  over  the 
nodules,  and  in  these  it  seemed  po.ssible  that  local  pressure  or  friction  had 
induced  the  redness. 

The  nodules  were  separaVjle  from  the  skin,  and  to  a  varying  amount  mov- 
able on  the  subjacent  structures. 

The  back  of  the  elbow,  tlie  malleoli,  and  the  margins  of  the  patella  were  the 
commonest  sites.  Other  situations  were  the  neighbourhood  of  the  vertebral 
«pine.s,  the  spine  of  the  scapula,  the  crista  ilii,  the  extensor  tendons  of  the  foot 
and  hand,  tlie  temporal  ridge,  the  forehead,  the  superior  curved  line  of  the 
occiput,  the  pinna  of  the  ear. 

They  were  often  symmetrical.     ' 
They  occurred  discrete  or  in  clusters. 

In  total  number  present  in  a  single  patient  they  varied  from  one  (IV.)  to 
6fty  (XVIII.) 

Tiie  small  nodules  were  often  more  palpable  than  visible. 
To  demonstrate  their  existence  it  was  often  necessary  to  stretch  the  .skin 
over  them  ;  tliose  in  the  neighbourhood  of  the  knee  and  elbow  joints  were  best 
brought  into  relief  by  flexing  the  .said  joints. 
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In  regard  to  evolution,  the  following  varieties  were  noted  : — 

1. — Nodules  appeared  in  one  crop,  i.e.,  several  nodules  appeared  simultane- 
ously, in  different  parts  of  the  body. 

2. — Successive  nodules  appeared. 

3. — Individual  nodules  when  first  noted  had  attained  their  maximum  ;  they 
remained  stationary  for  a  time  and  then  gradually  subsided. 

4. — Individual  nodules  greatly  increased  in  size  under  observation  (III.,  XV.) 

5. — Duration  of  the  nodules  varied  considerably  ;  the  shortest  period  noted 
was  three  days  from  eruption  to  disappearance  (XII.)  Tiie  longest  period  tliat 
they  were  noticed  to  persist  without  diminution  in  size  was  five  months  (I.) 
In  another  case  (XIV.)  some  })ersisted  for  five  months ;  others  had  diminished 
in  size,  ;yid  others  had  disappeared.     The  duration  varied  between  these  limits. 

6. — Nodules  partially  subsided  and  then  underwent  recrudescence  (I.) 

7. — After  complete  subsidence,  so  far  as  manipulation  could  determine,  anew 
crop  appeared  (VIII.) 

8. — A  nodule  which,  so  far  as  palpation  could  determine,  had  subsided  en- 
tirely, was  nevertheless  found  post-mortem  still  to  exist  though  very  small  (XVII.) 

9. — In  many  cases  the  temperature  was  normal  when  the  eruption  of  nodules 
occurred. 

10. — In  some  cases  there  was  pyrexia,  but  there  were  other  conditions  pre- 
sent, such  as  pleurisy,  pericarditis,  ikc,  which  might  possibly  have  determined 
the  pyrexia. 

11. — (a)  In  no  case  were  the  nodules  found  to  become  bony,  or  (,S)  infil- 
trated with  urate  of  soda ;  and  (7)  in  no  case  did  suppuration  occur. 

By  the  first  of  these  characters  the  nodules  were  distinguished  from  the 
"nodi  digitorum"  of  Heberden,  which  according  to  Charcot  are  always  bony 
{vide  "  ^Maladies  des  Vieillards  "). 

By  the  second  character  they  were  distinguished  from  gouty  nodules ;  by 
the  third  from  scrofulides.  From  erythema  nodosum  they  were  distinguished 
by  the  absei>ce  of  skin  implication,  and  from  syphilomata  by  there  being  no 
infiltration  of  surrounding  structures. 

We  had  tlie  opportunity  of  making  post-mortem  examinations  on  three  cases 
(V.,  VIL,  XVII.) 

In  regard  to  anatomical  site,  we  found  that  they  were  attached  to  tendons, 
to  the  deep  fascise,  and  in  one  case  (XVII.)  to  the  pericranium. 

The  cellular  tissue  was  not  involved.  In  Case  XVII.  they  were  numerous, 
and  each  about  the  size  of  a  jiin's  head. 

Corresponding  with  many  of  the  nodules,  there  was  a  minute  pit  in  the 
subjacent  bone,  apparently  due  to  pressure.  In  no  other  case  was  there  any 
evidence  of  the  bone  being  in)plicated.  The  nodules  found  over  one  of  the 
vertebral  spines  and  near  the  knee  and  elbow  joints  had  no  relation  to  the 
periosteum,  but  entirely  belonged  either  to  the  deep  fascia  or  to  tendinous 
expansions.  They  were  round  or  oval,  semi-transparent  fibrous  bodies,  in 
appearance  somewhat  like  boiled  sago  grains. 

A  nodule  was  removed  during  life  by  Mr.  B.  W.  Parker  from  over  one  of  the 
dorsal  spines  in  Case  XVIIL,  and  Mr.  Parker  kindly  made  some  microscopic 
sections  of  it.  It  was  also  attached  to  the  deej)  fascia.  On  section  it  presented 
wavy  strands  of  fibrous  tissue,  with  caudate,  spindle-shaped,  nucleated  cells  and 
abundant  vessels.  It  had,  indeed,  many  of  the  characters  of  organising  granu- 
lation tissue. 

We  shall  now  consider  some  of  the  clinical  features  of  the  subjects  of  these 
nodules.  T^ey  were  either  children  or  adolescents,  the  limits  of  age  being  four 
and  a  half  years  and  eighteen  years.     Seventeen  were  female,  ten  were  male. 

With  regard  to  evidence  of  rheinnaiism,  in  two  cases  there  was  no  history 
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c'f  joint  affection  to  be  obtaiinHl.  One  of  the  two  luid  sulYercd  from  a  fever 
lastiuiT  for  three  weeks,  but  no  other  information  was  forthcoming.  Of  the 
remaining  twenty-live  : — 

Eleven  had  under  observation  either  unquestionable  rheumatic  fever,  or  at 
least  arthritis  with  eftusion  in  one  or  nu)re  joints. 

In  eiglit  others  there  was  a  history  of  rheumatic  fever,  or  of  some  joint 
trouble  in  which  there  w;is  swelling  present. 

In  six  there  was  arthralgia  (without  swelling). 

Other  evidences  of  rheumatism  were  stiff  neck  (I.),  thickenings  along  tendons, 
with  contraction  (XVI II.),  acrid  sweating  (XXII.),  and  an  attack  of  hypcr- 
pyrexiii,  which  subsided  within  a  fortnight,  and  during  which  a  cvo\)  of  miliaria 
rubra  appeared  (V.) 

in  a  large  number  of  the  cases  the  skin  was  dry  and  harsh. 

We  believe  that  as  a  general  rule  it  may  be  stated  that  in  the  rheumatism 
of  childhood  the  skin  is  much  less  moist  than  in  that  of  adults. 

We  adhere  strongly  to  the  view  which  has  been  held,  that  some  forms  of 
erythema  are  rheumatic  manifestations.  We  think  it  important,  therefore,  to 
note  that  seven  of  our  patients  had  erythema  marginatum  and  erythema 
]>apulatum  whilst  under  observation  at  or  near  the  time  of  eruption  of  the 
nodules,  and  that  another  at  a  subsequent  period  developed  this  rash. 

One  had  urticaria  and  another  purpura. 

With  regard  to  the  heart,  wo  believe  that  in  all  these  cases  there  was  some 
morbid  condition. 

In  one  the  only  physical  .'^ign  was  an  altered  ("  murmurish  ")  first  sound. 
This  was  the  only  case  about  which  there  could  be  any  doubt,  in  all  the  rest 
the  evidence  of  disease  was  abundant  and  conclusive. 

In  eight  cases  pericarditis  developed  under  observation,  and  in  two,  in 
addition  to  extensive  valvular  disease,  it  was  believed  that  there  was  adherent 
jiericardium.  In  twelve  the  cardiac  disease  was  progressive — that  is  to  say,  the 
valvular  murmurs  altered,  and  the  dilatation  increased  under  observation,  in 
spite  of  the  employment  of  digitalis  and  rest.  Severe  dys{)n(jea  was  a  common 
symptom.  Eight  out  of  the  twenty-seven  patients  died  from  the  result  of  heart 
disea.se.  Autopsies  were  obtained  oh  five.  In  all  there  was  nutral  disease  with 
ddatation  ;  in  four  there  was  disease  of  mitral  and  tricuspid  valves ;  in  three,  of 
mitral,  tricu.spid,  and  aortic  valves  ;  in  four,  pericarditis. 

With  regard  to  chorea,  ten  of  our  patients  were  the  Subjects  of  this  neurosis 
whilst  under  our  observati<jn,  and  another  had  suffered  from  it  after  a  previous 
attack  of  rheumatic  fever. 

We  submit  in  conclusion  : — 

l.--That  subcutaneous  nodules  having  such  a  life  history  as  we  liave 
described  truly  conform  to  the  general  type  of  rheumatic  infiammation,  especially 
in  their  spontaneous  tendency  to  subsidence  more  or  less  complete,  and  in  their 
pronencss  to  relapse. 

2. — That  they  may  be  considered  a.s  in  themselves  indicative  of  rheumatism, 
even  in  the  aljsence  of  ]»ain. 

3. — That  when  found  associated  with  chorea  and  heart  disease,  although  no 
history  of  antecident  rheumatic  fever  can  be  obtained,  nevertheless,  their  pre- 
eence  gives  a  presumption  that  the  chorea  is  rheumatic. 

4. — That  in  regard  to  prognosis  and  treatment,  although  the  nodules  are 
unimportant  in  tiiemselves,  they  are  nevertheless  of  serious  import,  because  in 
several  ca-ses  the  associated  heart  disease  has  been  found  actively  progressive. 

5. — That  such  nodules  belong  strictly  to  the  fibrous  tissues,  and  in  nature 
are  probably  homologous  with  the  inflammatory  exudation  which  forms  the 
basis  of  a  vegetation  (»n  a  cardiac  valve. 
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History    of   two    febrile    attacks, 
which    lasted    about    llireo    weeks. 
There  w.as   pain   in   the  joints  .an<i 
sweating.      After    tho    first    .attack 
there  was  a  stiflf  neck,  .and  tlio  first 
crop  of  nodules  appeared.     After  the 
second  attack  the  knuckles  were  a 
little  swollen,  and  the  second  crop 
of  nodules  appeared.     The  knuckles 
gradually  enlarged  a  little. 

No  history  of  artliritis. 

Stated  to  have  h.ad  rhcum.atic  fever 
two  years  .ago,  and  to  have  been  laid 
up  fivo  mouths  with  it.     Since  then 
breath  short,  and  has  frequently  .suf- 
fered with  painful  swellingsof  ankles, 
knees,  and  knuckles.  Admitted  with 
.slight  swelling   around  both   knee- 
joints  ;    and   eight  days  after    h.ad 
some  swelling  of  tlio  ball  of  left  great- 
toe.     This  was  followed  by  .an  attack 
of  erythema  marginatum,  .and  seven 
weeks  afterwards  by  the  eruptiou  of 
nodules. 

0 

5 

None. 

None. 
None. 

S 

Hypertrophy  .and  dila- 
tation.    Mitr.al  regurgi. 
tation(?).  Adherent  iieri- 
cardium.      Death    from 
cardiac  dropsy. 

Mitr.d  regurgitation. 

Mitral  .and  aortic   re- 
gurgitation.   Dilatation. 
Probably  adherent  pcri- 
cardiuiii.     Much  cardiac 
dysprena.  limits  altered. 
Was   readmitted  011   ac- 
count of  severe   cardiac 
dropsy. 

Jemperaturs. 

Klcvatfd  dur- 
ing  the  .attacks 
of  rheumatic  fe- 
ver ;       but      01. 
many    occasions 
when    the    nod- 
ules   wcro    pro- 
sent    tlure    was 
no  pyrexia. 

lOr    F.  ;    but 
observe       there 
wero  some  signs 
pointing   to    tu- 
bercular di.scasc 
of    right    apex, 
which         might 
have    accounted 
for  the  pyrexia. 

Pyrexia  during 
one     attack     of 
erythema    mar- 
ginatum,   100' — 
lOr.       Probably 
no    pyrexia     at 
I'fflorosconco    of 
nodules  ;      cer- 
tainly none  dur- 
ing considerublc 
time  when  they 
were   under  ob- 
servation. 

Skin. 

Frequently 
moist.     No  ery- 
thema observed. 
After  one  of  the 
febrile     attacks 
he     h.ad     some 
desquamation. 

No    eruption. 
Skin  dry. 

Had    two    at- 
tacks of  erythe- 
ma marginatum 
whilst  under  ob- 
servation. 

-j5 

0 

•5 
0 

On  extensor  tendons  of  first  and  second  fingers, 
both  sides.    These  were  left  after  first  attack  of 
rheumatic  fever.     They  (lartially  subsided.     Pa- 
tient was  seen  again  sixteen  months  afterw.ards. 
Atthisi)eri<id  (three  months  after  a  second  attack 
of  rheumatic  fever)  ho  li.id  nodules  on  tendons  of 
extensor  indicis  and  of  palmaris  longus  of  both 
.sides.     These  diminished,  but  did  not  disappear. 
One  month    afterwards   a    nodule    aiijicarcd  in 
front  of  left  knee,  and  four  months  afterwards 
many  fresh  nodules  about  the  mctacarpo-[ihalan- 
geal  joints. 

Movable    nodules    over    vertebral     spines    of 
middle  dorsal  region  ;  over  olecranon  and  meta- 
carpo-phal.angcal  joints  of  ring  and  little  fingers 
of  both  sides.     Over  both  knees. 

Right  elbow  : — One   .above  external   condyle, 
one  on   external    condyle,   one   below   external 
condyle,  five  around  olecranon.     Right  li.and  : — 
Tliree  connected  with  extensor  tendons  on  back 
of  hand  ;  one  on  each  knuckle.     Left  upper  limb 
— nodules  as  ou  right.    Lower  limbs— nil.    Three 
days  after  first  eruption,  several  small  nodules 
appeared  over  tho  styloid  process  of  the  left  ulna. 
Also  some  on  the  dorsum  of  each  foot.     Eighteen 
days  after  first  eruption  a  group  of  three  nodules, 
each  the  size  of  a  hcinpsced,  .appeared  on  the 
posterior  surface  of  the  pinna  ot  the  right  car. 
Twenty-three    days    after   first    eruption    there 
were  no  fresh  nodules,  but  sever.al  had  increased 
in  size.     One  hundred  and  nine  days  after  first 
eruption  tho  nodules  had  entirely  disappeared. 

•a 
2  ^ 

Case  I. 

Percy  S. 

8}  years. 

July,  1875. 

Fatal. 

Ca.se  II. 

Mary  C. 

S  years. 

Aug.  1877. 

Case  III. 
Charles  C. 
1.')  years. 
Feb.  1878. 
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We  find  that  nodules  of  the  kind  which  we  have  described  have  been  referred 
to  by  other  writers.  Our  first  case  was  observed  in  1875,  but  Dr.  Meynet  of 
Lyons  had  under  his  care  in  1874  a  boy  aged  fourteen  years  who  presented 
similar  lesions.  His  case  is  recorded  in  the  Lyon  Medical,  No.  49,  1875. 
The  patient  had  had  two  previous  attacks  of  rheumatic  fever,  and  was  the  sub- 
ject of  heart  disease.  He  was  admitted  to  the  "  Charite  "  after  having  suffered 
for  six  weeks  with  pains  in  the  joints  and  palpitation.  "When  admitted  he  had 
very  little  pyrexia,  and  scarcely  sweated  at  all,  but  there  was  some  effusion  in 
the  sheaths  of  the  tendons  about  the  hands.  Around  the  metacarpal  and  pha- 
langeal joints  there  were  numerous  small  deposits  which  were  movable.  Con- 
nected with  the  flexor  tendons  in  the  forearm  and  on  the  inner  edge  of  each  ulna 
were  other  nodules,  varying  in  size  from  a  henipseed  to  a  Barcelona  nut.  Other 
positions  for  the  nodules  were  : — around  the  knee-joints,  the  tendons  of  both 
feet,  the  vertebral  spines,  the  forehead,  and  the  crown  of  the  head. 

Dr.  Meynet  observed  several  of  these  growths  from  day  to  day,  and  that 
they  were  not  affected  by  the  use  of  iodide  of  potassium.  Many  had  subsided 
at  the  end  of  a  month,  but  there  were  still  several  deposits  to  be  seen. 

Dr.  Rehn,  in  his  article  on  Acute  Rheumatism  in  "  Gerhardt's  Handbook 
of  Children's  Diseases"  (p.  21,  1st  div.  3d  vol.,  1878),  has  described  similar 
tumours  in  a  girl  aged  ten  years  suffering  from  relapsing  rheumatism.  These, 
at  the  outset,  were  decidedly  painful,  but  afterwards  became  insensitive  to  pres- 
sure, and  disappeared  without  treatment.  Since  the  above  article  was  written. 
Dr.  Rehn  has  seen  another  case  of  nodules  in  a  child  aged  four  and  a  half  years, 
who  was  the  subject  of  articular  rheumatism,  with  pleurisy,  pericarditis,  and  peri- 
tonitis. 

In  this  case  also,  at  the  outset,  the  nodules  were  a  little  painful,  but  they 
soon  became  insensitive  to  pressure,  and  diminished  in  size  and  number. 

Dr.  Hirschsprung  of  Copenhagen  has  written  a  valuable  and  exhaustive  paper 
on  the  subject  in  the  Jalirhuck  filr  Kinder]ieilkunde,'Sl.Si\c\i,  1881. 

He  records  four  cases  which  came  under  his  own  observation.  The  first  of 
these,  after  the  lapse  of  seventeen  manths,  had  a  subsequent  attack  of  rheuma- 
tism, in  which  nodules  reappeared.  Some  of  them  appear  to  have  been  distinctly 
tender  on  pressure,  and  the  skin  over  them  was  a  little  reddened.  Dr.  Hirsch- 
sprung had  an  autopsy  on  one  of  his  cases  in  which  the  heart  lesions  were  very 
severe. 

Two  nodules  removed  from  the  tendon  of  the  triceps  brachii  at  the  olecranon 
were  examined  microscopically.  Besides  the  strands  of  fibrous  tissue,  spindle- 
shaped  and  caudate  cells,  and  the  abundant  vascular  supply  to  which  we  have 
referred  in  one  of  our  cases.  Dr.  Hirschsprung  found  in  some  places  multi- 
nucleated cells,  isolated  and  in  groups,  and  some  areas  where  there  was  slight 
indication  of  necrobiosis. 

In  the  Revue  de  Nedecine,  April,  1^81,  Messrs.  Troisier  and  Brocq  have  re- 
corded one  case  of  rheumatic  nodules  which  came  under  their  observation. 

This  was  in  an  adult  aged  forty-five,  who  had  had  two  previous  attacks  of  acute 
articular  rheumatism,  and  was  admitted  into  hospital  after  a  fortnight's  ill- 
ness for  a  third.  He  had  effusions  in  the  large  joints,  high  fever,  and  a  mitral 
regurgitant  murmur.  In  eight  days  he  developed  double  pleuritic  eft'usion,  but 
was  convalescing,  when,  on  the  forty-third  day,  some  small  tumours  ap2)eared  on 
the  occiput.  The  patient  has  been  led  to  notice  them  on  account  of  the  pain 
caused  by  resting  his  head  on  the  pillow.  He  affirmed  that  exactly  similar 
tumours  had   formed  on  his  forehead  and  on  the  scalp  in  the  course  of  his 
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second  attack  of  rheunuitisin.  There  were  about  ten  of  these  tumours.  They 
varied  in  size  from  that  of  a  pea  to  that  of  a  small  hazel-nut.  They  were 
not  the  seat  of  spontaneous  pain,  but  continued  pressure  gave  rise  to  distress. 
They  were  very  slightly  movable  on  the  bone,  and  the  scalp  was  movable  over 
them. 

About  two  months  after  admission,  the  patient  had  a  relapse  of  joint  pains 
and  an  attack  of  pericarditis,  and  three  days  afterwards  some  fresh  nodules  ap- 
peared on  the  forehead.  In  two  days  more  there  was  a  nodule  on  each  ear,  and 
fresh  rheumatic  pains  in  the  knees  and  elbows.  After  this  there  was  a  gradual 
subsidence  in  number  and  size,  and  about  fifteen  weeks  after  admission  there 
were  no  nodules  to  be  found  anywhere. 

Messrs  Troisier  and  Brocq,  not  having  had  any  autopsy,  and  not  being  ac- 
quainted with  the  valuable  memoir  of  Dr.  Hirschsprung,  can  only  speculate  on 
the  anatomical  site  and  nature  of  these  lesions.  From  our  observations,  based 
on  post-mortem  examination,  it  will  be  seen  that  we  agree  with  the  belief  of 
these  authors,  and  also  of  Dr.  Meynet,  that  the  lesions  belong  strictly  to  the 
fibrous  tissues  and  not  to  the  cellular  tissue,  and  that  they  are  attached  specially 
to  the  sheaths  of  tendons,  to  the  deep  fascia,  and,  in  the  case  of  the  head,  to  the 
pericranium. 

It  appears  from  the  foregoing  memoir  that  Jaccoud  and  Besnier  have  both  re- 
ferred to  the  rare  occurrence  of  these  nodules  in  rheumatic  subjects,  and  M. 
Fcreol  has  also  recorded  the  case  of  a  lady  who  comes  of  an  arthritic  stock,  but 
has  not  herself  sufTered  from  rheumatism.  This  patient  is  the  subject  of  obsti- 
nate pityriasis  of  the  scalp  and  of  severe  migraine.  She  has  on  many  occasions 
bad  subcutaneous  nodules  on  the  scalp,  which  have  come  and  gone  very  rapidly. 
Whether  this  is  one  of  the  same  grou[)  must  remain,  we  think,  an  open  question. 


DISCUSSION. 

Dr.  Ranke,  Munich  :  I  wish  to  point  out  the  great  importance  of  the 
study  of  the  geograiihical  distribution  of  disease,  I  think  that  future  Inter- 
national Congresses  might  do  most  liseful  work  if  general  attention  were  drawn 
to  this  point  and  followed  up.  In  regard  to  chorea,  I  am  inclined  to  think  that 
it  is  much  less  frequent  in  some  places  than  in  others.  I  have  lately  searched 
my  books,  and  found  that  amongst  10,723  children  treated  by  me  in  the 
University's  dispensary  for  sick  children  since  LSOT,  tliere  have  been  only  nine- 
teen cases  of  chorea,  and  amongst  these  nineteen  only  three  have  jjresented  a 
Bystolic  murmur ;  in  all  the  others  the  lieart  sounds  were  found  normal. 
Amoiif'st  the  three  cases  with  mitral  trouble,  there  was  only  one  in  which  an 
attack  of  acute  rheumatism  had  previously  occurred.  Of  the  nineteen  cases, 
two  followed  immediately  after  fright ;  in  all  the  rest  an  immediate  cause  could 
not  be  discovered. 


Siir  r Erosion  dcs  Dents  considerec  comine  Signc  retrospectif 
de  Niclanipsic  infantile, 

]Jr.  MAfJiTOT,  Paris. 

Monsieur  le  Presii>ent,  Messieurs, — Tons  les  medecins  savent,  et  en  par- 
ticulier  ceux  qui  .s'occupent  spccialernent  des  maladies  des  enfants,  qu'on  observe 
fr<iquemment  ii  la  surface  des  dents  permanentes,  et  plus  rarement  des  dents 


DISEASES    OF    CIIILDEEX.  129 

temporaires,  une  ceitaine  alteration  de  tissu  de  nature  congenitale,  et  cousistaut 
soit  dans  des  echancrures  du  bord  libre,  soit  dans  des  sillons  annulaires  plus  ou 
moins  profonds  et  plus  ou  moins  nombreux,  et  toujours  syraetriques  aux  dents 
liomologues  d'une  mume  machoire.  Cette  lesion  a  6te  designee  sous  le  nom 
generique  6! erosion. 

Or  I'histoire  de  cette  alteration  appartient  au  domaine  de  la  sem6iologie 
g^ndrale,  car  elle  est,  de  I'avis  unanime  des  auteurs,  I'indice  permanent  et 
indelebile  d'un  trouble  de  formation  de  la  couronne  dentaire,  trouble  survenu 
pendant  la  periode  intra-foUiculaire,  et  dont  la  cause  pathologique  est  necessaire- 
ment  contemporaine  de  la  pciiode  du  developpement  a  laquelle  correspond  le 
niveau  meme  de  I'alteration. 

Une,  premiere  assimilation,  tres-l^gitime  d'ailleurs,  rapprocbe  de  I'erosion 
dentaire  la  production  du  sillon  ungueal  de  Beau,  qu'on  pourrait  appeler  juste- 
nient  I'erosion  de  I'ongle,  mais  avec  cette  ditFerence,  que  I'erosion  de  I'ongle  se 
nioutre  de  suite  a  la  base  de  celui-ci  et  disparait  par  le  fait  de  son  rapide 
developpement,  tandis  que  I'erosion  intra-folliculaire  d'une  dent  n'apparait  que 
{)lus  tard,  a  I'epoque  de  I'eruption ;  la  premiere  est  consequemment  fugace, 
tandis  que  la  seconde  est  permanente  et  indelebile. 

Une  autre  assimilation  rattache  encore  a  ces  deux  erosions  ungueale  et 
dentaire,  la  lesion  connue  sous  le  nom  de  cataracte  zomdaire  congenitale,  decrite 
par  les  auteurs  allemands,  et  en  France  par  M.  Nicati,  et  ce  triple  rapproche- 
ment est  d'ailleurs  conforme  a  la  loi  physiologique  qui  classe  dans  le  meme 
ordre  de  tissus,  les  produits,  t'organe  dentaire,  Vongle  et  le  cristallin. 

Or,  pour  nous  borner  ici  a  I'etude  de  I'erosion  dentaire,  et  afin  de  fixer  les 
rapports  reciproques  entre  le  lieu  exact  de  cette  lesion  sur  une  couronne  en  voie 
de  formation  et  I'age  de  i'intervention  de  la  cause  productrice,  il  nous  faut  etablir 
quelles  sont  les  phases  du  developpement  de  la  couronne  des  dents,  et  plus 
rigoureusement  quel  est,  a  une  epoque  determinee,  I'etat  du  chapeau  de  dentine 
pour  les  difierents  follicnles.     C'est  ce  qui  rtSsulte  du  tableau  suivant. 

Les  indications  fournies  par  ce  tableau  ne  doivent  pas  toutefois  etre 
regardees  comme  absolues,  et  les  diverses  ^poques  fix^es  ainsi  d'apres  nos 
etudes  personelles,  presentent  certains  ecarts  suivant  les  siijets,  les  constitutions 
et  meme  les  maladies.  Ces  variations,  qui  ne  peuvent  etre  que  de  quelques 
jours  pour  la  premiere  colonne  relative  a  I'apparition  du  chapeau  de  dentine, 
s'accentueiit  davantage  k  la  seconde  colonne,  mais  surtout  a  la  troisieme  ;  c'est- 
a-dire,  que  I'epoque  assignee  h  telle  ou  telle  hauteur  d'un  chapeau  de  dentine 
peut  varier  de  quelques  semaines  et  meme  de  quelques  mois.  Ce  sont  la  en  tout 
cas  des  donnees  moyennes. 

Quoi  qu'il  en  soit,  les  consequences  de  ces  indications  a  I'ligard  de  I'drosion 
se  r^sument  de  la  maniere  suivante  : 

r  Si  une  intervention  morbide  porte  son  action  sur  un  foUicule  au 
debut  de  la  formation  du  chapeau  de  dentine,  I'erosion  occupera  soit  le  bord 
libre  s'il  s'agit  d'une  incisive  ou  d'une  canine,  soit  la  surface  triturante  s'il  s'agit 
d'une  molaire.  C'est  ainsi  que  nous  pouvons  montrer  un  fait  d'erosion  exclusive  a 
la  face  triturante  des  premieres  molaires  dont  le  chapeau  apparait  au  sixieme  mois 
de  la  vie  foetale.  Cette  Erosion  fut  due  a  des  accidents  de  la  grossesse  auxquels 
la  mere  a  d'ailleurs  succombe. — (Observation  21  du  tableau  analytiqne,  No.  3.) 

2°  Si  cette  meme  influence  morbide  intervient  plus  tardivement,  I'erosion 
aura  pour  siege  un  point  plus  ou  moins  distant  de  ce  bord  libre,  mais  toujours 
I^rec^de  d'une  region  saine  dont  I'etendue  est  proportionelle  a  la  duree  meme 
de  la  periode  de  sante  qui  a  precede  les  accidents. 

Quelques  mots  maintenant  sur  la  nature  exacte  de  cette  lesion  et  sur  ses 
formes  diverses.  Nous  serous  bref,  car  les  auteurs  aiiciens  et  modernes  sont 
d'accord  sur  cette  question  : 
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L'erosiou  dentaire  est  CAmcttiris^e  essentiellement  tantot  par  \iii  simple 
trouble  dans  la  formation  simultaiiL'o  de  Tivoire  et  de  romail,  tantot  par  une 
suspension  complete  de  cette  formatitm.  S'il  y  a  trouble  leger  sous  rinlluence 
d'une  cause  faible  et  fui:ace,  Tcrosion  se  traduira  par  un  sillon  simple  peu 
profond,  parfois  niCine  difficile  h,  rocoimaitre.  Si  le  trouble  est  intense  ou 
prolongc  ainsi  cpie  la  cause  qui  I'a  provoquo,  I'i^rosion  sera  (itendue  eu  surface 
ou  eu  profondeur,  formant  quolijuefois  une  veritable  zone  ainudaire  plus  ou 
moins  large  avec  absence  congoiiitale  demail  et  alteration  penetrante  dans 
I'ivoire.  Enfui,  si  les  crises  inorbides  ont  et6  frequemment  rcpt^tees  et  tres- 
rapprochees  dans  leurs  apparitions,  une  surface  tres-etendue  ou  la  totalite  de  la 
couronne  pourra  ctre  frappoe  des  alterations  caracterisiiques. 

TABLEAU  No.  1. 

E(at  du  Chapeau  de  Dentine  pom'  chacun  des  Foliicides  dentaires  au 
Premier  Age  cliez  I'Uomvie. 


Designation  des  Dciit^. 

App.iritioii  du 

Cli:ipc;iu 

do  Dentine. 

Dinionsion  eu 
Hauteur  du 
Chapeau  de 
Dentine  a  l.-i 
Niii8Si,vnco. 

Dinieii.sion  en 
Hauteur  du 
Cliapeuu  de  Den- 
tine au  G«  Mois. 

A.— De> 

•TITION  TeMPOKAIRE. 

( centrales     . 
IncUivcs  \ 

\  laterales     . 

f  inferieure  1 
(  superieure  ', 
(  inferieure    | 
1  suporieure  [" 

16"  semaine  de  la  vie 
embryouuaire 

)       """■       ( 

La  couronne  est 
entierenient 

formee  et  prete 
a  reruption. 

Canines 

\  inferieure   ' 
1  supiirieurej 

}    a. 

C,mm. 

Premii-res  molaires  .     . 
Deuxiumcs  inulaires 

(  inferieure  "J 
1  .supurieure  ( 
j  inferieure   j 
(  superieurey 

IJ.— Den 

17«  semaine  de  la  vie 
ernbryonuaire 

- 

TITION  TeRMANENTE. 

[so 

7"  '"• 

I  centrales     . 
Incisivcs  < 

(,  lati'rales     . 

(  inferieure  "N 
(  HU])erieure  (^ 
j  inferieure   ( 
i  .sujierieurej 

I""'  mois  dela 
nai.ssance 

}  ■■ 

Oiiiin. 

Canines 

j  inferieure  ) 
I  Hui)erieure  ) 

Du  3e  au  4"  mois  de 
la  naissance 

\  ■■ 

1""»- 

Premil-res  promolaires  . 

/  inferieure  \ 
1  HUjierieure  ( 

Du  5«  au  C"=  mois  de 

}  •• 

Deuxicmcs  prumolaires 

j  inferieure  C 
1  KUperieure/ 

la  naissance 

rremii.rc8  molaires  .     . 

)  inferieure  \ 
1  BU))ericure  f 

G«  mois  de  la  vie 
fa-tale 

I     2"""- 

(J.nni. 

Deaxiifines  niolnires 

j  inferieure    \ 
\  siipericuru  j 

.''*  an  nee 

1 

Troliicmci  molaires 

j  inferieure   ) 
(  Huperieure ) 

12''  aniiee 

C  est  ainsi  (pie  se  classent  les  formes  diverses  d'drosicm  do  la  niaiiiere 
suivantc  : 

r   ?>o.si(in  en  ccluincrure  ou  en  coup  d'o/if/le  du  bord  libre  (incisives). 

K  ^""'^"i""  *="  '■"g"«'t<i»  ou  mamelons  de  la  face  triturante  (molaires). 

3'  P>o8i(jn  en  dtlon  simple  ou  pointillc,  unique  ou  multiple,  L'exi.stcnce  de 
raiimrefl  multiples  8ui)erposi;e.s  a  cte  designee  par  J.  Tomes,  sous  le  noni  d'6rosiou 
en  etaijfss  ou  en  escalier. 

4'-  Erosion  en  nappe  avec  absence  congc-uitale  d'(-mail  et  ctat  spongieux  de 
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I'ivoire.  Elle  indique  de  la  part  de  rinterventioii  morbide  une  durce  propor- 
tionelle  a  I'etendue  de  la  lesion, 

5°  Enfin,  erosion  totale  de  la  couronne  de  certaines  dents,  avec  durce  cor- 
respondante  de  la  cause  productrice,  alteration  designee  par  le  meme  auteur  sous 
le  nom  de  dents  en  gateau  de  miel. 

Cette  derniere  forme,  par  I'iutensite  et  la  generalisation  de  son  etat,  nous 
paraitrait  meine  devoir  etre  distraite  de  la  classe  des  erosions  proprement  dites. 
Ici,  en  effet,  il  u'y  a  plus  de  sillons  ou  d'echancrures  symctriques  et  paralleles ; 
la  couronne  est  tout  entiere  desorganisee  et  elle  disparait  d'ordinaire  tres-vite 
par  suite  de  carie  consecutive.  La  duvee  de  la  cause  morbide  a  du  etre  con- 
siderable, et  nous  pourrions  citer  maintes  observations  dans  lesquelles,  en  dehors 
de  toute /iiathese  syphilitique  ou  autre,  un  etat  maladif  de  la  premiere  enfance  a 
pu  causer  une  telle  lesion. 

Voici,  par  exemple,  une  observation  dans  laquelle  les  premieres  molaires  et 
les  incisives  des  deux  m§,choires  out  presente  la  forme  en  gdAeaa  de  vilel  et  une 
destruction  ulterieure  complete,  consecutivement  a  une  enterite  chronique  qui  a 
dure  depuis  les  premiers  mois  de  la  vie  jusqu'a  la  deuxieme  annee. 

Nous  en  donnerons  simplement  le  sommaire  : 

Observation :  Homme  de  23  ans  ;  entdrite  chronique  grave,  ayanb  debute  au  2°  mois  et 
ayant  persiste  jusque  la  deuxieme  anuee,  pendant  tout  la  dur(^e  et  a  la  suite  d'un  allaiteraent 
artificiel — aucun  soup(jon  de  syphilis,  aucune  trace  de  rachitisme;  pas  d'accideuts  scrof  uleux, 
pas  d'attaques  eclamptiques.  Au  moment  de  I'eruption  de  la  seconde  dentition,  les  incisives, 
les  canines,  et  les  premieres  molaires  apparureut  dans  un  etat  de  desorganisation  complete, 
dans  la  forme  dit  gateau  de  rnlel.  Elles  furent  tres  rajjidement  ddtruites  par  la  carie, 
plusieurs  premolaires  presentent  aussi  des  caries  moius  generalisees  et  qui  n'ont  pas  etre  mises 
en  traitement.  Les  deuxiemes  molaires,  dent  d'evolution,  repondeut  a  une  epoque  ou  la 
sante  de  I'enfant  s'etait  retablie,  ne  presentent  aucune  lesion. 

Tels  sont  les  aspects  divers  de  I'^rosion. 

Notre  savant  ami,  M.  le  professeur  Parrot,  a  tente  de  modifier  cette  classi- 
fication et  en  a  propose  une  autre  dans  les  termes  suivants  : 

1°  Atrophie  cuspidienne  portant  sur  la  partie  la  plus  saillante  de  la  dent  : 
elle  serait  tres-comraune  aux  premieres  molaires  permanentes,  ce  qui  impli- 
querait  une  origine  foetale,  aux  premolaires  de  la  seconde  dentition,  et  plus 
attenuee  h.  celle  de  la  premiere  dentition. 

2°  Atrophie  cupitliforme,  avec  absence  de  I'email  et  mise  a  nu  de  I'ivoire, 
c'est  la  forme  en  nappe  associee  ou  non  a  la  precddente. 

3°  Atrophie  sulciforme  on  en  sillon,  c'est  la  forme  en  rainure  simple  ou 
multiple. 

4°  Atrophie  en  hache.  Celle-ci,  de  I'aveu  de  M.  Parrot,  ne  serait  pas 
congenitale,  mais  secondaire  et  pathologique.  C'est  de  toute  Evidence  une  carie 
consecutive.  Elle  ne  saurait  done,  a  aucun  titre,  entrer  dans  le  cadre  de 
I'erosion  qui  est  avant  tout  une  lesion  congenitale,  une  anomalie  de  nutrition 
intra-folliculaire, 

5°  Atrophie  Hutchinsonienne.  C'est  la  varidte  en  coup  d'ongle,  ^cbancrure 
du  bord  libre. 

Nous  n'entrerons  pas  dans  la  discussion  de  cette  nouvelle  classification,  et 
nous  demandons  la  permission  a  M.  Parrot  de  conserver  I'ancienne  qui  nous 
parait  plus  simple  et  plus  pliysiologique. 

Voici  au  reste  un  tableau  representant  les  types  principaux  qu'afi'ecte  I'erosion. 
Nous  avons  fait  representer  dix  formes  non  seulement  au  point  de  vue  de  leurs 
caracteres,  mais  aussi  a  I'egard  des  dents  affectees  et  des  point  qu'elles  occupeiit. 
Les  exemples  pris  de  nature  sont  d'ailleurs  empruntes  h  la  serie  d'observations 
que  nous  publions  d'autre  part  dans  un  autre  tableau  d'ensemble. 
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TABLEAU  No.  2. 
ryiuci/>au.v  fi/pes  d'erosion. 


Kitisioii  en  mnmclons  et  rugositc  exclusive 
aux  premieres  molaires  permanentes  (face  tri- 
turaute).  (Observation  21  du  tableau  aiialy- 
tiipie.) 

Erosion  en  mamdons  des  molaires  en  s'dlon 
s'.nple  pros  du  boid  libra  des  incisives  et  vers 
le  milieu  des  canines  temj>walrcs  supcrieures 
p.T.-^istantes.     (Observation  22.) 


Erosion    en   mamelons   des   molaires   et   en 
sdlon  simjile  des  incisives.     (Observation  23.) 


Erosion    en  sillon   des  molaires  et  en  covp 
d  onylc  des  incisives.     (Observation  24.) 


Erosion  en  sillon  pointille  des   incisives   et 
des  molaires.     (Observation  25.) 


Erosion  en  double  sillon  aux  incisives  et  aux 
molaires.     (Observation  26.) 


Erosion  en    nappe  aux   incisives,   en   sillon 
aux  canines  et  aux  molaires.     (Observation  27.) 


]'>oi3ion  en   nap2)e  avec   vdgcjtations  mame- 
lonnces.     (Observation  28.) 
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Erosion  en  sillon  simj^h  portant  exclusive- 
nient  sur  la  partie  moyenne  des  canines  pi  r- 
manentes.     (Observation  29.) 


Erosion  en  sillon  simple  portant  exclusive- 
nieut  sur  la  partie  moyenne  des  premieres  pre- 
molaires.     (Observation  30.) 


Dans  tous  leg  cas,  ce  qui  ressort  evidemment  de  ces  considerations,  c'est 
qu'il  existe  d'abord  un  rapport  6troit  entre  les  trois  termes  suivants  : — 

1°  Cause  morbide  produisant  la  lesion  ; 

2°  Le  niveau  anatomique  de  la  lesion  ; 

3°  Son  etendue. 

Les  trois  termes  peuvent  ainsi  etre  consideres  comme  constituant  une 
equation  pathologique. 

Une  autre  forme  qu'il  importe  de  determiner  ici  :  c'est  Vldentite  de  nature 
de  ces  diff^rentes  formes  quels  que  soient  d'ailleurs  leur  niveau  et  leur  etendue. 

L'^rosion  est  une,  et  les  diversites  d'aspect  resultent  simplement  de  I'epoque 
d'apparition  de  la  cause  productrice,  de  la  duree  d'intervention  de  celle-ci,  et  de 
I'etat  du  chapeau  de  dentine  au  moment  de  I'invasion  des  accidents.  Les  varietes 
en  sillon  simple  ou  multiple  s'expliquent  ainsi  par  une  ou  plusieurs  apparitions 
de  la  cause  ;  la  variety  en  nappe,  est  due  a  la  persistance  prolongee  de  son  action, 
et  quant  a  la  forme  speciale,  en  coup  d'ongle  ou  HutcLinsonnienne,  suivant 
M.  Parrot  elle  semble  due  a  un  m^caiiisme  particulier  qui  est  le  suivant : 

Un  trouble  de  formation  du  bord  libre  d'une  incisive  a  pour  resultat  d'amener 
au  dehors  une  couronne  dont  le  bord  est  aminci  et  tres  friable.  Cette  i)artie 
desorganis(^e  est  limitee  par  un  bourrelet  soit  rectiligne  soit  demi-circulaire, 
et  au  dela  duquel  la  constitution  anatomique  de  I'organe  redevient  normale  ;  or, 
c'est  la  fracture  de  cette  partie  amincie  pendant  les  ]n-emiers  temps  qui  suivent 
I'eruption  qui  donne  dans  la  suite  I'aspect  special  qu'a  decrit  ]M.  Hutchinson  ; 
I'erosion  en  coup  d'ongle  n'a  pas  d'autre  origine. 

Ces  faits  etant  une  fois  fixes  dans  leurs  rapports  reciproques,  et  relies 
ainsi  d'un  fac,on  systematique,  arrivons  de  suite  au  but  special  de  cette  etude, 
la  recherche  6tiologique  de  I'erosion. 

Or,  les  opinions  emises  par  les  auteurs  anciens  et  modernes  peuvent  se 
grouper  sous  trois  chefs  : 

1°  L'opinion  qui  attribue  la  production  de  I'erosion  aux  afedions  qiLelcon- 
ques  de  Veitfance. 

2°  Celle  qui  considere  I'erosion  comme  signe  constant  de  s?/philis  hcrt- 
ditaire. 

3°  La  th^orie  qui  rattache  I'erosion  a  Tedampsie  infantile. 

Nous  allons  les  passer  rapidement  en  revue. 

L'explication  qui  attribue  I'erosion  aux  affections  quelconques  de  la  premiere 
enfance  est  celle  des  auteurs  anciens,  et  Ton  pent  dire  celle  de  tous  les  temps. 
Ambroise  Pare  la  mentionne ;  de  meme  apres  lui,  Bunon,  Fauchard,  &c. ;  plus 
recemment,  Duval,  Oudet. 

Aujourd'hui  encore,  mais  dans  une  certaine  mesure,  elle  est  soutenue  par 
Tomes  en  Angleterre  et  par  Brdca  en  France. 
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Nous  pensons  qii'une  affirmation  aussi  gen^rale,  qui  s'adresse  h  toutes  les 
maladies  de  reufance,  lie  saurait  se  soutenir.  Si  nous  euvisageous  par  exemple 
uiie  graude  clause  des  atlections  de  la  premiere  enfance,  les  tievres  eruptives,  il 
est  aise  de  se  convaincre.  par  un  nombre  illimite  de  faits,  qu'elles  n'apparaissent 
gui're  dans  la  jiremicre  ou  la  deuxicme  annee,  et  qu'elles  sont  d'ailleurs  impuis- 
sante5  a  produire  I'crosion  caractoristique,  a  moins  qu'elles  ne  se  compliquent  de 
troubles  graves  du  systeme  norveux  dont  nous  parlerons  plus  loin.  II  en  doit 
etre  de  mcme  des  aflections  catarrhales  ou  intestinales  qui  ne  presentent  que 
bien  rarement  ces  deux  caracteres  dinvasion  brusque  et  de  perturbation  profonde 
de  la  nutrition,  qui  sont  les  circonstances  essentielles  du  mecanisme  de  I'erosion. 
M.  Parrot  a  dailleurs  developpe  lui-meme  ce  point  de  vue  et  nous  sommes  ici 
tout-a-fait  d'accord  avec  lui. 

Quant  aux  diatheses  hereditaires  ou  acquises,  rachitisme  et  scrofule  par 
exemple,  nous  leur  avons  reconnu  depuis  loiigtemps  une  influence  considerable 
sur  I'organisation  des  dents.*  Mais  cette  intluence,  qui  par  sa  permanence  meme 
doit  porter  sur  la  totalite  de  I'organe,  se  traduit  par  des  alterations  de  forme 
generale  et  de  structure  intime  qui  n'ont  aucuu  rapport  avec  Terosion,  Nous 
Savons,  il  est  vrai,  que  M.  Parrot  considere  la  scrofule  et  le  rachitisme  comme 
des  manifestations  syphilitiques,  mais  c'est  lii  une  opinion  tres-personnelle,  contre 
laquelle  s'elevent  a  la  fois  le  sentiment  general  des  pathologistes  et  des  faits 
nombreux. 

Quoi  qu'il  en  soit,  il  est  certain  que  les  dents  des  rachitiques,  par  exemple, 
sont  petites,  atrophiees,  dififormes  meme,  et  frappees  de  defectuosites  g^n^rales 
de  structure  et  de  constitution  chimique.  II  y  a  la  sous  nos  yeux  certaines 
pieces  qu'on  serait  en  droit  de  classer  dans  cette  categorie,  si  nous  n'avions  re- 
trouve  dans  les  antecedents  des  troubles  nerveux  graves,  dont  la  trace  est 
marquee  par  I'erosion.  De  la  sorte  on  reconnait  cliez  le  meme  sujet  le  vestige 
du  rachitisme  et  le  t(;moin  de  I'eclampsie,  c'est-a-dire  la  preuve  de  la  co- 
existence des  deux  aflfections. 

La  seconde  opinion,  celle  qui  attribue  I'erosion  dentaire  a  la  syphilis  hdr(5di- 
taire,  est  nee  en  Angleterre,  d'un  travail  de  M.  Hutchinson,  publiti  en  ]863,t 
et  elle  est  defendue  en  France  avec  une  graude  autorite  par  le  professeur 
Parrot. ; 

Cette  doctrine  n'a  point  encore  de  parti-sans,  du  moins  en  France,  k  I'exception 
toutefois  de  M.  Lannelongue  qui  semble  dispose  a  s'y  rallier. 

En  ce  qui  concerne  M.  Hutchinson,  son  travail  est,  comme  on  sait,  consacre 
a  I'dtude  de  la  k^ratite  interstitielle  dans  ses  rapports  avec  la  syphilis  h6r6ditaire, 
et  ce  n'est  qu'un  pen  incidemment  qu'il  mentionne  chez  les  memcs  sujets  une 
forme  particulierc  d'erosion,  dont  il  attribuerait  en  rcalite  la  cause  ;i  la  stomatite 
qui  accompagne  le  traitenient  mercuriel. 

M.  Hutchinson  public  ainsi  une  serie  de  102  faits  de  kcratite  .syphilitique, 
pamii  le.squels  nous  relevons  les  points  suivants  : — 

Dans  <j.3  ca.s,  I'auteur  mentionne  la  coexistence  de  Techancrure  du  bord  libre 
des  incisives,  mais,  chose  suprenante,  sans  signaler  Taltrration  des  molaires  qui 
e.st,  comme  on  sait,  coM.stante.  Dan.s  39  cas,  les  conditions  des  dents  n'ont  pas 
ete  notees  ou  out  cti-  trouv(^-e3  normalcs. 

Sur  la  question  des  affections  concomitantes  on  reconnait  dans  les  observa- 
tions du  meraoire  des  troubles  divers  se  rattachant  a  la  syphilis,  mais  auciuie 


•  "TraiUj  des  anomalieB  de  I'appareil  dentJiire,"  1877,  p.  256. 

t  "  A  Clinical  Memoir  on  Certain  Diaeajgea  of  the  Eye  and  Ear  consequent  on  Inherited 
.'^yphillB." 

*  "  Dela  Syphilis  dent-'iire,  Communication  faite  au  Congres  de  l'AH.'!ociation  fran(,aise  de 
I'eiras,  1380."  Ciiuique  de  THospice  dea  Enfants-ABsintes,  Oaz.  des  Ilopit.,  188],  Nos.  74, 
78,  80,  et  82. 


DISEASES    OF    CHILDBEX.  I35 

mention  de  la  coexistence  ou  de  I'absence  de  I'eclampsie.  Deux  sujets  seulement 
sont  dits  epileptuiues. 

Tels  sont  les  points  principaux  que  nous  avons  releves  dans  le  mcmoire  de 
M.  Hutchinson,  mais  il  nous  semble  que  les  idees  de  Tauteur  se  sont  notable- 
ment  modifiees  depuis  lors  et  qu'il  est  dispose  a  regarder  certaines  formes  d'erosion 
comme  absolument  caracteristique  de  la  syphilis. 

Pendant  notre  sejour  a  Londres,  M.  Hutchinson  a  bien  voulu  nous  engager 
a  I'accompagner  au  London  Hospital  on  il  desirait  nous  montrer  quelques  malades 
affectes  des  lesions  dont  il  s'agit,  et  concurremment  avec  la  keratite  interstitielle  et 
la  syphilis  h6reditaire.  Cette  visite  a  ete  pour  nous  d'un  tres-grand  interet,  et 
nous  ne  saurions  trop  Ten  remercier.  Elle  nous  a  permis  en  elfet  d'observer 
plusieurs  sujets  ofFrant  une  certaine  forme  d'alterations  dentaires  et  particuliere- 
ment  cette  forme  que  nous  avons  indiquee  comme  se  rapprochant  beaucoup 
plus  des  lesions  d'ensemble  dues  aux  diatheses  que  de  I'erosion  propremeut  dite. 
C'etaient  des  dents  mal  conformees,  des  incisives  ayant  en  quelque  sorte  I'aspect  de 
moignous  difformes,de  cones  tronque3,deveritablesmonstruositesmorphologiques. 

Or  ces  sujets  portaient  d'autre  part  des  traces  manifestes  de  rachitisme  ancien 
ou  actuel,  de  scrofule,  de  syphilis  meme,  et  ils  ne  pouvaient  en  outre  fournir  sur 
leur  premiere  enfance  aucun  temoignage  au  sujet  de  I'eclampsie. 

Nous  n'insisterons  pas  sur  cette  discussion  en  ce  que  concerne  M.  Hutchinson, 
et  nous  avons  hate  d'arriver  a  M.  Parrot  qui  formule  tres  nettement  son  opinion 
en  donnant  a  I'erosion  des  dents  le  nom  de  syphilis  dentaire. 

Les  arguments  de  M.  Parrot  reposent  sur  la  coexistence  avec  rerosion  dentaire 
de  certaines  lesions  osseuses  du  crane,  des  machoires  ou  d'un  autre  point  du 
squelette ;  sur  des  macules  cutandes,  traces  d'ulcerations  ^teintes ;  sur  des 
osteophytes,  et  enfin  sur  le  rapport  entre  le  siege  de  I'erosion  et  I'age  d'election 
des  accidents  syphilitiques  qui  evoluent,  suivant  lui,  depuis  le  sixieme  mois  de 
la  vie  foetale,  jusqu'a  la  quatrieme  annee. 

Or  voici  nos  objections  a  cette  theorie : 

1°  M.  Parrot  ne  nous  a  fourni  jusqu'a  present  aucune  observation  d'erosion 
caracteristique  avec  alterations  osseuses  specifiques,  accidents  cutanes  indeuiables, 
et  en  V absence  de  toute  autre  intei'vention  morbide ;  en  un  mot,  un  diagnostic 
absolu  de  syphilis  hereditaire.  Tout  au  contraire,  M.  Parrot,  entraine  par 
I'ardeur  de  sa  conviction,  arrive  a  affirmer  a  priori  la  syphilis  hereditaire  sur  la 
seule  existence  de  I'erosion.  Une  machoire  d'adolescent,  trouvee  dans  un  cime- 
tiere  gallo-romain,  porte  deux  sillons  dentaires  superposes ;  M.  Parrot  conclut  a 
la  syphilis  prehistorique.  Un  sujet  vivant  presente  la  meme  lesion,  il  le 
declare  syphilitique  bien  qu'on  ne  puisse  saisir  dans  les  antecedents  aucune 
manifestation  de  cette  diathese.  Ce  sont  la  des  affirmations  dont  la  gravity 
n'^chappera  a  personne. 

2"  Nous  pourrions  apporter  un  nombre  considerable  de  faits,  dans  lesquels 
des  sujets  notoirement  syphilitiques  hereditaires  ne  presentent  aucune  trace 
d'erosion.  Nous  invoquerons  a  cet  egard  le  temoignage  de  M.  Alfred  Fournier, 
qui,  dans  une  longue  pratique,  n'a  jamais  saisi  cette  relation.  Mentionnons  en 
outre  une  observation  personelle  que  nous  avons  faite  receniment  dans  les  popu- 
lations kabyles  d'Algerie,  chez  lesquelles  la  syphilis  serait  endemique  et  heredi- 
taire depuis  un  temps  indefini,  tandis  que  I'erosion  des  dents  est  extremement  rare. 
Enfin  des  sujets  affectes  d'erosion  tres-manifeste  ont  ete  trouves  porteurs  de 
chancres  indures,  alors  que  la  majorite  des  syphiliographes  se  refusent  a  admettre 
qu'un  sujet  affecte  hereditairement  de  syphilis  puisse  la  contracter  a  nouveau. 

3°  Un  grand  nombre  de  sujets,  chez  lesquels  I'observation  la  plus  minutieuse 
n'a  pu  retrouver  aucune  trace  de  syphilis  infantile,  presentent  I'erosion  a  ses 
divers  degres. 

4°  M.   Parrot  affirme  I'existence  de   la   syphilis  aux  temps  prehistoriques. 
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Assurcment  ce  u'est  pas  nous  qui  nous  refuseroiis  h  admettre  I'anciennet^  de 
la  syphilis  ;  mais  sur  quels  faits  raisonne  M.  Parrot  1  Est-ce  sur  cette  niiiclioire 
callo-romaine  dij;\  signake  tout  a  I'licure  et  dontnous  doiinons  le  dessin  ?  (fig.  10). 
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Ig.  10. — Miiclioire  d'un  jomieJFranc  <le  I'c'poqiio  incrovinf,'ioiiiie,  et  trouvde  dans  les 
i6re  de  Breuy  (Aisne)  par  M.  Moreau  (Musce  de  la  Societd  d'Autliropologie  de  raris). 

Est-ce  sur  ces  pieces  trouvee,  dans  les   cavernes  de  Trpoque  de  la  pierre 

polie  et  reprdsentaiit  des  dents 
^  iVappce,  d'orosion  en  stages?  (fig. 

11). 

Ellea  out  en  elfet  les  sillons 
caracteristiques.  Mais  ces  pieces 
sont  muettes  sur  le  fait  de  la 
sypliilis,  et  nous  serions  tout 
aussi  bien  fonde  a  affinner  ici 
l'exi.steiice  de  I'eclanipsie  pr6- 
Listorique.  C'etait  d'ailleura, 
conime  on  sait,  Topinion  de 
Ijfoca,  qujind  11  (iinit  cette 
liypotlicse  que  la  trepanation 
cranienne,  qui  s'adressait  anx  enfants  de  luge  de  la  pierre  polie,  avait  pour 
oV^jectif  la  gut'ri.son  des  ailections  convulsives.  Or  la  presence  des  dents 
frapp(;e9  d'orosion  trouvees  dans  les  nienies  gisements  ne  vient-eile  pas  singu- 
lierement  CDnfirrncr  cette  liyjothcse  f 

5'"'  Enfin  le  dernier  argument  que  nous  voulons  opposer  a  M.  Parrot,  argu- 
ment pd-remptoire,  c'est  I'existence  de  la  lesion  qu'il  qiialifie  de  syphilitique 
ailleurs  que  chez  I'liomme.  Voici,  en  effet,  une  niacboire  de  boeuf,  dont  les 
deux  pinces  centrales  Kont  frapjxies  d'erosion  synidtrique. 

Xous  representons  (fig.  1  2)  I'une  des  incisives  qui  jircsentait  de  la  rnanicre 
la  plus  manife-ste  une  erosion  en  naftpe  occupant  le  quart  de  la  hauteur  de  la 
coiironne  et  limit/;  par  un  bourrelet  d'email. 


Fig.  11. — Qiiatre  <l«.'iit8  frappc'e  d'tjrosion  en  sillonH 
inultipleB  BuperpOHC.4  et  trouvdes  daiiB  Ich  doluiciis 
de  U  Lozire^-collection  de  M.  le  Dr.  rruiiieres. 
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Nous  n'avons  point,  il  est  vrai,  sur  le  premier  kge  de  cet  animal  de  ren- 
seignement  pouvant  prouver  qu'il  a  ete  attaint  de  maladie  convulsive  ou  autre. 
iSTous  nous  bornous  a  conclure  que  cette  lesion  n'est  pas  syphilitique  en  ajoutant 
toutefois  que  certains  dtats  convulsifs  ont  6te  observes  pendant  le  premier  age 
chez  quelques  herbivores,  le  niouton  par  exemple. 

Tel  est  I'ensemble  de  raisons  sous  lesquelles  tombe,  suivant 
nous,  la  theorie  de  la  syphilis  dentaire. 

Abordons  maintenant  la  troisieme  et  derniere  partie  de 
cette  argumentation,  c'esta-dire  la  demonstration  que  I'erosion 
dentaire,  dans  ses  formes  d'echancrure,  de  sillon,  de  nappe, 
&c.,  est  le  signe  r^trospectif  constant  de  I'eclampsie  infantile. 

Et  d'abord  voici  un  tableau  dans  lequel  nous  avons  r^uni 
quarante  observations  d'erosion  dentaire  dans  leurs  rapports 
etroits  et  exclusifs  avec  I'eclampsie.  Ce  tableau  presente  en 
colonnes  paralleles  : 

1"  La  lesion  dentaire,  son  lieu  d'election,  le  niveau  des 
dents  affectees,  soit  de  la  dentition  temporaire,  soit  de  la 
permanente ; 

2"  Dans  un  autre  colonne,  I'age  des  attaques  eclamptique?, 
leur  duree,  leur  intensite  ;  F'?- 12.— L'une  des 

3°  Dans  la  derniere  colonne,  I'etude   des  antecedents  et  deux  pinces centrales 
.  '  dun  bocui  Durham, 

des  maladies  mtercurrentes.  ;^o-e  de  4  aus. 

Qu'on  veuille  bien  6tudier  une  a  une  ces  quarante  observa- 
tions saisissantes  par  leur  nettetd  et  leur  precision.     Nous  aurions  pu  les  mul- 
tiplier a  I'infini,   mais  il  nous  semble  qu'elles  doivent  suffire  a  la  demonstra- 
tion mathematique  de  I'equation  pathologique  que  nous  avons  formulee  tout  a 
I'heure. 

Ce  rapport  rigoureux  entre  reclampsie  infantile  et  I'erosion  est  d'ailleurs 
pour  nous  un  fait  tres-anciennenient  deniontre.  Sans  parler  de  nos  recherches 
personnelles  anterieures,  nous  pouvons  rappeler  plusieurs  monographies  qui 
defendent  la  meme  opinion:  telles  sont  les  theses  des  docteurs  Quinet  (de 
Bruxelles),  Castanie  et  Rattier  (de  Paris),  qui  renferment  des  faits  couformes.* 
Broca,  ainsi  qu'on  salt,  s'est  egalement  rallie  a  cette  theorie. 

Si  nous  interrogeons  les  auteurs  strangers,  nous  trouvons  que  Arlt,  dans  ses 
recherches  sur  la  cataracte  zonulaire  et  I'erosion  des  dents,  invoque  dans  leur 
production  les  attaques  eclamptiques  ;  de  nieine  Horner  et  Davidson,  bien  que 
moins  affirmatifs.  Enfin,  M.  Nicati  n'hesite  pas  a  rattacher  a  cette  meme  cause 
a  la  fois  I'erosion  de  la  dent  et  la  cataracte  zonulaire  qu'on  pourrait  presque 
nommer  Verosioii  du  aistallin,. 

Cette  opinion,  appuyee  aujourd'hui  sur  des  faits  scientifiquement  observes, 
se  retrouve  d'ailleurs  empirique  et  en  quelque  sorte  banale  dans  tons  les  temps. 
Je  fais  appel  ici  aux  m^decins  qui  veulent  bien  m'ecouter.  Beaucoup  d'entre 
eux,  en  presence  d'une  erosion  dentaire  bien  constatee,  n'ont  ils  pas  pos6  cette 
affirmation  :  "  Ce  sujet  a  eu  des  convulsions  dans  son  eufance  1 "  Et  la  mere 
de  repondre  invariablement :  "  Cela  est  vrai." 

Aujourd'hui,  nous  ne  nous  bornous  plus,  en  presence  de  la  lesion  dentaire, 
a  affirmer  I'eclampsie  ;  nous  allons  plus  loin,  et  du  niveau  de  cette  echancrure 
ou  de  ce  sillon,  nous  remontons  a  la  date  des  crises,  a  leur  duree,  a  leur 
intensity.  Le  procdde  est  fort  simple  :  il  est  tout  entier  formule  dans  ce 
tableau  (No.  1). 

*  Voy.  Quinet,  "  Apropos  des  Dents  sypbilitiques,"  Bulletin  de  V Academic  Royale  de 
Med.  de  Belgique,  t.  xiii.  3''  serie,  No.  1,  1879.  Castani^,  "De  I'Erosion  ou  des  Alterations 
des  Dents  permanentesala  suite  des  Maladies  de  TEiifance,"  Tlie.^e  de  Paris,  1874.  Kattier, 
"  Contributions  a  I'Etude  de  I'Erosion  dentaire,"  These  de  Paris,  1879. 


TABLEAU   No.    3. 
Jiesume  analt/tiqne  de  Qiiaraiife  Observatious  d'Erosion  dentaire  due  a  I'Eclampsie 

infantile. 
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.Sc        -Nomi  a«  Aut^ura.    lAk-rdc*,     Forme  il  .Nivtwu  Jo  l Erosion     I       U«U- tt  Diiroe  .lea  Att,i<iu«8 
<eo  SnjeU,    I  I  tcliuuiilliiues. 


Broca,  cit^  par  |      U 
Castaui^  (loc  cit.,  17  luis. 
I'-  •«9)-  I 


Broca  (^oc.  cit, 
p.  60). 


n 

20  aus. 


Sillou    circul;iiro    aux        Att-iqucs     d'dclftmpsio 
tn.>is  quarts  lie  111  courouno  I  nijiOtt^cs  i\  la  2«  nnii^o  et 
des  uivUivcs,  faiblo  aux  ;  duniut  ouviron  2  luois. 
cauines. 

Sillon   circuhUro    d'uii  '      Crises        dclainptiques 
milliinetro  iiu  iniliovt  do  '  ayaiit  dur<S  3  mois  ii  I'tigo 
la  uuuronnedea  iiicisive.-<,  1  d'lin  an  ct  dooii. 
au  Uors  dos  cauines. 


3       Darid,  cite  par  n            Sillon  courbe  I'l  2  niille-        A  I'&go  dc  six  semaines. 

Rattier  (loc.  cit,,  2S  tuis.  ,  mCstres  da  bord  libre  de.s  \  accOis  couvulsifs  duraiit  8 

,  P-  <!)■  iiicibives ;  sillun  droit  aux    jours  et  compliquaut  une 

I  lirciiiiores  moliiircs.               brouchitc. 


Rattier  (loc.  cit,  j      II 
p.  40).  !  32  uus. 


12 


13 


Broca,  cite  par 
Rattier  (loc.  cit, 
p.  3S). 


0      Quinet(loc.cit, 
p.  52). 


Quinet(lo<:-cit, 
p.  M). 


8  I    QuinetOoccit, 


lite). 


U'     f'"Tnbc  (int-ditc). 


U       OitAnl^      (loc. 
dt..  p.  M). 


Cutani<-      (l'>c. 
dt.,  p.  51). 


R«ttfcr(locrit., 

p,  ■■,'<  . 


n 

aduite. 


H 
SOans. 


H 

IS  ans. 


H 

-10  :iDA. 


n 

40  aos. 


II 

24  ooi. 


P 

20au4. 


F 
10  ana. 


P 
17atw. 


Ecli.incruro    du     k»... 
libre   de.s   incisivcs;   er.-    .^lmu 
sioii  profoude  dos  preuii-    quus 
luolaircs.  I 


bord        Du    12o    au    13«   niois. 
.serie  d'altaques  eclaiiipti- 


6rcs 


Erosion  en  nappe  occu-  I     Crises  convulsives  frc- 
paut  le  liers  de  la  liauteur    queiitos  et  violentos  peii- 
des  incisives  ctmtralos,  lo  ,  dant  les  18  premiers  niois 
qu:irt    des    laturales,    Ic    de  la  vie. 
sonimet  des  canines  et  la  | 
iDoitit^  des  premieres  mo- 
laires. 

Sillon  simple  des  inci-  Vers  I'dge  de  3  ans, 
sives  centrules  ii  4  milli-  crises  dclamptiques  vio- 
meties  du  bord  libre,  k  2  j  leutesser^ptStautx^eudant 
millimetres  au.x  latiirales,  3  jours, 
pres  du  sommet  aux  cani- 
nes ;  grosses  molaires  pro- 
foudement  caric^es. 


Serie  d'attaques  con- 
vulsives  du  lO*  au  16* 
mois. 


Erosion  en  nappe  des 
incisives  centrales  pres 
du  bord  libre,  moindre 
aux  latirales  et  aux  cani- 
nes, tros  marqu6c  aux 
premieres  molaires. 

Sillon  pointill6  aux  in- 
cisives centraleB,  inoins 
marque  aux  lati-rales, 
alteration  des  soninSets 
des  canines ;  tres-iuarquee 
aux  premieres  molaires. 

Erosion  cncoupd'onglo 
des  incisives  centrales 
sup^rieures,  des  4  infiri- 
cures;  les  4  premieres 
molaires  manqucnt. 

Erosion    en    sillon    an  Serie  d'attaques  convul 

voisinagc  du  bord  libre  sivcs    dans    le    premier 

den  iiiciHives  ;    rien  aux  mois  de  la  vie. 
canines ;    alteration   pro- 
foude des  premieres  mo- 
laires. 


Attaque       d'eclampsie 
grave  au  14"  mois. 


Eclampsic  grave  dans 
lo  2«  mois  dc  la  vie. 


Observations. 


L'lSclampsie  i\  lais86 
apria  ello  une  contracture 
des  racmbres  supiSriours ; 
rougcolo  a  7  ans ;  variole 
i\  10  ans. 


Aucun 
aypliilis. 


soiipQOn      de 


A  6  ans,  rougoolo  I6g6re. 


Pas  trace  do  rachitisme ; 
les  convul.sions  out  laisse 
a  leur  suite  un  tic  dc  la 
face. 


Aucune  autre  affection 
infantile  quelcouquc. 


Stiabisme  convergent 
et  suniit6  consecutifa  a 
I'eclampsie;  aucun  eouj)- 
5on  de  syphilis. 


Aucun  soujipon  dc 
syphilis;  lo  sujot  itant 
medecin  s'est  pretu  ii 
re.xainon  le  plus  coraplot. 


Aiiuun  soupron  dc 
sypliilis;  lo  Hujet  a  un 
frere  ainc  et  une  sojur 
cadetto  tr&s-bic  n  portant  s, 
suns  erosion. 


Erosion  on   sillon  ii  2  Seried'attaqucsecl.amp-       Aucun      soupQon      dc 

millimetres  du  bord  libro  tiques  occupant  une  jie-    syphilis, 

aux  InciKives  centrales,  a  riode  dc   0  rnois,  du  18" 

1  milliniulrc  aux  lateniles  au  34o  mois. 
vt  nux  canines ;  au  volxi-  ; 
iiage  du  collet  aux, pre-  i 
nilercs  moL-iirus. 

Erosion  en  (ichancruro  Une  scnle  serie  d'att:i-        Aucuno  autre  afToction 

du>>«rd  libro  dcH  Incisives  qncs  i^clatuptiquos  au  !»•    infintile  quelconquo  ju.-^- 

ccntndeHsniHJrleureM,  des  mois  et  mettant  pendant    qua  I'ago  de  9  ans. 

4  Incisives  iriferienrcHjrien  phisleurs  jours  la  viu  en 

aux  bit<ir.ilcHMnp<5rieiireH;  danger. 
^rOKion  tren-rnarqucio  aux 
premieres  molaires. 

Errmlon   en   dcntclurcs  Au    fi"    rnois,    attaquf; 

du  XfiT'i  librc,  et  sillon  do  d'eclami>sle  grave  ;  du  12" 

la  couronne  nux  iiicisivc-i  hn  IH"  mois,  sfirie  d'atta- 

desdeux  ifi:V:)ioircs;sillon  ques    repetecs    ct   molns 

clrciilaire  aux  i>remieres  graves, 
molaires.                                | 
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Noms  des  Auteurs. 


Sexe  et 
A^e  des 
Sujeta. 


IS 


10 


Magitot  (inedite). 


JI:igitot,  traite 
dfs  anomalies,  p. 
270. 


Magit5t,       eod. 
loc,  p.  271. 


Magitot,      eod. 
loc,  p.  270. 


Magitot  (inedite). 


F 
15  ans. 


F 

9  an:- 


H 

14  ans. 


11 

20  aii.s 


H 

13  ans. 


H 

18  ans. 


F 

20  ans. 


n 

24  ans 


H 

9  atis. 


Forme  et  Niveau  de  I'Erosion. 


Date  et  Duree  des  Attaques 
Eclaiuptiques. 


Erosion  en  ediancruie        Serie d'attaques convul- 
dubordlibre  desincisives    sives  au  3*  mois  et  ayant 
superieures  centrales,  des  I  dure  24  heures. 
4  inferieures;    rien   aux  | 
laterales     superieures;! 
erosion  profonde  des  nio- 
laires  au  voisinage  de  la 
face  triturante. 


A  un  an,  serie  d'atta- 
ques eclainptiques  graves. 


Aucune  alteration  des 
dents  temporaires  res- 
tantes ;  erosion  en  nappe 
avec  amincissement  ex- 
treme au  Yoisinae^e  du 
biird  libre  des  nicisives;  : 
erosion  tres-marquee  aux 
molaires. 


Erosion  en  sillon  simple        Au  M«  mois,  serie  d'at- 
de  1  millimetre  de  ban-  i  taques  eclamptiques  du- 
teur    au    milieu    de     la  ,  rant  de  12  a.  15  jours, 
couronne    des     incisives 
centrales,  plus  rai)proclie 


du  bord  libre  aux  late- 
rales, pres  du  sommet 
aux  canines ;  sillon  aux 
molaires. 


Sillon     trfes.fin     et    de 
niveau      identique      au 


A    8    ans,     meningite 
grave  avec  acces  convul- 
milieu  de  la  couronne  des  I  fsifs  pendant  15  jours  en- 
4  canines;  les  deuxiemes    viron. 
molaires    sont    detruites 
par  carie ;  les  autres  dents 
.sont  norniales. 


Au  136  mois,  serie  d'at- 
taques eclamptiques  du- 
raut  1  mois. 


Sillon  simple  au  milieu 
des  incisives  centrales, 
au  tiers  des  laterales,  au 
quart  des  canines ;  sillon 
aux  premieres  molaires. 


Sillon  pointille  vers  le        Trois  series  d'attaques 
tiers    des  incisives    cen-  |  eclamptiques  durant 

trales,  au  quart  des  late-  '  plusieurs  jours:  la  pre- 
rales,  pres  du  sommet,  |  miere  au  7«  mois,  et  les 
aux  Canines,    au    milieu    autres    a    une    scmaine 


des  premieres  molaires. 


Sillon  large  avec  bour- 
relet  tr6s-saillant  au 
milieu  de  la  co)iroiine  des 
incisives,  moinseleve  aux 
laterales  et  aux  canines  ; 
les  premieres  molaires 
manquent. 

Erosion  portant  exclu- 
sivement  sur  la  surface 
triturante  des  jiiemieres 
molaires  qui  sont  cou- 
vertes  d'asperites  aigues. 
(V.  tableau  no  2,  fig.  1.) 


L'erosion  a  le  caractere 
d'un  sillon  simple  siege- 
ant  i  la  partie  moyenne 
des  canines  superieures 
temixiraires,  persistantes, 
d'une  ecbancrure  sur  le 
bord  libre  des  incisives 
centrales  superieures  et 
sur  les  4  inferieures.  Aux 
molaires,  elle  occupe  la 
face  triturante  qui  est 
rugueuse  et  mamelonnee. 
(V.  tableau  u"  -J,  fig.  2.) 


d'iutervalle. 


Serie  d'acces  convulsifs 
du  8e  au  20«  mois. 


Accidents  graves  dc  la 
mere  pendant  les  derniers 
temps  de  la  grossesse; 
accoucbenient  au  S*  mois, 
suivi  de  mort,  quelques 
lieures  apres  la  delivrance 
(eclampsie  ?) 


Une  premiere  serie  d'at- 
taques eclamptiques  s'est 
produite  au  debut  du  2" 
mois  et  a  dure  trois  jours 
avec  dysurie  et  mGme  re- 
tention complete  nece.ssi- 
tant  le  catheteriame. 
Cctte  pirenriere  attaque  a 
ete  suivie  de  cinq  autres 
se  produisant  au  debut  de 
cliacun  des  mois  suivants 
avec  lo  meme  caractere  et 
la  meme  duree. 


Aucune  autre  affection 
infantile  quelconque  jus- 
qu'a  I'age  de  7  ans. 


Aucune  autre  affection 
infantile  quelconque. 


Aucune  atitre  affection 
infantile  quelconque. 


Auctnie  affection  infan- 
tile quelconque  avant 
cette  epoque. 


Aucnn  soupcon  de 
syphilis  ;  aucune  autre 
affection  iufantile  jusqu'a 
12  ans,  epoque  d'une 
rougeole. 

Aucuu  soupoon  de 
.syphilis ;  famille  nom- 
breuse  trfes-bien  portante; 
freres  et  sceurs  plus 
jeunes,  n'yant  jamais 
ete  malades  et  ne  portaut 
pas  trace  d'erosion. 


L'enquete  au  stijet  de 
la  mere  n'a  pu  ete  pou.ssee 
jilus  loin.  Pour  le  .sujet, 
aucune  affection  infantile 
quelconque ;  aucun  soup- 
con  de  syphilis  heredi- 
taire,  ainsi  qu'il  resulte 
de  I'examen  tre«-appro- 
fondi  des  antecedents ; 
pas  de  traces  de  cicatrices 
cutanees  sur  aucuu  point 
du  corps. 

Aucune  affection  qtiel- 
conque  jusqu'a  I'age  de 
10  ans  ;  parents  trea-bien 
portants,  sans  aucun 
snupQon  de  syphilin  ;  pas 
de  fausse  couche  de  la 
mere  ;  le  sujet  a  un  frere 
cadet  age  de  7  ans  qtii  n'a 
jamais  etd  malade  et  n'a 
aucune  erosion  sur  les 
premi&res  molaires  qui 
sont  en  place,  ni  sur  les 
incisives  centrales  supe- 
rieures q>»i  out  acheve 
leur  sortie. 
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.t 


U 


Nam*  ik*  Aateurv 


Magitot 


Dfttc  «t  t)nra«  lie*  Attnques 
Eclitiu|>tiiiU(!s. 


F 

IS  lUis. 


F 

1^  ans. 


25 


F 

IS  ans. 


F 
21  una. 


27 


29 


F 

20  ans. 


F 

2O1U1M. 


Erosion  en  cohant-rure 
du  bord  libro  des  iucisivos 
Centrales  sui>crieures  ct 
des  4  inferiuuies ;  sillon 
simple  des  proniiorcs  nio- 
laires,  iuinicdiiitvment 
au-dessous  do  la  surlaco 
triturante :  deiix  do  cos 
moLoiros    sont    dotruites 

nla  caiio  consecutive 
■(•i-osion.  (\.  tableau 
no  2,  fig.  3.) 

Exauorabion  do  I'ot^it 
precedent  ;  erosion  en 
echiiucrure  pvofonde  du 
bord  libra  des  incisives 
centrales  superieures,  des 
4  inferieurcs,  tres- mar- 
quee uux  centrales, 
nioiiidro  .lux  latendos  ; 
rien  aux  incisives  late- 
rales  supiMein-es  iii  aux 
canines  des  deux  iii4- 
choiros.  (V.  tableau  ii°  2, 
fig.  •».) 

Erosion  en  sillon  poin- 
ting au  tiers  super\eur 
des  incisives  centnUes,  au 
quart  iufeiieur  des  late- 
rales,  au  ciiiquieme  des 
canines  at  a  la  mnitie 
de  la  premiere  molaire 
gauche  ;  mOmc  niveaii 
aux  dents  an'ero-iuKri- 
aures ;  les  3  autres  mo- 
laires  sont  detruitas  piir 
la  carie  consecutive  ii 
I'erosion.  (V.  tableau  no 
2,  fig.  5.) 


Erosion  en  double  sillon 
an  tiers  infurieur  des  in- 
cisives centrales  superi- 
eures, en  sillon  unique 
i)re8  du  bord  libra  des 
lateniles,  en  double  sillon 
aux  incisives  inferioures, 
ct  au  quart  siiporieur,  en 
nappe  jirofonde  ii  la  par. 
tie  moyeiine  des  4  pre- 
mieres molaircH ;  ricn  aux 
canines  dont  I'anule  est 
cepandant  (imousse.  (V.  i 
tuDlcau  no  2,  fig.  <1.) 

Erosion  en  nappe  des 
douzo  dents  anterieures 
at  des  qujitrc  molaires, 
xauf  IcH  deux  incisives  in- 
ferieurcs gaiiclies  oil  la 
lesion  a  le  c  iractero  d'e- 
cliancnire  par  suite  <le  la 
fracture  du  bord  libre. 
(V.  tableau  no  2,  fig.  7.) 


Erosion  en  nappe  occu- 
pant a  1.1  m^boire  supe- 
ricurc  a  jieu  pros  la  iip  itie 
do  la  baiiteurdcN  Inclnives 
centrales,  lo  tiers  des  late- 
rales,  ct  lo  sorornct  des 
canines.  A  la  ni&clioire 
lnf<;rieiiro  Ic  tiers  do  la 
hauteur  des  Incisii-cs  cen- 
trales, ct  Ic  quart  des  \siU- 
rales,  le  sotumet  des  ca- 
nities ;  lequatre  premieres 
rnolafres  sont  d>Hruita8 
fiar  la  carie.     (V.  tuhUMXi 


Au  8"  mois,  series  d'at- 
taquL-8  t^clamptiquos 

ayaiit  dun^  24  liourcs  avcc 
n)enacesd'usplij'xie;  <5tat 
gnivo ;  iuimiueuce  do 
uiort. 


Au  Co  mois  de  la  vie, 
serio  d'attaques  convul- 
sives  ayant  dure  24 
houres. 


Attaqucs  d'eclampsie 
tres-graves  survenues  au 
7<>  luois  en  trois  series 
avec  iutervallu  de  2  ou 
3  jours,  I'L-nseniblo  des 
crises  ayant  dure  con- 
.sequenitncnt  environ  9 
jours. 


Deux  .siiiies  d'attaques 
eclainptiqucs :  la  premi- 
ere surveiuio  au  (Jo  mois 
est  caracteriseo  par  di.x 
attaques  so  produisant 
]iendant  24  heures  suivics 
do  coma  et  laissant  apr6s 
elles  divers  degordres  do 
la  sante.  I>a  seeonde  ap- 
paraissant  au  9"  mois  ti 
jieu  priis  de  memo  imturo 
et  de  mouio  diu'eo  totalo. 


A  4  mois,  B^rie  d'at- 
taques convulsivcs  dont 
rensumblu  a  dure  18 
heures.  Ktat  tros-grave, 
menaces  d'asjihyxie  ;  ii  la 
suite,  contracture  penna- 
iiento  des  deux  rnembrcs 
du  c<jte  gauche  ;  reiippa- 
rition  2  jours  aprts  d'uno 
nouvello  serie  d'attaques 
durant  15  jours  et  carac- 
teriMi'Cs  par  2  ou  8  at- 
taques par  jour  suivics  do 
coma ;  troubles  do  I'intel- 
ligeiice  juwpi'a  I'ligo  de  IS 
mois  ou  la  santd  so  retal> 
lit. 

NomlircuBCH  series  d'at- 
taques eclamptiqucs  com- 
prenant  dans  leur  cn- 
sernlile  la  jxiriode  entro  le 
8"  et  lo  30O  mois,  ct  coii- 
sistant  en  crises  graves 
suivics  de  coma  durant  de 
4  a  U  heures. 


Aucunc  aftoction  inter- 
curronte  jusqu'a  IVigc  de 
7  ans  ;  aucun  souprou  do 
syphilis. 


Aucune  affection  intcr- 
currente  do  la  premiere 
enfance,  jusqii'i'i  I'ago  de 
7  ans,  Opoquo  d'uno  rougo- 
olo  bonigne ;  aucun  suup- 
50U  do  syphihs. 


Auomo  autre  affection 
infantile ;  aucun  souproa 
do  syphilis.  La  famillc, 
composoe  do :  pore,  50 
ans  ;  m6re,  40  ans,  et  3  en- 
fants:  lo  celui  qui  fait 
I'objet  de I'obscrvation;  2" 
l'\,  16  ans,  ayant  eu  i\  10 
ans  une  rougeole  simple  ; 
30  II.,  12  aiis,  ayant  eu  ii 
2  ans  une  fiovre  typhoide 
tr6s. grave  ayant  dure  6 
seniaines.  C'liez  cos  deux 
derniors,  aucune  erosion. 
La  famiUe,  habitant  la 
campagne,  a  6t6  observee 
de  tout  temps  par  lo  md- 
decin  do  la  localito,  qui 
donno  sur  la  question  de 
la  syphilis  los  assurances 
les  plus  formcUes. 

Aucune  affection  infan- 
tile quelconque  jusqu'a 
I'UliO  de  I'eruption.  line 
enquoto  tros-niinutieuso 
no  pormet  aucun  soupeon 
de  sypliilis.  Lo  siijot  a 
deux  frtres  plus  jeunos 
quo  lui,  dont  I'un  n'a  ja- 
mais 6tti  m,alado  daiis  son 
enfance  et  I'autrc  a  eu 
une  scarlatino  grave  ti  3 
ans.  Aucun  d'eux  n'a 
d'erosiou. 

Aucun  souppon  do  sy- 
philis ainsi  (pi'il  rosulto 
de  rexamen  approfondi 
de  la  famille  :  pore  et 
mere  vivant  encore,  fr6re 
cadet  trl's-bieu  jiortant, 
sans  (irosion. 


Lesujetaprdscntcj  dans 
son  oufanco  des  signes 
cerlains  do  rachitisme; 
inais  I'e.xamcn  api)ro- 
fondi  do  la  famille  com- 
posd-o  do  p6re  ct  mire,  2 
KOMirs  a'm(jC8  et  >in  frtro 
cadet,  tous  vivantset  bieii 
portants.  h'6tn.t  de  ce 
sujot  a  iti  attribu(j  a  une 
variole  grave  do  la  more 
pendant  sa  grosscsse. 
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29 


30 


Noms  ties  Auteura. 


Magi  tot. 


32 


35 


3S 


Sexeet 
Age  ties 
Sujets. 


F 

22  ans. 


P 
15  ans. 


H 

17  ans. 


F 

14  ans. 


F 
IS  ans. 


Forme  et  Niveau  de  I'Erusion. 


Date  et  Duree  des  Attaques 
Ecbiinptiques. 


Erosion  consistant  en  A  I'age  de  2  ans  et  sans 
un  sillou  unique  siegeaiit  auciine  afl'ection  anteri- 
au  meme  niveau  vers  la  '  eure,  nieuiiigite  grave 
partie  moyenne  des  ayant  mis  en  dauLcer  pen- 
quatre  caniiits.  (V.  tab-  dant  3  ^senlailles  .os  jours 
leau  no  2,  fig.  9.)  \  de  I'enfant. 

Erosion  consistant  en  \  A  Sans  et  4  mois,  serie 
un  sillon  unique  siegeaiit  \  li'attaques  couvulsives 
vers  la  partie  moyenne  :  ayant  dure  5(5  heures  et 
des  4  premieres  niolaii  es  ;  '•  suivie  d'un  coma  pendant 
rieii  a  aucune  autre  dent.  10  jours  avec  perte  de 
(V.  tableau  no  2,  fig.  lu.)      conuaissance. 

Sillon    simple   vers    le        Au  18«  mois,  meningite 
tiers    des    incisives  cen-    avec  3  jours  de  gravite  et 
trales,  au  quart  des  late-  '  convulsions, 
rales,   au  cinquieme   des 
canines  ;  sillon  au  milieu 
des  molaires.  i 

Erosion  en  nappe  de  1  I      Serie  d'attaques  convul- 
milliaietre  1/2  de  hauteur    sives  du  10^  au  IS^  niC'is. 
aux  incisives,aux  canines, 
et    aux    premieres    mo- 
laires. I 


H 

25  ans. 


F 

IS  ans. 


F 

20  ans. 


H 

11  ans. 


Erosion  en  sillon  poin- 
tille  au  milieu  des  inci- 
sivescentrales  superieures 
et  des  4  inferieures,  pres 
du  sommet  des  canines,  et 
vers  le  milieu  des  pre- 
mieres molaires. 

Sillon  de  1  millimetre 
de  largeur  au  milieu  des 
incisives  centrales,  au 
tiers  des  laterales,  au 
quart  des  canines.  Les 
molaires  manquent. 

Erosion  en  sillon  poin-        Dans    le    cours   du    4«        Ce  jeune   homme,  qui 
tille  tout  a  fait  au-dessous    mois,  deux  series  d'atta-    est  fils  de  medccin  et  etu 


Une  seule  serie  d'at- 
taques eclamptaques  avec 
coma  pi-ofoud  durant  4 
lieurcs. 


Au  13«  mois,  serie  d'at- 
taques eclamptiques  oc- 
cupant une  periode  de  3 
semaines. 


Aucune  autre  affection 
infantile  quelconque ;  aii- 
cun  soupgon  de  syphilis. 


Aucune  autre  affection 
infantile;  aucuu  soupgon 
de  syphilis. 


Auctnie  autre  affection 
infantile  quelconque. 


Aucun  soupQon  de  sy- 
philis ;  parents,  frere  aine 
et  frere  cadet  bien  ob- 
serves et  ne  presentant 
aucune  trace  morbide. 


Observation  tres-minu- 
tieuse  de  la  famille ;  au- 
cun soupQon  de  syphilis. 


du  bord  libre  des  incisives 
centrales  superieures,  des 
4  inferieures ;  rien  aux 
laterales  superieures  ni 
aux  canines  ;  erosion  pro- 
fonde  des  molaires. 


qiies  convulsives  le  nienie  diant  en  medecine,  donne 
jour  et  durant  ensemble  sur  ses  antecedents  les 
i  heures.  renseignements  les  plus 

preuis  qui  eloigneut  toute 
idee  de  syphilis. 


Erosion  en  echancrnre  Au  6»  mois,  une  seule 
du  bord  libre  des  incisives  serie  d'attaques  conviil- 
centrales  superieures,  des  \  sives  ayant  dur<S  4  heures 
4  inferieures;  sillon  au 
tiers  des  premieres  mo- 
laires. 


Erosion  en  napjie  du 
tiers  de  la  couronne  des 
incisives  centi':Jes,  an 
quart  des  Laterales  ;  sillon 
annulaire  au  sommet  des 
canines ;  les  molaires 
manquent. 

Erosion  en escalier  com-  Au  6e  mois,  di5but\ 
prenant  6  ou  S  sillons  d'une  serie  d'attaques 
vagues    superpose's    aux  [  eclamptiques       durant 


Au  4«  mois,  serie  d'at- 
taques convulsives  durant 
3  toemaiues  et  laissant  a 
sa  suite  des  accidents 
divers,  graves,  jusqu'au 
1S»  mois. 


incisives,  aux  cauuies,  et 
et  aux  preuiieres  mo- 
laires. 


H  Erosion   en    sillon   des 

8  ans,   I  2  incisives  centrales  supe- 
frere  du  rieures;  les  Laterales  man- 
prece-  ,  quent;    sillon  aux  4  in- 
dent,     cisives  inferieures,  et  aux 
4  premieres  molaires. 


plus  de  6  mois  a  8  a  10 
a  chaque  serie ;  coma 
consecutif. 

Serie  d'attaques  I 

eclamptiques      au     1' 

mi  lis  de  la  vie. 


H 

25  ans, 
etudi- 
ant  en 
mede- 
cine. 


Aticune  autre  affection 
infantile,  quelconque ; 
aucun  soupQon  de  syphi- 
lis. 


L'examen  tr6s-attentif 
de  la  famille  et  de  deux 
freres  plus  jeunes  ne  per- 
met  de  retrouver  aucune 
trace  de  syphilis  heredi- 
taire. 


Ces  deux  sujets  qui 
sont  freres  appartiennent 
a  une  famille  compos6e 
de  pere  et  mere  tres-ro- 
bustcs  et  de  six  enfants  : 
ueux  qui  font  I'objet  de 
ces  observations  et  quatre 
auties  n'ayaiit  jamais  ete 
malades  et  ne  presentant 
aucune  Erosion  ;  aucun 
soupri  ai  de  syphilis  here- 
ditaire. 


Erosion  en  echancrure  1      Au  C»  mois,  a  la  suite        Lesujct,  tr6<-preoccupe 
du  bord  libre  des  incisives    d'une  chute  d'un  feretage  \  ues   opinions    qui    ratta- 


contrales superieures,  lies    sur   la  tete,   serie  d'atta- 

centrales  et  laterales  in-    qiies  convulsives  durant 

ferieures,  du  sommet  des  j  5  jour.s. 

canines  et  d'une  certaine  ! 

etendue     des    premierci 

molaires. 


client  I'drosion  dentaire 
a  la  syphilis  heredit.aire, 
se  prete  au  i)liis  niiniiii- 
eu.x  exaiiien  des  antece- 
dents et  de  I'etat  actuel; 
aucun  soupcon  de  .-^yphi- 
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On  voit  done  sur  ijuel  ensemble  de  consiilerations  repose  la  tln^orie  que  M. 
Parritt  designe  lui-niOuie  sous  le  noni  de  theorie  des  dents  cchnnptlques ;  niais  il 
nous  reste  cependant  une  derniiTe  tacbe,  celle  de  repondre  en  quelques  mots  a 
plusieurs  objections,  fort  sorieuses  en  apparence,  que  nous  a  posces  M.  Parrot. 

Ces  objections  se  rcduisent  aux  deux  suivantes  : 

1°  LV'clampsie  infantile  est  incapable,  dit-on,  de  produire  I'erosion  dentaire. 

2'  Tout  sujet  porteur  d'erosion  prtsente  des  traces  de  syphilis  hereditaire. 

Examinons  brieveuieut  ces  deux  points  : 

Une  attaque  d'eclampsie,  n'ayant  qu'une  duree  de  quelques  minutes,  ne  pent 
iuterronipre  la  formation  des  tissus  de  I'eniail  et  de  I'ivoire  pendant  un  temps 
buftisant  pour  produire  une  trace  indelubile,  et  M.  Parrot  ajoute  qu'en  donnant, 
par  exemple,  a  une  attaque  la  duree  d'une  minute,  il  faudrait,  pour  produire 
certaines  erosions  en  nappe,  un  nombre  eiiornie  de  convulsions,  42,000  ;  (500,000. 

Assurement,  si  nous  considerons  I'attaque  eclamptique  en  elle-meme,  nous 
reconnaissons  son  impuissance  a  produire  un  tel  resultat.  Mais  ne  saiton  pas 
que  cette  attaque  convulsive  n'est  que  la  manifestation  exterieure,  le  reflet  d'un 
etat  profondt'inent  trouble  du  systeme  nerveux  et  de  la  nutrition  gen6rale  %  On 
n'en  saurait  douter  en  considerant  que  lY'clanq)sie,  quand  elle  n'amene  pas  la  mort, 
a  parfois  laisse  a  sa  suite  des  lesions  graves  telles  que  la  perte  de  I'intelligence,  le 
strabisme,  la  surdi-mutite,  le  begaiement,  des  contractures  des  membres,  &c. 

D'autre  part,  on  sait  que  reclampsie  ne  se  manifeste  jamais  par  une  seule 
attaque,  mais  par  des  series  plus  ou  moins  nond)reuses  et  plus  ou  moins 
rapprochees,  de  sorte  que  I'influence  perturbatrice  correspond,  non  h  I'attaque 
isolee,  mais  ii  la  serie.  Or,  cette  serie,  d'aprcs  maintes  observations,  s'(^tend 
parfois  ii  dix,  quinze,  vingt  heures,  chaque  attaque  rcapparaissant  toutes  les 
demi-lieures  ou  toutes  les  beures. 

Un  auteur  recent,  Kien  (de  Strasbourg),  cite  le  cas  d'un  enfant  qui  a 
presente  une  serie  d'attaques  se  reproduisant  toutes  les  beures  pendant  quatorze 
heures  et  suivies  d'une  periode  de  coma  durant  six  jours,  et  interrompue  encore 
par  des  crises  plus  faibles  et  plus  rares.  C'est  done  une  periode  de  perturbation 
."^rave  de  la  nutrition  ayant  dure  cbez  cet  enfant  pres  de  sept  jours,  pendant 
lesquels  on  a  note  le  pouls  ii  140  et  la  temperature  ii  40".* 

On  voit  done  que  les  troubles  de  nutrition,  sous  I'influence  de  I'dclampsie, 
peuvent  durer  un  temps  fort  long.  Nous  posscidons  des  faits  dans  lesquels  ils 
.■se  sent  prolonges  pendant  des  mois  et  des  aini(5es. 

Mais  ce  n'est  pas  tout,  et  nous  avons  voulu  dtablir  expdrimentalement  quelle 
quantit(-  de  dentine  et  d'cmail  se  produit  normalement  pendant  un  temps  donnd 
dans  un  follicule  et  par  suite  quelle  etendue  et  quelle  profondcur  pn';sentera  la 
zone  de  tissu  frappc-e  d'interruption. 

Voici  I'experience : 

"  Sur  un  cliien  de  quinze  jours,  allaite  par  sa  mere,  nous  avons  enlevd  par  une 
incision  legere  le  chapeau  de  dentine  de  la  canine  gauche.  L'animal  est  aussitot 
remis  a  sa  niche  et  contiime  de  teter  sans  trouble  apparent. 

"  Dix  jours  plus  tard,  a  la  nicme  beure,  le  chapeau  de  dentine  de  la  canine 
droite  est  extrait  a  son  tour.  Ces  deux  preparations  sont  lav(ies  et  S(iclides. 
Les  voici  sous  une  petite  cloche  de  verre,  Elles  presentent  une  difference  de 
hauteur  qui  se  chitfre  par  6  millimetres;  le  petit  chapeau  ayant  6,  le  grand  12 
millimf'tres." 

Six  millimetres  en  dix  jours  nous  donnent  6  dixiemes  de  millimetres  par 
jour.  Par  heure,  nous  obtoiions  20  milliemes  de  millimetres  plus  une  fraction, 
y^'digeons  cette  fraction  et  fuisons  le  calcul  suivant  : 

Si   une  cause  morbide  ctait  venue  interrompre  dans  ce  petit  chapeau  la 
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formation  de  I'ivoire  et  de  rcmail  pendant  seulement  cinq  hemes,  le  sillon 
produit  aurait  plus  d'un  dixieme  de  niilliuietre  de  largeur,  c'est-a-dire  qu'il  serait 
visible  a  Foeil  nu. 

Voici  sur  des  moulages  pris  sur  le  vivant  des  sillons  de  cette  etendue  et  dus 
ii  des  series  relativenient  courtes  d'attaques  eclamptiques.  Voir  dans  le  tableau 
No.  2,  les  figures  1,  6,  9,  et  10. 

Poursuivons  ce  calcul,  et  nous  verrons  qu'une  serie  de  crises  durant  dix  heures 
donnera  un  sillon  de  deux  dixiemes  de  millimetre,  vingt  lieures  ^quatre  dix- 
iemes,  et  ainsi  de  suite, 

Qu'on  juge  des  lors  de  I'etendue  d'une  erosion  sous  I'influence  d'un  ^tat 
niorbide  durant  plusieurs  mois. 

Mais  ce  n'est  pas  tout,  et  M.  Parrot  s'etonne  que  certaine  dents  ne  soient  jamais 
atteintes,  la  seconde  et  la  troisieme  molaire  par  exemple,  et  il  trouve  la  tiieorie 
de  r^clampsie  incompatible  avec  ce  fait. 

Le  tableau  No,  1  public  ci-dessus  me  parait  r^pondre  completement  a 
cette  objection.  On  y  voit  en  effet  que  le  chapeau  de  dentine  de  la  seconde 
molaire  n'apparait  qu'a  3  J  ans  en  moyenne ;  or  il  est  notoire  que  I'eclampsie 
devient  fort  rare  a  partir  de  cette  cpoque.  On  sait  meme  que  la  plupart  des 
medecins  en  attribuent,  empiriquement  il  est  vrai,  la  production  a  la  premiere 
dentition  qui  est  acbevee  a  cet  age.  Quant  a  la  troisieme  molaire  ou  dent  de 
sagesse  I'apparition  de  son  chapeau  a  la  12"  annee  la  met  hors  de  cause. 

C'est  en  raison  de  ces  rapports  chronologiques  entre  revolution  des  dents  et 
Fage  d'election  de  I'eclampsie  que  la  premiere  molaire  permanente  se  trouve  con- 
stamment  frapp(^e  a  des  degres  ou  a  des  niveax  divers.  Son  chapeau  de  dentine 
debutant,  en  effet,  au  sixieme  mois  de  la  vie  intra-uterine  tandis  que  son  eruption 
n'a  lieu  qu'a  la  sixieme  annee,  elle  est  ainsi  soumise  pendant  plus  de  six  ans  ii 
toutes  les  perturbations  morbides  qui  atteignent  la  premiere  enfance. 

L'erosion  de  cette  premiere  molaire  en  particulier  purte  en  outre  tres  souvent 
a  la  surface  triturante  elle-merae  ce  qui  implique  un  trouble  foetal.  11  en  est  de 
meme  de  l'erosion  des  dents  temporaires,  et  M.  Parrot  nous  demande  d'expliquer 
ici  une  telle  lesion.     Croyons  nous  a  I'existence  de  I'eclampsie  intrauterine  1 

Nous  avouerons  a  cet  egard  notre  ignorance  complete  sur  ce  point  de  patho- 
logic foetale.  Mais  il  est  fr(^quent  de  voir  des  accidents  ou  des  maladies 
maternels  retentir  assez  gravement  sur  I'embryon  pour  en  troubler  la  nutrition  et 
jouer  ainsi  a  cette  periode  des  influences  si  faciles  le  role  que  joue  I'eclami^sie 
dans  le  premiere  enfance. 

Dans  un  cas  de  ce  genre  ou  les  premieres  molaires  ^talent  seules  atteintes 
d'erosion  (voy.  tableau  2,  No.  1),  I'tjtude  des  antec(5dents  nous  a  perniis 
de  retrouver  dans  I'histoire  de  la  mere  des  accidents  graves  de  la  grossesse 
survenus  vers  le  7"  et  le  8"  mois,  amenant  I'accouchement  premature  au  8"  mois 
et  la  mort  dans  les  premieres  heures  qui  suivirent.  Toutefois  la  question  posee  de 
I'eclampsie  maternelle  n'a  pas  re9u  de  solution  par  insuffisauce  des  souvenirs. 

Pour  les  dents  temporaires,  on  sait  qu'elles  sout  tres  rarement  f rappees  d'(^rosion, 
et  dans  une  de  nos  observations  (obs.  22,  tableau  No.  2),  le  mecanisme  en  a  ete 
facilement  reconstitu(5.  Mais  si  M.  Parrot  croit  I'avoir  trouvee  frequemment  c'est 
qu'il  a  pu,  ce  nous  semble,  confondre  avec  l'erosion  des  alterations  cadaveriques. 

On  reconnait  en  etfet  que  si  I'un  enleve,  dans  un  follicule  clos  un  chapeau  de 
dentine  qu'on  abandonne  a  la  dessication  spontanee,  I'email  incompletement 
calcifie  se  couvre  de  felures  de  craquelure  par  la  dissociation  et  la  destruction 
des  prismes.  Cet  accident  simule  parfaitement  l'erosion  et  nous  I'avons 
reconnu  sur  plusieurs  des  pieces  que  M,  Parrot  a  presentees  I'annee  derniere 
au  Congres  de  Reims. 

Arrivons  enfin  a  la  derniere  objection  de  M.  Parrot,  la  voici : 

Tout  sujet   porteur   d'erosion    dentaire    presente   des    vestiges    de    syphilis 
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ber^ditaire.  Xons  renverroiis  pour  toute  rcpouse  a  I'aiialyse  des  qiuiraiite  obser- 
vations que  nous  venous  de  resunier.  On  y  tiouvera  un  grand  nonibre  de 
relations  dans  lesquelles  rexanien  le  plus  minutieux  des  parents,  des  freres  et 
sceurs,  et  du  sujet  lui-menie,  n'autorise  aucun  soupi;on  de  syphilis.  La  publi- 
cation dt'taillee  des  observations  de  ce  genre  qui  coniposent  notre  dossier  per- 
sonnel allongerait  indLliniment  ce  travail  et  w'apprendrait  rieu  de  plus  que  les 
resunie^s  que  nous  en  avons  donnes. 

Conclusious. — De  I'ensenible  des  documents  et  des  considdrations  qui  prece- 
dent, nous  dcduirons  les  conclusions  suivantes  : 

1°  LY'clanipsie  infantile  produit  constamment  dans  la  nutrition  intra-folli- 
culaire  une  perturbatit;n  qui  se  traduit  par  une  des  lesions  caracteristiques  de 
I'orosion  dentaire. 

2^  Le  nii'eau,  le  nomhre  et  Vetendue  de  la  lesion  de  la  couronne  correspon- 
dent a  Vtpoqne,  a  la  duree  et  a  Vintensite  des  crises  eclamptiques ;  I'erosion  est 
line. 

3'  Les  autres  maladies  de  I'enfance,  fievres  eruptives,  affections  catarrhales, 
intestinales,  «tc.,  sont  impuissajites  h.  produire  I'erosion.  Toutefois  quelques 
maladies  graves  et  de  tres-longue  diiree  peuvent  amener  une  desorganisation 
totale  de  la  couronne  des  dents  en  voie  d'evolution,  mais  non  I'erosion  propre- 
meut  dite. 

4°  La  syphilis  hertiditaire,  dont  on  ne  pent  nier  Tinfluence  sur  la  consti- 
tution generale  des  tissus  osseux  et  dentaires  en  voie  de  formation  ne  se  traduit 
jamais  par  les  lesions  caracteristiques  de  I'erosion. 

Et  conime  corollaire : 

Tout  sujet,  notoirement  allecte  de  syphilis  herdditaire,  ne  prdsentera  jamais 
d'erosion  que  si,  dans  ses  antecedents,  on  retrouve  sinmltanenient  la  trace  de 
I'ticlampsie. 

5°  L'erosion  dentaire  constatee  dans  les  gisements  pr6historiques  serait, 
d'apres  les  raisons  invoquees  par  Broca  et  par  nous-nienies,lapreuve  de  I'dclanipsie 
infantile,  laquelle  constituait  le  but  determinant  de  la  trepanation  cranienne. 

C  L'erosion  dentaire,  dans  ses  formes  les  plus  caract(iristiques,  n'est  pas 
exclusive  a  I'hoinme  et  pent  se  reiijcontrer  chez  des  animaux  domestiques  que 
la  syphilis  n'atteint  pas. 

DISCUSSION. 

^Ir.  Moon,  London  :  In  discussing  this  subject,  it  may  be  taken  for  granted 
that  all  me'lical  men  will  admit  that  hereditary  syphilis  is  very  apt  to  be  pro- 
ductive of  a  deformity  of  certain  among  the  permanent  teeth  ;  but  there  are 
not  a  few  in  the  ranks  of  medicine  and  surgery  who  consider  that  such  mal- 
formation may  be  due  to  other  causes  besides  syj)hilis.  Now  this  doubt  is 
the  outcome,  I  believe,  of  a  widespread  want  of  distinctness  that  prevails  as  to 
wliat  a  typical  syphilitic  tooth  really  is.  Mr.  Jonathan  Hutchinson  liaving, 
years  ago,  shown  the  way,  it  of  course  is  comparatively  easy  for  others  to 
follow  out  details  of  this  subject.  The  diagnostic  value  of  a  syphilitic  tooth 
depends  greatly  on  this  fact— viz.,  whether  such  malformation  is  distinctive 
and  due  to  sypliilis  alone,  or  whether  other  causes  may  bring  alwut  the  like 
malformation?  Some  years  ago  I  collected  cases  and  took  models  of  a  large 
number  of  cases  bearing  on  this  subject,  and  became  thereby  convinced  that 
there  is  a  special  kind  of  malformation  whicli  may  be  depended  on  as  indicating 
hereditary  .syjihilis  and  nothing  else.  In  order  to  properly  appreciate  diver- 
gences from  the  normal  form  of  teeth,  it  is  necessary  that  some  features  of 
what  may  be  called  the  architecture  of  a  normal  tooth  should  be  known.  To 
elucidate  this  subject  and  to  lessen  the  probability  of  my  remarks  wearying 
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you,  I  have  brouglit  down  some  models  and  put  up  some  drawings  which  will, 
I  hope,  clearly  bring  out  the  normal  form  of  syphilitic  teeth,  and  the  shape  of 
such  teeth  as  are  apt  to  be  confused  with  the  latter. 

A  description  was  then  given  of  the  differences  between  normal  and  syphi- 
litic teeth,  and  the  modes  of  distinguishing  the  latter  from  other  malformed 
teeth.  The  different  kinds  of  defective  enamel  formation  wore  then  touched  on, 
and  the  question  suggested  that  perhaps  "mercuric-syphilitic  tooth"  might  be 
the  right  term  for  certain  teeth  which  presented  a  want  of  enamel  over  a  semi- 
lunar space  in  the  centre  of  the  first-formed  portion,  leading  often  to  the  breaking 
down  of  the  unprotected  dentine  and  the  formation  of  a  semi-lunar  notch. 

Mr.  jC.  S.  Tomes,  London  :  exhibited  a  model  of  teeth  presenting  in  a  marked 
degree  M.  jMagitot's  "  erosion,"  remarking  that  the  history  of  the  patient  was 
perfectly  known  to  him,  and  that  no  attack  of  convulsions  had  ever  occurred. 
The  patient  had,  however,  suffered  from  a  severe  attack  of  inflammatory  croup 
at  such  an  age  as  to  exactly  correspond  with  the  lesion  of  the  teeth.  During 
this  attack  she  was  salivated. 

Mr.  Coleman,  Streatham  :  It  was  my  good  fortune  to  be  a  colleague  of 
Mr.  J.  Hutchinson  at  the  period  when  that  gentleman's  attention  was  first 
directed  to  this  subject.  I  thus  had  the  opportunity  of  seeing  a  considerable 
number  of  Mr.  Hutchinson's  earliest  cases,  and  to  his  first  communication — ■ 
viz.,  that  to  the  Pathological  Society — was  appended  a  report  by  me  of  th 
peculiarities  such  teeth  presented.  I  confess  I  was  in  the  first  instance  a 
sceptic  with  regard  to  the  syphilitic  origin  of  these  teeth,  but  tis  time  wore 
on  I  can  only  come  to  the  conclusion  of  the  correctness  of  Mr.  Hutchinson's 
views.  My  observations  have  now  been  extended  over  some  twenty  j'^ears, 
and  from  holding  hospital  appointments  I  have  had  large  opportunities  of 
inspecting  the  teeth  of  all  classes,  and  my  firm  and  settled  conviction  is,  that 
between  cause  and  effect  there  cannot  in  my  mind  be  the  least  doubt.  Persons 
the  subjects  of  inherited  syphilis  may  have  well-formed  and  excellent  teeth, 
but  in  my  belief  no  person  can  have  the  type  of  teeth  described  by  Mr. 
Hutchinson  who  has  not  inherited  syphilis. 

Dr.  Blache,  Paris:  In  a  paper  whicli  I  published  in  1879  on  "Malfor- 
mation of  Teeth  in  Children  as  a  Symptom  of  Hereditary  Syphilis,"  I  quoted 
five  instances  of  cases  having  reference  to  the  first  dentition.  In  taking  part 
in  the  interesting  discussion  opened  to-day,  I  claim  to  contribute  towards  the 
establishment  of  the  fact  of  "  erosion  "  taking  place  in  the  milk-teeth,  not 
only  in  cases  of  syphilis  or  in  the  children  of  syphilitic  parents,  but  some- 
times also  quite  independently  of  this  condition.  Thus  I  have  had  under 
observation  for  four  years  a  child  at  whose  birth  I  was  present,  and  whose 
father  and  mother  I  know  and  believe  to  be  absolutely  free  from  syphilitic 
disease.  This  child  has  marks  of  "  erosion  "  on  its  lower  incisor  teeth  and  on 
the  two  canines,  which  I  cannot  refer'  either  to  syphilis  or  to  those  convulsions 
which  my  friend  and  colleague  M.  Magitot  deems  to  be  the  origin  of  this  affection. 

Dr.  Hayward,  Liverpool :  I  wish  to  contribute  a  practical  case.  The  parents 
were  perfectly  healthy,  having  six  quite  healthy  children  ;  after  this  the  father 
had  occasional  intercourse  with  a  lady  with  tertiary  syiDhilis  during  daytime,  and 
at  night  with  his  own  wife.  After  this  twins  were  born  ;  both  with  very  definite 
signs  of  inherited  syphilis,  one  dying  within  three  months,  the  other  struggling 
through,  but  absolutely  Avithout  mercurial  treatment.  Its  primary  teeth  were 
black  and  soft,  the  permanent  incisors  some  defective  of  dentine,  with  small 
Part  iv.  l 
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cutting  edges  and  large  at  the  neck,  and  others  defective  of  enamel  and  show- 
ing honeycomb  appearance.  There  was  scarcely  any  medicinal  treatment,  and 
certainly  not  mercurial  Tlie  child  never  had  convulsions  or  any  similar  dis- 
ease ;  only  a  great  liability  to  broncliitis.  This  would  show  marked  teeth  origi- 
nating without  nervous  disease  or  mercUry,  but  certainly  from  syphilis  ;  this 
^-iew  being  further  supported  by  the  fact  that  both  parents  afterwards  had 
cutaneous  syphilis. 

Dr.  Dallt,  Paris :  It  is  many  years  since  M.  Magitot  first  acquainted  me 
with  his  views  on  the  origin  of  erosions  of  the  teeth.  Since  then  I  have  made 
extended  inquiries  in  my  out-patient  practice  amongst  the  children  whom 
I  attend  for  deformities  of  the  organs  of  locomotion,  and  my  inquiries  have 
very  rarely  failed  to  elicit  a  history  of  convulsions.  At  the  same  time  I 
would  add  that  I  have  never  been  able  to  entirely  exclude  the  suspicion  of 
syphilis.  The  difficulty  is  that  people  are  ready  enough  to  admit  convulsions, 
but  will  always  endeavour  to  conceal  syphilis.  AMiy  must  I  exclude  one  of 
these  two  causes  1  Because  hereditary  syphilis  does  not  cause  disturbances  of 
the  nerve  centres  1  Convulsions  are  only  a  symptom.  There  is  some  morbid 
cause  behind  them,  and  do  we  know  of  any  causa  morborum  more  active,  more 
profound,  and  more  protean  than  syphilis  1  Erosion  of  the  teeth  is  evidence 
of  a  violent  and  passing  disturbance  of  general  nutrition.  True  ;  and  the 
general  conclusion  which,  as  it  appears  to  me,  is  to  be  deduced  from  this 
discussion  is,  that  all  the  causes  which  are  capable  of  interfering  with  general 
nutrition — accidental  and  physiological  causes  included — are  capable  of  pro- 
ducing erosions  of  the  teeth. 

ilr.  HcTCHixso',  London  :  I  avaU  myself  with  some  pleasure  of  the  oppor- 
tunity which  this  debate  affords  me  of  attempting  to  correct  some  misappre- 
hensions in  reference  to  the  clinical  sjinptology  of  the  teeth.  M.  Magitot 
makes  the  denial  that  honeycomb  teeth  or  eroded  teeth  are  indicative  of 
inherited  syphilis  one  of  the  main  points  of  his  paper,  and  he  seems  to  think 
that  in  saying  this  he  is  controverting  an  opinion  of  mine.  But  in  point  of 
fact  we  are  in  accord,  for  this  is  what  all  along  I  have  most  carefully  asserted. 
The  honeycombed  eroded  teeth  have  always  for  me  been  indicative  of  infantile 
stomatitis  (mercurial  or  other),  and  never  of  syphilis.  I  am  aware  that 
mistakes  have  been  made,  and  that  others  besides  M.  Magitot  have  supposed 
that  this  condition  of  erosion  was  what  I  had  described  as  indicating 
syphilis.  Thus,  for  instance,  most  of  the  casts  which  jVI.  Parrot  shows 
in  our  museum  as  syphilitic  are  not  what  I  should  regard  as  syphilitic 
at  all,  but  simply  "mercuriaL"  This  error  has  been  the  more  frequent 
because,  as  a  fact,  we  very  frequently — indeed  I  may  say  usually — meet 
with  the  malformations  due  to  syphilis  and  those  due  to  stomatitis  in  the  same 
mouth  ;  for  most  syphilitic  children  have  taken  mercury  in  infancy.  But  I 
cannot  myself  plead  guilty  to  any  responsibility  for  such  mistakes,  for  both 
in  pictorial  representation  and  description,  I  have  always  carefully  noted  the 
differences  and  distinguishe«l  the  two  conditions.  Even  where  the  two  are 
co-existent  there  is  no  real  difficulty  in  discrimination.  Permit  me  to  repeat 
what  I  have  said  over  and  over  again  on  former  occasions,  that  the  dental  mal- 
formations which  denote  syphilis  are  not  of  the  nature  of  erosion,  but  consist 
in  very  peculiar  arrests  of  development.  The  only  teeth  to  which  I  venture 
to  attach  much  importance  are  the  upper  central  incisors  of  the  permanent  set. 
In  these  an  arrest  in  the  growth  of  the  middle  denticle,  leaving  a  single  central 
notch,  is  the  commonest  and  most  trustworthy  condition,  but,  in  addition  to  it, 
there  is  usually  a  dwarfing  of  the  tooth  in  all  its  dimensions,  and  sometimes  a 
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screw-driver  form  of  tooth  is  almost  as  characteristic  as  a  notched  one.  The 
defects  are  usually  symmetrical,  but  sometimes  not  so.  Peculiarities  are  often 
to  be  observed  in  the  other  teeth,  and  are  often  of  much  help  in  corroboration 
of  diagnosis,  but  in  the  absence  of  the  peculiarity  described  in  the  upper  central 
incisors  they  are  not  to  be  trusted,  and  for  fear  of  occasioning  more  mistakes  I 
prefer  not  to  allude  to  theui  further.  "Whilst  these  malformations  of  the  upper 
central  incisors  (notches  and  dwarfing)  are  the  characteristics  of  syphilitic  teeth, 
those  which  imply  former  stomatitis  consist  chiefly  in  defective  formation  of 
the  enamel  The  teeth  which  show  these  most  constantly  are  the  first  per- 
manent molars,  the  two  bicuspids  being  remarkable  for  their  exemption.  The 
explanation  of  this  is  easily  given  if  we  remember  the  dates  of  the  calcification  of 
the  several  teeth.  The  first  permanent  molars  may  be  regarded  as  the  test  teeth 
as  regards  infantile  stomatitis,  just  as  the  central  incisors  are  for  syphilis,  but  they 
are  by  no  means  the  only  teeth  afi"ected  Xext  to  them  in  importance  come 
the  incisors,  which  are  almost  as  constantly  pitted,  eroded,  and  of  bad  colour, 
often  showing  a  transverse  furrow  which  crosses  all  the  teeth  at  the  same  level 
^L  Magitot,  if  I  have  understood  bim  correctly,  inclines  to  the  belief  that  these 
enamel  defects  are  the  consequences  not  so  much  of  stomatitis  as  of  some  inter- 
ference with  development  brought  about  through  the  nervous  system  in  con- 
nection either  with  infantile  convulsions  or  severe  illness  in  early  life.  He 
explaias  them  as  we  explaiu  the  fmrows  on  the  nails,  so  often  seen  as  the 
record  of  past  disturbances  of  health.  It  may  be  that  to  some  extent  he  is 
right  I  think  it  very  probable  that  he  is.  I  have  myself  long  ago  published 
facts  bearing  upon  this  very  point,  and  have  discussed  in  some  detail  the  ques- 
tion as  to  whether,  iu  the  cases  of  enamel  defects,  so  frequently  seen  with 
lamellar  cataract,  and  in  those  who  have  had  convulsions,  the  latter  ought  to 
be  regarded  as  the  direct  cause  of  the  former.  The  conclusion  to  which  I  hare 
arrived  is,  that  even  in  cases  in  which  defects  are  in  association  with  neurosis, 
still  tliere  almost  invariably  intervenes  a  stage  of  inflammation  which  is 
the  immediate  cause  of  the  defects.  So  it  is  very  possible  that  some  stomatitis 
teeth  may  be  caused  by  mercurial  stomatitis  or  that  of  thrash,  and  that  others 
may  have  been  induced  by  a  stomatitis  due  to  nervous  influences.  StiU,  in 
both  the  local  process  which  causes  the  defect  is  inflammation.  Unquestion- 
ably, in  the  case  of  the  nails,  local  diseases,  certainly  inflammatory  eczema,  &c., 
produce  markings  just  like  those  which  follow  general  iUness.  "W'e  are  now, 
^Ir.  President,  I  think,  in  a  fair  position  to  discuss  the  questions.  Are  the  teeth 
which  have  been  described  as  syphilitic  really  due  to  syphilis  ?  are  those  which 
are  assigned  to  stomatitis  really  in  association  with  that  cause  ?  The  evidence 
on  the  latter  point  is  of  a  far  less  conclusive  character  than  that  as  to  the 
former.  I  have  seen  many  sets  of  so-called  mercurial  or  stomatitis  teeth  in 
which  I  could  get  no  evidence  that  mercury  had  been  given,  or  that  any  form 
of  infantile  illness  had  been  experienced  likely  to  be  attended  by  stomatitis. 
StiU,  although  not  uncommon,  this  class  of  facts  has  been,  in  my  experience, 
exceptional,  and  those  which  have  illustrated  what  I  believe  to  be  the  rule  have 
been  far  more  abundant  About  the  time  that  we  were  tirst  noticing  syphilitic 
teeth,  and  were  busy  examining  the  mouths  of  our  young  jxitients,  the  observa- 
tion was  made  that  in  most  cases  of  infantile  cataract  the  teeth  were  very 
defective.  I  do  not  know  whether  Professor  Homer  of  Zurich,  Mr.  Teale  of 
Leeds,  or  myself  first  noted  this  point,  but  we  were  all  at  work  on  it  together. 
To  Professor  Horner,  I  beUeve,  belongs  the  credit  of  having  drawn  attention 
to  the  fact  that  the  kind  of  infantile  cataract  tisually  so  attended  was  almost 
always  "  lamellar,"  and  that  there  was  usually  also  a  history  of  convtilsions  in 
infancy.  Then  comes  the  problem  as  to  the  mutual  relationship  between  these 
three   conditions — convxdsions  in  infancy,  lamellar  cataract,  and  defectively 
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ileveloped  tooth.      Upon  this  I  -wrote  a  paper  wliich  -was   published   in   tho 
Pathological  Society's   Tra/i^adio/i.-t  in    187y.*     I    must  not    Aveary  you   by 
recapitulating  the  arguments  of  that  i^aper,  more  especially  as  it  is  accessible  to 
all  ■who  feel  sutheient  interest  in  the  subject  to  refer  to  it.     I'ricfly,  my  conclu- 
sion was,  that  the  cataract  was  duo  to  the  convulsions,  and  the  dental  ilefect  to 
the  mercury  given  for  tho  convulsions.     It  may  easily  bo  seen  that  I  was  to  some 
extent  wrong  on  this   latter  point,  and  I  am   quite  willing  to  join  with   M. 
Magitot  in  the  suspicion  that  the  illness  coincident  with  tho  convidsions  may, 
in  some  cases  without  tlie  help  of  mercury,  produce  defects  in  the  enamel,  &c. 
It  is  clear  that  avo  have  here  an  interesting  field  for  further  observation.     Let 
those  who  have  the  opportunities  for  knowing  the  facts   accurately,  that  is, 
without  trusting   to  hearsay  evidence,   tell  us  Avhether  convulsions   Avithout 
mercurial  treatment  and  Avithout  any  form  of  stomatitis  are  often  followed  by 
defective  teeth.     Conversely  let  those  Avho  possess  facts  as  to  children  Avho, 
during   the  first   year,  have  taken  much  mercury  (as  "  teething  poAvders  "  or 
otherAvise),  tell  us  Avhether  in  such  defective  development  of  the  enamel  is  ever 
absent  in  the  permanent  teetli.     There  must  be  plenty  of  facts  of  both  classes 
extant  if  avo  could  only  get  at  them.     Tluit  mercury  given  in  infancy  is  one  of 
the  causes  of  eroded  teeth  I  have  not  the  least  doubt.     INIany  very  convincing 
facts  have  occurred  Avithin  my  OAvn  observations.      ]\Iy  friend  ]\Ir.  Moon  and 
others  have  also  carefully  investigated  cases  of  this  kind,  and  have  arrived 
at  the    same    conclusion.       Here,    then,    I   leave   this    part   of  our  sxibject ; 
it  requires  further  Avork,  but  the  main  conclusions  Avhich  1  have  formerly  pub- 
lished are,  I  still  believe,  Avell  sustained.     Kespecting  the  so-called  "  syphilitic  " 
teeth,  I  am  not  prepared  to  admit  the  slightest  doubt  or  hesitation.     It  is  noAV 
more  than  tAventy  years  since  I  submitted  to  the  Pathological  Society,  and 
through  it  to  the  ja'ofession,  the  CAidence  Avhicli  I  had  obtained  on  this  i)oint. 
Since  then  I  have  made  daily  use  of  these  conditions  as  an  aid  in  diagnosis, 
and  their  value  has  been  ackuoAvledged  by  a  host  of  independent  observers  in 
all  parts  of  the  Avorld.     Indeed  I  may,  I  think,  Avithout  presumption,  claim 
that  considerable  advances  in  clinical  knoAvledge  have  been  made  in  A'arious 
departments  by  their  aid.     Almost  .simultaneously  Avitli  their  recognition  came 
the  observation  that  "interstitial  keratitis,"  Avhen  Avell  marked  and  symme- 
trical, may  be  regarded  as  certainly  syphilitic.     It  had  formerly  been  ahvays 
called  "scrofulous."     Choroiditis  disseminata,  a  peculiar  form  of  deaf Jiess, and 
a  special  form  of  rapidly  destructive  "lupus,"  Avere  also  soon  afterAvards  as- 
signed Avith  conlidence  to  their  jiroper  category.      IMoro  recently,  partly  by  tho 
evidence  of  such  allections  as  thost;  just  mentioned,  l)ut  more  ])articularly  by 
that  given  Ity  the  teeth,  various  observers — Dr.  1 1 ughlin^'s  Jackson,  I)r.  I5ar- 
loAv,  L>r.  Allen  Sturge,  I>r.  DoAvn,  and  others — have  recognised  rare  forms  of 
disease  of  the  nervous  system  as  certainly  due  to  inherited  taint.     A  large 
group  of  Ijonc  diseases  have  in  like  manner,  and  on  like  evidence,  been  trans- 
ferred from  struma  and  rick(!t3  to  syiiliiiis.     I   pi'oduccd  yesterday,  at  the  Lon- 
don Hospital,  for  M.   Magitot's  insjiection,  about  a  dozen  examples  of  Avell- 
marked  syj)hilitic  teeth,  occun-ing  in  association  Avitli  one  or  other,  or  with 
several  of  the  maladies  I  have  enumerated.     Neither  these  maladies  nor  tho 
teeth  Avhich  have  helped  us  to  their  recognition  are,  in  certain  departmciuts  of 
practice  at  all  uncommon ;  and  I  repeat,  our  clinical  knoAvledgo  of  the  one 
rests  to  a  large  extent  upon  tlie  trustAvorthiness  of  the  other.     Such  being  th<5 
case,  and  these  facts  having  been  in  the  main  recognised,  not  only  in  England 
but  over  the  Continent  and  in  America,  I  submit  that  I)r.  IVfagitot  is  a  littlo 
late  in  the  day  Avhen  he  comes  to  tell  us  that  these  malformations  are  not 
indications  of  inherit(;d  syphilis  but  of  convulsions.      I  hope  I  shall  not  be 
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considered  over-sensitive  if  I  admit  to  a  feeling  that  it  is  a  little  hard  to  be 
called  on  now,  after  my  conclusions  have  been  so  long  admitted,  to  again  go 
over  the  old  ground  of  proof.  I  should  have  no  right  to  resent  this  if  it  came 
from  one  ■who  had  studied  my  views,  and  was  prepared  with  facts  to  refute 
them.  Before  I  sit  down,  sir,  let  me  fully  admit  that  it  is  not  always  that 
the  teeth  of  the  subjects  of  inherited  syphilis  reveal  the  diathesis.  In  very 
many  cases  they  are  not  malformed  at  all.  In  many  others  the  malformations 
are  too  slight  or  too  much  mixed  to  be  Avorthy  of  confidence,  though  still 
possibly  very  valuable  by  Avay  of  corroboration.  The  frequent  coincidence 
of  syphilitic  with  mercurial  peculiarities  has  made  it  much  more  difficult  for 
learners  to  obtain  clear  perceptions  respecting  them  than  would  otherwise  have 
been  the  case.  The  neglect  to  discriminate  between  the  two  has  led  to  in- 
numerable errors.  Into  this  error  both  Professor  Parrot  and  the  author  of  this 
paper  have,  I  hold,  fallen,  and  hence  the  doubts  expressed  by  the  latter. 

Dr.  QuiNET,  Brussels :  There  is  no  doul)t  that  ^1.  Parrot  and  Mr.  Hutchin- 
son hold  different  views  as  regards  the  influence  of  hereditary  syphilis  on  the 
temporary  teeth.  It  is  proved  by  the  facts  of  surgery  that  this  diathesis, 
which  so  often  kills  the  child  in  its  mother's  womb,  and  leaves  its  traces  on 
the  thymus  gland,  on  the  lungs,  and  on  the  liver,  must  also  necessarily  leave 
its  mark  npon  the  temporary  teeth.  Animals  also  sometimes  present  in  their 
teeth  the  marks  of  blind  erosion,  as  in  the  oturia  gulata  and  the  oturia 
stellaris  in  the  Museum  of  the  Royal  College  of  Surgeons.  Lastly,  I  recognise 
a  general  diathesis — rachitis  scrofula — which  has  the  same  influence  on  the 
dental  organs,  an  influence  slow  and  prolonged  in  its  action,  and  leaving  its 
traces  in  the  entire  organs,  and  especially  characterised  by  uniformity. 

Professor  Parrot,  Paris :  I  shall  answer  the  argument  of  M.  Magitot,  who 
rejects  the  syphilitic  origin  of  dental  atrophy,  and  adopts  the  "  convulsive " 
theory,  by  three  remarks.  Firstly,  I  would  call  attention  to  the  si/sfcmafic 
nature  of  the  dental  change,  certain  teeth  being  affected,  and  others  never. 
Thus  all  the  teeth  of  the  first  dentition  may  Ije  affected,  and  among  those  of 
the  second  dentition,  the  incisors,  the  canines,  and  the  first  molars ;  while  the 
second  and  third  molars  never  suffer,  and  the  premolars  but  rarely,  as  I  have 
never  seen  an  example.  "Why  should  certain  teeth  have  such  an  immunity  ? 
Convulsions  take  place  at  all  times  of  infantile  life,  so  all  the  teeth  ought  to 
be  affected.  Do  convulsions  or  eclampsia  take  place  in  intra-uterine  life  1 
We  do  not  know  anything  on  this  matter,  Init  it  is  not  very  probable.  But  it 
is  during  intra-uterine  life  that  the  development  of  the  caps  of  dentine  of  the 
first  dentition  takes  place,  and  indeed  also  of  several  of  those  of  the  second 
dentition.  It  would  therefore  follow  that  during  this  time  there  must  be 
numeroiis  convulsions.  And,  lastly,  the  extent  of  the  affected  dentine  and 
enamel  cannot  be  regarded  as  agreeing  with  the  relatively  short  duration  of 
the  convulsive  attacks. 

]\I.  ^Iagitot,  Paris :  Le  premier  orateur  qui  a  pris  la  parole  apres  ma 
communication,  M.  Moon,  attribue  les  diverses  especes  d'erosions  a  Faction 
du  mercure.  C'est  une  opinion  que  je  ne  saurais  comprendre.  Si  nous  con- 
naissons  bien  les  effets  du  merciire,  c'est  sur  les  gencives  et  non  sur  les  dents 
qu'il  porte  ses  actions  et  la  gengivite  est  capable  dans  certains  cas  de  pro- 
duire  sur  les  dents  une  certaine  alteration.  C'est  la  nnc  Idsion  tout  autre  et 
qui  n'a  rien  de  commun  avec  celle-ci.  II  nous  semblc  done  qu'il  y  a  ici  de  la 
part  de  M.  Moon  une  confusion  entre  I'erosion  proprement  dite  qui  est  cong^ni- 
tale  et  teratologique  et  certaines  alterations  pathologiques  de  la  couronne  qui  se 
montrent  au  niveau  meme  du  bord  frenfdval  enflamme.     !Mon  excellent  ami 
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M.  Ch.  Tomes  defenJ  encore  aiijourd'hui,  .j(>  Ic  \('is,  sou  ancicnne  opinion  qui 
rattaclierait  Terosion  aux  affections  iliverses  ilo  Tonfance.  J'ai  insisto  assez 
longuement  sur  cette  explication  pour  n'y  point  reveuir  :  les  conditions  essen- 
tielles  pour  (prune  erosion  jniisso  se  produire,  c'est  /'iiivofn'on  hrK^nnr,  suivie 
de  cessation  aussi  brus(pu'  (pii  caracterise  I'alfection,  cause  possible  d'erosion  ; 
c'est  CO  caractere  <pu  aniene  Tinterruj^tion  subite  entre  la  region  restee  saine  de 
la  coui^onne  et  lechancrure  on  le  sillou,  C'est  encore  la  nature  inenie  de  la 
nialadie  intercurrente  ipii  di)it  etre  a  la  fois  assez  grave  pour  aniener  une  i)ertur- 
bation  ou  une  suitpression  dans  la  formation  des  tissus,  et  assez  gen^rale  pour 
causer  uii  tel  trouble  de  la  nutrition.  Or,  ces  conditions,  nous  les  remontrons 
au  plus  haut  degre  dans  reelampsie  dont  le  niecanisme,  bien  qu'encore  ind<5ter- 
mine,  reixnid  certainenient  a  un  etat  du  systeme  nerveux  ;  etat  toujours  grave,  et 
ilont  les  crises  convulsives  si  brus(]ue3  et  si  fugaces  sont  la  manifestation 
I'Xterieure.  Cette  objection  s'adresse  egalement  a  ^L  Dally  dont  rojnnion 
se  rapprocbe  de  celle  de  ]\r.  Tomes.  En  ce  (pii  concernc  M.  Colenuin  qui 
est  le  partisan  des  idees  de  M.  llutcbinsou  ma  reponse  se  confondra  avec 
celle  t^ue  j'opposerai  au  cbef  de  la  doetrine,  a  ]\I.  llutcbinson  lui-nieme. 
Or,  le  savant  medecin  de  riio{)ital  de  Londres  no  reconnait  pas  dans  les 
specimens  des  lesions  ([ue  je  presente  les  alterations  caracteristiques,  sui- 
vant  lui,  de  la  sypbilis  hereditaire,  celles  qui  accompagnent  la  keratite,  inters- 
titielle,  affection  qui  serait  essentiellement  syphilitique.  Pour  j\r.  ]Iutcliinsou 
la  .seule  forme  caracteristique  de  la  sypbilis,  c'est  recbancrure  du  bord  libre. 
II  noiis  parait  cependant  impossible  de  se  refuser  a  admettre  que  les 
vari^tes  quelconques  d'erosion  sont  de  nature  identique  et  que  d6s  lors  si  la 
.sypbilis  bert'ditaire  pent  jn'oduire  certaines  formes,  elle  en  produirait  aussi  bien 
certaines  autrcs,  la  seul  difference  portant  sur  I'epoque  d'invasion  des  accidents 
et  le  niveau  contemporain  de  I'erosion.  Or  je  produis  ici  un  nombre  consider- 
able de  faits  d'erosion  de  toiites  les  formes,  celles  de  M.  llutcbinson,  aussi  bien 
(pic  les  autres  et  dans  leurs  rapports  utroits  avec  I'eclampsie.  8i  M.  llutcbinson 
]»ersiste  a  regarder  commc  sypbilitique  la  dis])osition  speciale  en  ecliancrure,  jo 
lui  demanderai  d'etablir  deux  conditions  :  la  premiere  c'est  de  ])rouver  ([uo  les 
sujets  qui  en  sojit  porteurs  n'ont  pas  presente  dans  leur  enfance  et  a  I'epoque 
contemporaine  aucune  crise  eclampti(pie ;  la  seconde  c'est  de  demontrer  quo 
l<-s  mCines  sujets  sont  bien  et  dCnnent  des  sypbilitiipies  li6reditaires.  Or  M. 
llutcbinson  n'a  pas  et  no  peut  avoir  sur  beaucou])  de.  ses  malades  aucun 
renseignement  precis  sur  la  question  de  I'eclanqjsie.  Ces  sont  des  individus 
tie  la  considtation  exteme  sans  famille  .sans  parent  pouvant  donner  des  rensigne- 
inents  sur  leur  premiere  enfance.  J'ai  certainenient  constats  dans  plusieurs  cas 
que  M.  llutcbinson  a  bien  voulu  niettre  .sous  mes  yeux  la  co-existence  de 
I'alt^ration  dentaire  et  de  la  keratite  interstitielle,  mais  de  la  a  la  conununaut6 
6tiologiquf,  il  nous  scmble  qu'il  y  a  encore  loin.  Enlin  il  est  mie  autre  ipiestion 
ajuger,  cr-llf!  do  la  nature  sy])liilitirpie  de  la  keratite  parencliymatcuse  elle-nieme, 
<|Ue  certiins  auteurs  considerent  comme  mie  manifestation  scrofuleusc.  Or 
I'identite  des  deux  diatbeses  n'est  peut-etre  pas  suflisamment  demontr6e. 

Ces  di verses  observations  s'adressent  naturellenujiit  a  M.  Parrot  a  qui  je 
dels,  cepenrlant,  une  rejxmse  sur  plusicairs  jtoints  particuliers  : 

M-  Parrot  me  demnnilf  commijnt  j'expli(|U(;  que  1(!S  dents  teinporaires  soient 
si  rarement  atteintes  d'erosion  et  que  certaines  dents  permanentes  (deuxieme- 
pr^molairc,  deuxieme  et  troisieme  molaires)  ne  le  sont  jamais. 

Le  i»remi6re  exjdication  est  fort  simple  :  Les  <lents  temporaires  n'accompli.s- 
scnt  jjas  leur  (ivolution  complete  avant  la  nai.ssance,  et  le  taljleau  que  nousavons 
montre  indifpie  jiour  cliaquc;  dent  la  bauteur  de  son  cliapeau  de  dentine  a  cette 
date.  Or,  que  I'intervention  morbide  survienne  dans  les  premienjs  .semaines 
de  la  vie,  I'erosion  occupera  sur  la  couronne  des  dents  It'iiiponiircs  un  point 


DISEASES    OF   CHILDREN.  15.! 

deja  tris  eloignd  du  bord  libre,  et  c'est  aiissi  que  les  dents  de  lait  ne  presentent 
jamais  d'^rosions  en  coup  d'ongle  mais  bien  des  sillons  toujours  tres  Aleves. 

II  est  certain  toutefois  que  certaines  dents  temporaires  presentent 
manifestement  des  traces  d'alt^rations  analogues,  si  non  identiques 
a  r^rosion,  et  c'est  pour  ces  cas  que  M.  Blache  demande  si  je  crois 
k  une  influence  morbide  intra-uterine.  Apparement,  toute  lesion  des  dents 
temporaires  implique  une  cause  absolument  maternelle,  Mais  qu'elle  est 
cette  cause  ?  Ce'st  encore,  dira-t-on,  I'^clampsie  1  Je  n'oserais  ici  I'affirmer 
bien  que  j'ai  cru  une  moment  saisir  un  fait  de  genre  cliez  une 
mere  morte  en  couches  a  huit  mois  d'un  enfant  porteur  d'une  Erosion  aux 
canines  temporaires.  Mais  a  qu'il  est  facile  de  comprendre  c'est  qu'a  cette 
periods  foetale,  les  influences  perturbatrices  de  revolution  intra  -  follicu- 
laire  d'une  dent  sont  encore  plus  facile,  que  plus  tard  et  que  le  reten- 
tissement  de  la  mere  sur  le  produit  soit  tres  admissable. 

Nous  avons  dit  d'ailleurs  dans  le  cours  de  notre  communication  que  beaucoup 
de  cas  d'(^rosion  de  dents  temporaire  presentes  par  M.  Parrot  nous  avaient 
semble  etre  des  alterations  cadav^riques.  Maintenant,  si  certaines  dents  per- 
manentes  ne  sont  jamais  frappee  d'erosion,  c'est  ainsi  que  nous  I'avons  fait 
remarquer,  que  I'etat  de  leur  developpement  ne  s'y  prete  pas.  Dans  un  cas 
d'erosion  en  sillon  de  deux  premieres  premolaires  nous  avons  retrouve  I'eclampsie 
a  trois  ans  et  demi,  ^poque  contemporaire  de  I'etat  de  developpement  de  la 
couronne.  Enfin,  les  deux  dernieres  molaires  apparaissant  encore  plus  tard,  aux 
dates  que  nous  avons  etablies,  ne  peuvent  subir  I'influence  de  I'eclampsie.  aff"ection 
dont  I'apparition  ne  d^passe  guere  la  quatrieme  ou  cinquieme  annee.  M.  Parrot 
insiste  avec  raison  sur  la  necessite,  dans  cette  recherche  des  causes  de  I'erosion 
den,taire,  de  systematiser  les  faits  qui  s'y  rattachent.  C'est  precisement  h  quoi 
tendent  tons  mes  eff"orts  :  seiilement  tandisque  M.  Parrot  systematise  au  point 
de  vue  de  la  syphilis,  je  systematise  au  point  de  vue  de  I'eclampsie,  et  c'est  en 
raison  de  ce  principe  que  je  renonce  h  comprendre  comment  la  syphilis  h^r^- 
ditaire,  dans  son  action  lente  et  continue,  peut  produire,  avec  cette  nettete  d'up 
sillon  ou  d'une  echancrure,  I'alteration  que  nous  avons  decrite. 


Les  Boss2is  ct  la  JMdtJiode  de  J\f.  Say  re. 

Dr.  A.  M.  Da  Cunha  Bellem,  Lisbon. 

Messieurs  et  Tufes-Hoxor.ABLEs  Confeerks, — Lorsque  nous  avons  etd  ^ 
la  sixieme  session  du  Congr^s  International  des  Sciences  M6dicales,  reuni  Ji 
Amsterdam  en  1879,  nous  avons  eu  I'avantage  d'y  entendre  I'exposition  faite 
par  M.  le  professeur  Sayre,  de  New  York,  a  I'egard  de  sa  methode  pour  le 
traitement  des  aujets  attaints  du  mal  de  Pott  et  de  scoliose,  et  d'y  voir 
Tapplication  du  bandage  platr^  a  un  jeune  bossu,  qui  portait  depuis  long 
temps  et  sans  aucun  r^sultat  un  appareil  ortbop^dique.  La  simplicity  de  la 
theorie,  ainsi  que  celle  de  la  ni^thode  meme  nous  a  seduit,  et  nous  nous  sommes 
empress^,  des  notre  retour  k  Lisbonne,  de  faire  venir  de  Londies  un  trepied, 
d'apres  le  modele  du  professeur  am^ricain,  pour  faire  des  essais  sur  sa  methode. 

Nous  avons  eu  I'honneur  d'etre  le  i)remier  et  le  senl  jusqu'h,  ce  moment  qui 
avons  fait  en  Portugal  I'application  du  bandage  platr^  dans  le  but  de  maintenir 
le  redressement  da  la  colonne  vert^brale,  obtehu  par  la  stispension,  selon  les 
renseignements  du  tres-illustre  praticien  du  Bellevue-Hopital. 

Nos  observations  n'ont  pas  et6  nombreuses,  mais  elles  suffisent  pour  nous 
mettre  a  meme  d'avoir  des  idees  arrOt^es  sur  les  avantages  de  la  methode  d© 
M.  Sayre,  tour  a  tour  vantee  outre  mesure,  et  blamee  d'une  fa^on  impitoyable. 


152  DISEASES    OF    CllII.DKKX. 

Avant  de  rapporter  devaiit  cette  respcH'tiible  assemblce  ce  que  nous  avons 
recueilli  ue  uotre  cxpfrioiice  a  cet  egaid,  il  nous  faut  avouer  que  nous  n'avons 
recouuu  ni  les  torts  que  Ton  s'ost  plu  a  attribuer  ii  la  luctliodo  ni  lea  niervoilleux 
rcsultats  que  i'inventeur  en  a  pi  duos. 

D'abord  on  blania  le  chiruigieu  amerioain  de  ne  pas  avoir  ot6  original  dans 
les  ressources  qu'il  met  a  profit  pour  le  rodiessemeiit  de  la  colonne  vertubrale, 
et  d'avoir  cache  les  uonis  de  ceux  qui  I'ont  devancd  en  des  dcniarclies  analogues 
a  celles  sur  lesquelles  reposent  la  tlnjorie  et  la  pratique  de  la  incithode. 

2s'ous  ne  voulons  pas  aborder  cette  question  de  prioritd,  niais  nous  trouvons 
bien  remarquable  que  ceux-la  ineines  qui  blaniont  la  inetliode,  qui  lui  font 
raccu>ation  fi)rinelle  d'etre  erronee,  rcclanient  avec  autant  d'enipresseinent  pour 
leurs  ciunpatriotes  la  priorite  de  I'erreur. 

L'idc-e  de  la  suspension  des  bossus,  le  redresscraent  des  couibures  de  la 
colonne  vertcbrale  par  rextension  et  par  la  contre-exteiision  est  d'ailleurs  telle- 
ment  simple,  tellenient  intuitive,  qu'il  ne  faut  pas  nous  etonner  de  ce  qu'clle  su 
soil  presentee  a  plusieurs  reprises  k  tons  coux  qui  cberchent  le  moycn  de  gu6rir 
uue  diilbrmitu  aussi  atiligeante  que  celle  qui  frappe  les  bossus. 

Eloigner  les  6paules  des  handles,  voila  I'ideal  de  tons  ceux  qui  tiennent  a 
gucrir  ou  du  moins  a  amuliorer  les  courbures  du  rachis,  qui  racourcissent  I'espacc 
eutre  les  omoplates  et  les  os  du  bassin. 

Que  les  ellbrts  de  ce  redressement  soiont  faits,  le  patient  couche  ou  dcboiit, 
a  la  position  horizontaie  ou  a  la  position  verticale,  tirt5  des  deux  bouts  de  son 
corps,  d'une  fac^xui  ou  d'une  autre,  le  soutenant  par  la  tete  ou  par  les  bras,  afin 
que  le  poids  meine  du  tronc  et  des  membres  inforieurs  fasse  la  contre-extension, 
ou  le  faisant  s'appuier  sur  le  point  sailiant  de  sa  gibbosite,  de  nianiere  k  se 
procurer  le  redressement  de  la  colonne  vertcbrale  j>ar  Taction  des  deux  leviers 
repr(*sentes  par  les  deux  parties  du  corps,  depuis  la  saillie  du  racliis  ju.squ'au 
synciput,  et  jusqu'aux  talons,  ce  sont  la  des  details  ties-secondaires  de  n'importe 
quelle  methode  de  traitement  des  difforuiites  de  I'epine. 

Les  ncgres  d'une  des  i)ossessions  de  I'Afrique  portugaise  suspendent  par  les 
bras  les  jeunes  bossus  et  leur  envelopeut  ensuite  le  thorax  d'un  entourage 
resineux. 

Pourrait-on  bldmer  M.  Sayre  d'avoir  emprunte  I'idee  fondamentale  de  sa 
m^thode  aux  manoeuvres  brutalcs  des  tribus  africaines  soumises  k  la  domination 
du  Portugal  ? 

Pourrait-on  mcnie  reprochcr  ii  M.  Cocliing  d'y  avoir  puise  I'idee  de  son  gilet 
de  fentre,  imprcgnci  de  rd-sine,  dont  M.  Busch,  de  Bonn,  a  fait  usage,  en  rem- 
pla^ant  les  bandages  plUtres  ? 

Qu'est-ce  que  cela  pruuve?  Que  le  jirincipe  sur  lequel  r(;j)ose  le  traitement 
des  courbures  de  la  colonne  vertcbrale  jiar  rextension  et  la  contre-extension, 
ainsi  que  celui  de  rimmobilisation  du  rachis,  le  redressement,  plus  ou  moins 
complet  obtenu,  sont  des  principes  intuitifs,  qui  se  sont  presentcs  a  I'e.sprit  des 
savants,  et  h  Tesprit  des  ignorants,  a  ]>ouvier,  a  Oillebert  d'llercourt,  a  >Shaw,  k 
Gli&son,  a  Nucks  aussi  bien  qu  aux  ncgres  de  TAfi  ique  jiortugaise,  k  M.  Sayre, 
ainsi  qu'ii  «es  devanciers. 

Quoiqu'il  en  soit,  la  mdthode  du  chirurgien  de  New  York  a  fait  du  bruit 
dans  le  monde  medical,  elle  a  fixd  Tatt^ntion  de  plusieurs  cliiruigicns  de  I'Kurope 
fet  elle  y  a  fait  ses  preuves,  les  opinions  se  i)artageant  a  I'cgard  de  ses  avantages. 

Pour  ce  qui  nous  conceine,  nous  nous  maintenons  au  juste  milieu  entre  les 
detracteurs  et  les  proneurs  de  la  mcthode,  notre  experience  nous  apprennant 
que  I'on  d-choue  autant  que  I'on  riiussit. 

Les  vucs  particulieres,  que  M.  Sayre  a  sur  le  mal  du  I'ott,  sur  le  jn'ocessus 
pathologique  d'apres  lescpiel  la  courbure  de  la  colonne  advient,  sont  pcut-etre 
trop  exclusives,  le  traumatisme  pouvant  etre  invoquci  assez  souvent,  muis  pas 
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toujours,  les  diatheses  ayaut  quelque  fois  line  influence  rien  que  seconduire,  pour 
en  avoir  la  principale  dans  plusieurs  cas. 

S'il  y  a  des  courbures,  le  point  de  depart  gisant  a  la  carie  d'une  vertebre, 
qui  fait  I'angle  saillant  avec  la  vertebre  inferieure  et  les  autres,  en  dessus  et  en 
dessous,  restant  a  peu  pres  regulieres  ou  tout-iVfait  regulieres,  il  y  en  a  d'autres, 
oil  la  s^rie  des  vertebres  sup^rieures  et  celle  des  vertebres  inferieures,  au  point 
anguleux  qui  fait  la  saillie  de  la  gibbosite,  sont  elles-memes  d(§formees  dans  leur 
rapports  reciproques,  de  sorte  a  former  non  une  ligne  a  peu  pres  droite  de  corps 
superposes,  mais  la  ligne  courbe  des  elements  d'une  voUte,  la  difformite  s'61argis- 
sant  pour  ainsi  dire  sur  et  sous  son  point  de  depart. 

II  est  Evident  que  les  cartilages  intervertebraux,  si  ce  n'est  pas  les  corps  des 
vertebres  memes,  out  souffert  un  aplatissement  a  leur  partie  anterieure,  en  conse- 
quence 'du  poids  qu'elles  supportent,  et  dont  le  centre  de  gravite  va  tomber  en 
dehors  de  la  base  de  sustentation  par  eftet  de  la  courbure  menie. 

Si  la  suspension  pent  amener,  taut  pen  que  ce  soit,  le  redressement  de  Tangle 
forme  par  les  corps  des  deux  vertebres  ou  git  la  difformite,  elle  pent  bien  mieux 
redresser  les  courbures  superieure  et  inferieure,  qui  ne  sont  que  le  resultat  de  la 
fatigue  eprouvee  par  la  colonne,  lorsqu'elle  soutieut  la  tete  d'une  faron  anor- 
inale,  et  hors  des  conditions  d'equilibre. 

Or,  lorsqu'on  fait  la  suspension  du  malade  suivant  le  diametre  occipito- 
mentonnier,  le  rachis  etant  tout-a-fait  soulage,  cede  lui-meme,  aux  lois  de  la 
pesanteur,  obeit  k  la  contre-extension  faite  d'elle  meme  par  le  poids  du  tronc  et 
des  jambes,  et  se  redresse  a  merveille. 

C'est  ce  resultat  qui  repr^sente,  selon  nous,  le  plus  grand  avantage  de  la 
niethode  de  M.  Sayre,  le  redressement  de  Tangle  lui-meme  devant  etre  prescript 
a  T^tat  aigu  du  mal  de  Pott,  ou,  a  la  periode  de  non-re[>aration  ;  devenant  a  peu 
pres  impratiquable  ou  du  moins  n'oftVant,  que  de  tres-faibles  chances  de  rt^ussit6, 
a  la  periode  de  consolidation  absolue,  et  le  chirurgien  n'ayant  affaire  que  par 
exception  a  des  iiialades  dont  Tetat  soit  intermediare  entre  la  reparation  incom- 
plete et  la  consolidation  tout-a-fait  complete. 

Nous  avons  vu  assez  souvent  t^chouer  la  tentative  de  redressement  de  Tangle 
form6  par  les  deux  vertebres  malades,  tandis  que  celui  de  la  courbure  secondaire 
des  vertebres  superieures  et  inferieures  reussit  parfaitement,  II  est  d'ailleurs 
tres-facile  a  comprendre  que  si  Ton  a  affaire  a  deux  os  ankyloses  a  la  suite  d'un 
processus  inflammatoire  dont  ils  ont  6te.  le  siege,  on  ne  parviendra  a  vaincre  leur 
position  Yicieuse  qu'en  risquant  de  rompre  les  adherences  deja  fornixes,  d'amener 
la  luxation  des  vertebres  en  consequence  des  violeiits  efforts  qu'il  faudrait 
employer,  de  parvenir  meme  h  la  rupture  de  la  moelle. 

Neanmoins,  .si  ou  parvient  h  surprendre  la  maladie  ;\  Tetat  intermediare 
entre  la  periode  aigiie  et  Tankylose  formee,  on  pent  s'attendre  a  voir,  par  etfet 
de  la  suspension,  le  redressement  de  la  position  vicieuse  des  deux  vertebres  qui 
font  saillie  et,  en  tous  les  cas,  on  redressera  la  difformite  qui  resulte  de  la  position 
des  autres  vertebres  suivant  un  arc  de  cercle. 

Toutes  les  autres  ressources  orthopediques,  depuis  les  bequilles  jusqu'aux 
lits  m(Scaniques,  echouant  toujours  pour  ce  qui  concerne  le  redressement  de  la 
colonne,  la  methode  de  M.  Sayre,  c'est-k-dire,  Tapplicatiou  'de  Textension  et 
de  la  contre-extension  par  la  suspension  occipito-mentonniere  et  par  le  poids  du 
corps,  est  tres-rationnelle,  selon  M.  Dally.  Le  d^tracteur  le  plus  acharne  de  la 
methode  amciricaine  se  plait  a  I'avouer. 

L'immobilisation  du  rachis  par  le  bandage  pUitre  est  le  complement  de  la 
methode  de  M.  Sayre,  et  elle  est  aussi  la  partie  la  plus  rudement  blaniee  des 
manoeuvres  mises  en  jeu  pour  parvenir  au  redressement. 

Mais  tandis  que  d'un  cote  ou  reproche  a  la  methode  de  ne  trouver,  ni 
sur  le  bassin,  ni  aux  ^paules,  des  points  absolument  fixes  pour  amener  Tim.mobi- 
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lisation  absolue  de  la  colonne  vertebrale,  d'un  autre  coti-,  on  liii  reprocbe  de  trop 
immobiliser,  de  ne  pas  laisser  libres,  les  mouveinents  des  vertebres  saines,  qui 
doivent  par  leur  activite  suppleer  au  defaut  des  mouvements  des  vertebres 
inalades  de  se  procurer  I'ankylose,  ce  qui  est  uue  erreur. 

A  quoi  done  devrons-uous  nous  en  tenir  en  fait  d'iiumobilisation  1 

La  critique  des  uns  rcpiuui  h,  la  critique  des  aiitros. 

II  n'y  a  point  d'imniobilisation  absolue.  Done,  les  dangers  de  I'immobilisa- 
tion  absolue  ne  sont  qu'iuiaginaires. 

Les  resultats,  obtenus  par  Textension  et  la  contre-extension,  ne  pourraient 
se  niantenir  qu  a  I'aide  d'une  immobilisation,  quand  nieme  incomplete  et  iiu- 
parfaite.  Done,  il  faut  mettre  h  profit  cette  immobilisation  obtenue  par  le 
bandage  platfe. 

Mais  la  cuirasse  dure  et  legure  que  Ton  obtient  par  les  rouleaux  platres 
n'agit  pas  seulement  par  rinimobilisation  qu'elle  amene,  cette  immobilisation 
etant  imparfaite,  comme  on  vient  de  le  dire.  Son  role  principal  est  de  main- 
tenir  le  resultat  de  la  suspension,  c'est-Ji-dire,  I'eloignement  autant  que  possible 
entre  les  os  du  bassin  et  ceux  des  epaules,  et,  en  consequence,  le  redressement  de 
la  colonne  obtenu  j^ar  la  suspension  meme. 

Pour  cela  il  suffit  qu'elle  s'appuie  sur  les  os  du  bassin,  nialgro  leur  mobility 
et  que  les  aisselles  viennent  s'appuyer  sur  son  bord  superieur.  La  cuirasse  ne 
peut  {>as  descendre,  la  saillie  des  os  du  bassin  I'empecbant  de  se  porter  en  bas, 
et  les  omoiilates  ne  peuvent  non  plus  vaincre  la  rdsistence  qu'elle  oppose  u  leur 
descente,  les  deux  bouts  du  troiic  ne  peuvent  plus  se  rapprocher,  les  epaules  et 
les  hanches  resteront  (iloignees,  autant  qu'au  moment  de  la  suspension. 

On  a  surpris  alors  les  aisselles  (iloignees  des  os  iliaques,  le  racliis  distendu,  et 
le  redressement  plus  ou  moins  complet  de  la  colonne  obtenu  ;  on  maintient 
ces  resultats  en  prolongeant  la  suspension.  Et  si  celle-ci  rend  des  services,  comme 
^L  Dally  le  reconnait  lui-meme,  le  bandage  platre  ne  fait  que  devenir  por- 
manents  ces  avantages  que  Ton  ne  refuse  pas  de  reconnaitre  a  la  suspension. 

Si  rinimobilisation  parfaite  et  complete  n'est  qu'une  pure  illusion,  si  les 
vertebres,  dans  leur  cuirasse,  peuvent  se  monvoir,  plus  ou  moins,  au  gr6  des 
mouvements  du  bassin  et  de  ceux  des  dpaules,  comme  chez  tous  les  bossus,  le 
centre  d'action  des  mouvements  du  racbis  se  displace,  ou  en  dessus  ou  en 
dessous  le  point  saillant,  ou  n'empechera  pas  ces  mouvements  quand  meme  ou 
parviendrait  a  les  amoindrir. 

Mais  s'il  en  est  ainsi,  la  prescrij)tion  des  exercices  gymnastiques,  y  compris 
la  suspension  journaliere,  est  une  puerilit(j  inconcevable. 

A  quoi  ])eut-il  faire  tort  ce  mouvement  limite  des  vertebres  ?  A  quoi  peut- 
il  nuire,  lorsqu'on  blfune  I'immobilisation  absolue  1  Comment  pense-t-on 
obtenir  la  gudrison  ]  Par  I'ankylose?  Dieu  nous  en  d^fende.  Done,  ce  ne 
sera  que  par  la  riiparation  des  cartilages  intervert6braux,  ou  des  corps  des 
verteVjres  nieines.  Kh  bien  !  Le  point  du  racliis  oil  si^'ge  la  Idsion  osseuse  ne 
peut  jamais  devenir  le  centre  de  mouvement ;  et  en  consfiquence  si  Ton  parvient 
a  ronipre  les  adhercnces  dejii  formi^es,  ou  si  elles  ne  sont  pas  encore  form^es,  le 
redressement  de  la  saillie  peut  s'obtenir,  les  stalactytes  osseuses  entre  les  deux 
vertebres  en  angle  })euvent  aisdment  s'(itaVjlir,  tandis  que  toutes  les  autres 
vertebres,  on  dessus  et  en  dessous  de*  la  gibbosite,  libres  de  se  mouvoir,  debarras- 
B^es  du  \)oi(ln  de  la  tGte,  peuvent  suflirc  ii  leur  nijiaralion,  et  contribuer  en  con- 
sequence au  redressement  de  la  colonne. 

D'aillenrs,  M.  Dally,  ])artant  de  ce  fait  que  toute  deformation  chronique  du 
rachis  offre,  comme  indication  j)remiere,  une  (Elongation  de  la  portion  de  liga- 
ments vert6branx  raccourcie  par  adaptation  h  une  attitude  vicieuse,  fait  lui- 
meme  r<iIoge  de  la  suspension  et  de  la  contention  par  le  bandage  platr6. 

Pour  ce  qui  concerne  la  suspension,  M.  Dally  fait  remarquer  qu'il  suflira 
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souvent  d'allonger  ces  ligaments  pour  favoriser  le  redressement ;  et  la  suspension 
y  contribue  puissaniment. 

A  regard  de  I'application  du  bandage  platr6,  lorsqu'on  reconnait  qu'elle  ne 
pent  amener  rimmobilisatioii  complete,  et  en  consequence  le  danger  de  I'anky- 
lose,  on  sera  ioTc6  d'admettre  qu'elle  favorise  cette  alongation  des  ligaments 
vertebraux  raccourcis  par  adaptation  a  une  attitude  vicieuse. 

Nous  avons  done  accepte  la  suspension  pr^alable,  le  bandage  plrltr^  et  des 
exercices  journaliers  de  suspension  apres  I'application  du  bandage,  et  nous  ne 
nous  sommes  nullement  repentis  de  ces  proc(§d^s, 

Seulement  nous  avons  reconnu  I'inutilite  de  la  suspension  axillaire,  qui 
rebausse  les  ^paules  sans  rien  apporter  de  profitable  au  redressement,  surtout 
lorsque  la  gibbosity  si6ge  a  la  partie  superieure  des  vertebres  dorsales,  D'ailleurs 
si  Ton  cherche  a  faire  la  suspension  cervico-axillaire,  conime  les  bras  des  malades 
sont  tenus  de  se  lever  au-dessus  de  la  tete,  les  mains  saisissant  la  corde  en 
cette  position,  il  arrive  que  Tangle  des  aisselles  s'efface  tout-a-fait,  et  que  les 
lacs  de  la  suspension  axillaire  deviennent  absolument  inutiles. 

La  suspension  mento-occipitale,  lorsqu'elle  est  pratiquee  avec  tons  les 
menagements,  suffit,  et  elle  est  la  seule  profitable,  pour  obtenir  le  redressement 
de  la  colonne. 

Mais  nous  ne  croyons  pas  qu'il  soit  nullement  indifft^rent,  de  saisir  un 
malade  dont  la  colonne  est  courbde  depuis  quelque  temps,  de  lui  faire  subir  un 
redressement  forc^  en  vei'tu  de  la  suspension,  et  de  maintenir  tout  de  suite  ce 
redressement  par  I'application  du  bandage  platr^.  II  y  a  des  relations  vicieuses 
etablies  a  la  longue,  parmi  les  orgaiies  de  I'economie  en  consequence  de  la 
courbure  anormale  de  la  colonne ;  et  il  faut  manager  ces  rapports  et  ne  pas 
vouloir,  tout  d'un  coup,  les  contraindre  a  se  transformer  sous  I'influence  du 
redressement  subit  du  rachis.  Nous  croyons  meme  que  la  mort  survenue  h  la 
suite  des  voraissements  persistants,  apres  I'application  du  bandage  de  M.  Sayre, 
chez  un  malade,  dont  ce  facheux  resultat  fut  rapports  par  M.  Alfred  Willett  et 
arrive  au  St.  Bartholomew's  Hospital,  a  6t6  peut-etre  la  consequence  de  ce  redresse- 
ment violent  et  subit  qui  amena  la  dilatation  excessive  de  I'estomac,  cet  organe 
ayant  acquis  I'habitude  vicieuse  d'etre  pli6  sur  lui-meme  selon  I'arrangement 
anormal  des  organes  du  thorax  et  de  I'abdomen,  determine  par  la  courbure  du 
rachis. 

La  prudence  nous  conseilla  done,  et  avec  le  plus  heureux  succes,  de  faire 
faire  aux  malades  plusieurs  exercices  de  suspension  methodique  et  journaliere 
avant  I'application  du  bandage  })latre. 

Pendant  une  semaine  k  peu  ])res  nous  ne  faisions  que  suspendre  nos  malades 
par  le  menton  et  par  I'occiput,  d'abord  rien  que  pendant  quatre  ou  cinq  minutes, 
ensuite  successivement  pendant  dix,  q\iinze,  vingt  minutes,  jusqu'a  ce  que  le 
patient  pilt  se  maintenir  suspendu,  sans  etre  nullement  gene  diirant  une  demi- 
heure. 

En  agissant  de  la  sorte  nous  avons  I'avantage  d'habituer  tout  doucement  les 
organes  a  la  position  qu'on  va  leur  faire  prendre  par  I'efTet  du  bandage,  nous 
corrigeons  peu  a  peu  les  relations  vicieuses  que  les  dits  organes. ont  contract^es, 
nous  les  ramenons  sans  violence  et  sans  contrainte  a  la  normalite  qu'ils  avaient 
]ierdue.  En  outre,  nous  parvenons  a  familiarisfer  les  malades  avec  les  exercices 
de  la  suspension,  dont  ils  s'effarouchent,  de  prime  abord,  et  nous  obtenons  ainsi 
qu'ils  puissent  se  maintenir  dans  la  position  convenable  pendant  I'application 
des  rouleaux  platres,  ce  qui  est  un  avantage  qui  n'est  pas  a  dedaigner. 

En  meme  temps  que  les  malades,  surtout  les  jeunes  gens,  deviennent  de  cette 
fayon,  bien  plus  dociles,  qu'ils  se  pretent  bien  mieux  a  se  laisser  suspendre,  qu'ils 
s'habituent  k  I'auto-suspension,  en  tirant  eux-memes  la  corde  et  en  levant  leurs 
bras  au-dessus  de  la  tGte,  on  obtient  des  garanties  tres-serieuses  contre  la  rupture 
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des  adlierences  deja  formees,  centre  les  louxations  incompletes  des  vertebres, 
voire  lueine  coiitre  la  rupture  de  la  moelle. 

Les  lualades  prepares  d'avance  avec  ces  exercices  gradnels  et  prdalables,  nous 
leur  appliquons  I'appareil  de  M.  Sayre,  selon  les  renseignenients  priicis  de 
ce  professeur,  et  d'apres  ce  que  nous  avons  appris  nous-nionies  eii  le  voyant 
faire  rapplication  d'un  appareil  a  un  jeuue  nialade,  a  Amsterdam. 

II  va  sans  dire  que  nous  repoussoiis  absolument  ranestlit'sie,  par  n'importe 
quel  agent.  On  ne  pourrait,  par  de  telles  dt^marches,  beaucoup  trop  inipru- 
dentes,  que  s'e.xposer  a  etendre  par  trop  la  colonne  vertcbrale  et  di'passer  le  but 
ou  se  risqner  de  produire  la  syncope  respiratoire  et  cardiaque,  comme  M.  le 
professeur  Buyer  I'a  fait  remarquer. 

Et  que  pourrait-on  obtenir  de  bon  par  rauestliesie  des  patients  1  La 
souplesse  des  ligaments  vertebraux  ?  La  lle.\.ibilito  des  elements  qui  forment  la 
colonne  vertebrale  ] 

On  obtient  tout  cela  par  les  exercices  nictliodiques  mis  en  nsage  une  semaine 
d'avance, 

S'agit-il  d'une  operation  douloureuse?     Point  du  tout. 
Done,  a  quoi  bon  Tanesth^sie  ? 

Pour  obtenir  la  docilite  de  I'enfant  on  po\ir  vaincre  la  peur  de  I'adolescent  1 
Nous  en  venous  h  bout  bien  autrement  par  les  exercices  prealables,  et  il  n'y 
h  point  de  nialade  qui,  au  bout  d'une  semaine  tout  au  plus,  ne  se  soit  fami- 
liarise avec  le  tr(jpied,  avec  les  courroies  qui  lui  tiennent  la  tcte  par  I'occiput 
et  par  le  menton,  avec  la  corde  qu'il  tire  ii  nierveille.  Et  tout  cct  attirail  qui 
retfarouclie  an  premier  jour,  dont  rasjject  seul  le  fait  fondre  en  larmes  devient 
pour  lui  il  bref  delai  un  jeu  qui  I'amuse,  auquel  il  s'adonne  du  meilleur 
coeur. 

L'exemple  donn«j  par  un  autre  jeune  nialade,  instruit  dcjJi  anx  exercices  de 
I'auto-suspension,  ct  la  familiarity  avec  le  m^decin  traitant,  sont  les  nioyens  les 
plus  .sfirs  de  porter  la  conviction  a  I'esprit  des  jeunes  gens,  et  de  vaincre  toute 
leur  rC'.si.steiice  a  s'y  soumettre. 

Du  reste  les  jeunes  gens  sont  tres-dociles  aux  exercices  de  la  suspension, 
quelques  jours  passes  ;  et  la  niise  du  bandage  platre  ne  les  effraie  nuUement. 
II  faut  neanmoins  les  caresser  et  leur  distraire  I'esprit,  pendant  qu'ils  sont  tenus 
d'etre  coucbe.s  sur  un  matelas  dur  ct  uiii,  en  attendant  que  la  cuirasse  vienne  a 
des<^cher,  pour  se  rendre  assez  solide. 

Aussitot  qu'on  les  met  debout,  comme  leur  conditions  d'(3quilibre  se  sont 
transformees,  ils  opniuvent  quelqiiefdis  de  la  gene  h  se  maintenir  en  position 
verticale,  de  la  difficult^  pour  rnarclier  ;  et  cela  arrive  surtout  chez  les  jeunes 
malades,  qui  avaient  contracts  I'Labitude  d'appuyer  une  de  leur  mains  sur  leur 
genou  pour  pouvoir  marcher,  on  bien  mieux  chez  ceux  qui  s'appuyaient  de  leur 
deux  mains,  ce  qui  n'e.st  pas  assez  vulgaire  d'ailleurs. 

La  cuirasse  les  empeche  de  porter  la  main  sur  le  genou  et  ils  s'dpouvantent 
en  se  voyant  deb(jut  et  sans  I'appui  habitue),  de  telle  faron  qu'ils  croieut  meme 
qu'ils  vont  tomV>er  en  avant,  et  ils  ne  veulent  [toint  quitter  ceux  qui  les  sontien- 
nent,  de  j)eur  de  se  faire  du  mal  dans  la  chute. 

Le  bandage  gene  aus-i,  taiit  peu  que  ce  soit,  le  mouvement  des  cuisses,  et  il 
presse  sur  les  Jiauchcs  de  tout  le  poids  provenant  de  I'appui  des  aisselles  sur 
le  sotibord  supt-rieur. 

Mai.s  dans  pen  de  jours  les  malades  .s'habituent  ais6ment  a  toutcs  ces  petites 
contraiiite.s,  et,  une  semaine  pa.ssee,  tout  au  plus,  on  les  voit  courir,  s'amuser, 
sans  gone  et  sans  difTiculte  dans  leurs  mouvemeiits,  ayant  tout-k-fait  oublie 
leur  ancienne  habitude  de  chercher  un  point  d'appui  sur  le  genou. 

Dans  un  seul  cas  nous  avcms  reconnu  que  le  bandage  platr^  nuisait  k  la 
dilatation  de  I'estom.-ic  apres  I'inge.stion  des  aliments  nialgrc  la  prc-caution  du 
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deriver-pad,  bien  que    nous    ajoiis    I'usage    de    le    mettre    sur    le    sommet    de 
I'estomac  de  tous  nos  jeunes  malades. 

Mais  il  s'agissait  d'uue  jeune  fille  d'une  constitution  tres-clietive,  qui  avait 
souffcrt  des  fievres  d'Afiique,  et  qui  portait  en  consequence  la  pliyschonie  de 
Festomac,  s'accompagnant  d'liypertrophie  du  foie  et  de  la  rate. 

Cela  non  obstant,  I'habitude  a  vaincu  la  contrainte  premiere  et  une  semaine 
apres,  la  jeune  malade  pouvait  fairs  I'ingestiou  des  aliments  sans  gene,  et 
les  digestions  se  faisaient  regulierement  comme  elles  s'etaieut  toujours  faites. 

Pour  ce  qui  concerne  la  respiration  et  la  circulation,  elles  deviennent  plus 
libres  et  plus  regulieres  apres  I'usage  de  la  cuirasse  platree,  et  ce  n'est  pas  la  un 
des  inoindres  bienfaits  de  la  m^thode  de  M.  Sayre. 

Les  jeunes  gens  se  trouvent  tellement  bien  a  I'abri  de  cet  corset  dur  et 
resistant,  qu'ils  le  reclament,  comme  un  soulagement  reconnu,  lorsqu'on 
vient  a  les  en  debarrasser  pendant  quelques  jours  pour  leur  donner  des  soins 
de  propret6. 

Voyons  niaintenant  les  desavantages  inh^rents  a  I'usage  de  la  cuirasse. 

D'abord,  le  bandage  platr^  ne  peut  se  maintenir  en  place,  du  moins  dans  les 
climats  chauds,  que  pendant  un  mois  tout  au  plus, 

Nous  avons  essaye  de  le  maintenir  pendant  un  plus  long  delai,  et  nous  nous 
en  sommes  repenti.  L'accumulation  de  la  sueur,  la  poussiere  du  platre  nieme 
ont  produit  des  demangeaisons  tres-d6sagreables  Chez  les  jeunes  malades,  qui 
commencaient  de  maigrir  et  de  devenir  tristes  et  impatients  h  cause  de  ce 
desagrement.  Ensuite  les  consequences  qui  d^rivent  de  la  malproprete  du 
corps  se  pronon9aient  de  plus  en  plus,  une  odeur  fetide  et  insupj)ortable  meme 
sortant  de  dessous  I'appareil,  ce  qui  etait  une  atmosphere  nuisible  qui  venait 
entourer  les  malades. 

Leur  odorat,  leur  gout  meme  en  souffraient ;  ils  perdaient  I'appetit,  leurs 
bonnes  couleurs  s'effacaient,  ainsi  que  leur  joie ;  ils  vivaient  plonges  dans  la 
tristesse,  cberchant  en  vain  a  se  gratter,  se  degolltant  de  tout,  sous  rinfluence 
d'un  martyre  perpetuel  que  leur  procuraient  les  demangeaisons  et  la  puanteur 
dont  ils  etaient  entoures. 

Nous  avons  done  reconnu  le  besoin  de  remplacer  le  bandage  platre  a  de 
courts  intervalles,  d'un  mois  a  peu  prfes. 

L'excoriation  du  point  saillant  de  la  colonne  devient  inevitable  au?si,  lorsqu'on 
n'a  pas  le  soin  d'y  obvenir  par  le  remplacement  tres-frequent  du  bandage 
platre.  ^lalgr^  la  precaution  prise  d'eviter  le  contact  du  bandage  sur  la  saillie 
vertebrale,  en  y  formant  une  petite  cage  a  I'aide  de  deux  rouleaux  de  bandage 
places  k  cote  I'un  de  I'autre,  de  telle  fa(^on  qu'ils  fassent  une  saillie  plus  grande 
encore  que  celle  de  Tangle  des  vertebres  memes,  on  ne  parvient  pas  ;\  obvenir 
tout-k-fait  au  frottement  des  tours  du  bandage  qui  passent  sur  ce  point  saillant, 
ni  a  celui  du  gilet  de  fils  de  laine,  quoiqu'il  n'ait  ni  contures,  ni  boutons,  ni 
plis  ;  et  l'excoriation  survient,  cette  excoriation  etant  d'autant  plus  difficile  a 
guerir  que  les  malades  sont  en  general  des  gens  cLez  lesquels  le  lymphatisme, 
voire  meme  I'escrofulisme  pr6dominent  d'une  fanon  assez  remarquable. 

Lorsqu'on  s'obstine  a  maintenir  le  bandage,  l'excoriation  peut  aller  jusqu'a 
I'ulceration,  et,  alors,  aux  facheuses  conseqxiences  de  la  malproprete,  de  raccumu- 
lation  des  produits  de  la  perspiration  cutanee,  des  incrustations  de  la  poussiere 
du  platre,  on  peut  ajouter  celles  d'une  suppuration,  deguis(^e  sous  le  bandage, 
sans  qu'on  y  puisse  porter  les  soins  d'un  pansement  regulier. 

Si  l'excoriation  vient  h,  paraitre,  et  bien  mieux  encore  si  I'ulceration  delate, 
on  est  tenu  de  soulever  I'appareil,  et  d'en  debarrasser  le  jeune  malade  pendant 
plusieurs  jours  de  suite,  pour  les  applications  convenables.  C'est  done  un 
temps  perdu  que  celui  qu'on  croit  epargner  en  maintenant  trop  longtemps  la 
cuirasse  platree  sans  la  faire  substituer.     Mais  nous  sommes  parvenu  a  eviter 
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le  desagremeiit  de  I'excoriation,  en  pla^ant  sur  la  saillie  du  racliis  une  piece 
de  sparadnip  carree,  ct  taillee  en  omix  de  Malte,  atin  qu'elle  puisse  s'adapter 
parfaitemcnt  sur  Tangle  saillant  de  la  colonne.  Ncannioiiis  et  nialgrd  nienie 
cette  precaution  il  nous  a  fallu  toujours  reniplacer  le  bandage  h  de  tres-courts 
intervalles,  d'un  mois  tout  ou  plus. 

Et  il  y  avait  la  encore  un  autre  avantage.  Les  bords  de  la  cuirasse 
viennent  Ji  s'user  par  le  frottement,  quelle  que  soit  la  duret«5  que  le  platre  ait 
prise,  elle  se  raniollit ;  dcstinue  a  niaintenir  I'ecartement  entre  les  handles  et  les 
epaules,  elle  s'elargit  d'elle-nienie,  011  en  consequence  de  ce  que  le  jeune  nialade 
vient  a  niaigrir  ;  et  alors  elle  ne  serre  pas  assez  bien  le  tronc  pour  assurer  le 
maintien  du  redressenient  obtenu  ;  ou,  par  contre,  elle  pent  devenir  trop  serrce 
jusqu"a  produire  de  la  gCiie,  si  le  nialade  devient  plus  gras. 

La  substitution  frequente  du  bandage  y  obvie  a  nierveille. 

Nous  avons  essaye  de  faire  glisser  du  glycerole  pbdnique  sous  I'appareil,  le 
portant  aussi  profondtSnient  que  possible  a  I'aide  d'une  plume  d'oie,  dans  le 
double  but  de  corriger  Todeur  dc-sagreable  et  de  guerir  I'excoriation,  niais  nous 
n'avons  obtenu  rien  d'assez  avantageux  de  cette  pratique,  le  reniplacenient  de 
I'appareil  eiant  la  seule  demarche  qui  nous  ait  found  de  viritables  avantages. 

Chez  nous  I'usage  est  admis  d'envoyer  aux  bains  de  nier  tous  les  jeunes  gens 
ch^tifs,  souffrants  de  lyinphatisnie,  de  scrofulisme,  d'ant^mie,  et  il  faut  que  le 
in^decin  traitant  fasse  des  concessions  a  cette  habitude  populaire. 

II  lie  faut  pas  discuter  ici  ce  que  Ton  pent  obtenir  de  bon  de  I'usage  des  bains 
de  nier  coniine  ressource  tlieirapeutique.  II  suflit  de  constater  le  fait  de  I'habi- 
tude  inveterde  chez  les  families  de  nos  jeunes  nialades ;  et  quand  meuie  on 
Tiendrait  a  reoonnaitre  que  le  bain  de  nier  ne  vaut  guere  que  conime  ressource 
hygicnique,  que  comiiie  un  nioyen  de  faire  respirer  aux  jeunes  malades  I'atrao- 
sphere  saine  des  plages  surcharg(5es  de  brome  et  d'iode  qui  se  ddgagent  des  eaux, 
il  y  a  raison  pour  avoir  des  raccommodements  avec  ce  culte  a  peu  pres  super- 
stitieux  pour  la  vertu  des  bains  de  mer. 

Or,  I'appareil  platre  entourant  le  tronc  des  jeunes  malades,  leur  empeche 
I'usage  de  n'imitorte  quels  bains,  puisqu'il  devient  impossible  d'essuyer  la 
j)e<au,  puisque  les  bandages  nu)uill(js  pouvent  predisposer  aux  bronchites,  aux 
pleurisies,  aux  piieumonies. 

Mais  lorsqu'on  a  obtenu  quelque  resultat  de  I'usage  de  I'appareil,  c'est 
dommage  d'en  dibarrasser  les  malades,  pour  leur  perniettre  de  se  baigiier,  car 
si  Ton  n'a  pas  encore  obtenu  la  consolation,  si  lesi  cartilages  intervert(ibraux  ne 
sont  pas  deveiius  encore  assez  solides  et  assez  risistants  pour  supporter  le  poids 
de  la  tcte,  la  courbure  revient  sous  peu. 

Nous  nous  sornmes  tire  de  notre  mieux  de  cet  embarras  en  commenrant  le 
traitemeut  pendant  les  mois  d'octobre  ou  de  novembre  apres  que  les  nialades 
avaient  pris  leurs  bains,  car  en  agissant  de  la  sorte  nous  avons  devant  nous  dix 
mois  pour  amener  la  guirison  de  la  gibbositc-. 

Nous  avons  dit  que  les  jeunes  malades  dtaient  trcs-dociles  h  I'usage  du 
bandage  platr<5.  Il  n'en  est  pas  de  meine  jiour  ce  qui  concerns  I'usage  de  la 
tige  d'acier  ou  de  fer  se  levant  derricre  I'ajipareil,  se  courbant  au-dessus  de  la 
tete  pour  la  niaintenir  en  suspeii.sion  occipito-meiitonniere  perp6tuelle. 

Lorsqne  la  gibb(»sitc  se  prdsente  u  la  partie  su})crieure  de  la  region  dorsale, 
lorsque  les  vertebres  cervicales  out  pris  une  position  anormale,  lorsque  la  tete 
est  enfoncde  entre  les  (jjiaules,  le  bandage  )>latr(i  ne  suffisant  plus  jiour  niaintenir 
le  redressenient  obtenu  par  la  susjiensioii,  il  faut  avoir  rocours  h  la  tige  d'acier 
qui  joue  le  role  d'une  colomie  vertobrale  supplementaire  destinee  a  d6barrasser 
les  vertcjbres  de  la  besogne  de  supporter  le  poids  de  la  ti'te. 

Mais  les  jeunes  malades  sont  on  ne  pent  plus  indocilcs  et  rebelles  a  I'emploi 
de  ce  nioyen.     lis  se  plaignent  de  bonne  heure,  ils  devieiinent  tristes,  ils  ne 
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veulent  plus  bouger,  ils  iie  jouent  plus,  et  on  est  forc^  de  supprimer  cette  partie 
de  I'appareil  qui  d'ailleurs  est  indispensable  lorsqu'il  s'agit  des  courbures  siegeant 
tres-liaut  ou  donnant  a  la  colonne  vert^brale  la  forme  d'une  S. 

La  m^thode  de  M.  Sayre  nous  est  done  rest^e  impuissante  dans  ces  cas,  et 
nous  n'y  sommes  parvenu  qu'a  redresser  un  petit  pen  I'atitude  vicieuse  du  thorax, 
sans  que  nous  ayons  pu  redresser  la  courbure  menie,  ou  vaincre  la  saillie  des 
verttibres  dorsales,  pas  plus  qu'a  faire  mettre  en  liene  les  corps  des  vertebres 
cervicales  se  pr^sentant  en  concavity  tourn^e  en  arriere. 

La  m^thode  de  M.  Sayre  am^liore  tous  les  malades  souflfrant  du  mal  de 
Pott ;  neanmoins  elle  ne  les  gu^rit  pas  en  tous  les  cas,  le  redressement  parfait 
de  la  colonne  vert^brale  ne  pouvant  s'obtenir  chez  plusieurs  malades,  pas  meme 
a  I'aide  de  la  suspension  reguliere  exercee  tous  les  jours. 

A  la  p^riode  de  consolidation  des  vertebres  il  devient  impossible  de  rompre 
les  adh6rences  dejii  fornixes,  I'ankylose  meme,  a  n'importe  quelle  p^riode  ;  elle 
est  impuissante  pour  agir  sur  les  difformit^s  du  rachis  siegeant  tres-baut,  a  la 
region  dorsale,  ou  a  plus  forte  raispn,  a  la  region  cervicale. 

Cependent  avec  I'application  de  la  cuirasse  platree  selon  cette  m^tbode,  on 
parvient  assez  souvent,  presque  toujours  meme,  a  transformer  les  bossus  dif- 
formes  en  des  bossus  passableraent  ^Idgants,  car  si  la  saillie  reste,  la  courbure 
s'efface  et  la  colonne  devient,  de  la  sorte,  redress^e  endessus  et  en  dessous  Tangle 
des  vertebres,  et  en  consequence  les  pauvres  malades  peuvent  maintenir  la  posi- 
tion verticale  et  ils  n'ont  plus  besoin  de  s'appuyer  de  leur  main  sur  leur  genou. 

II  r^sulte  de  nos  observations  que  I'usage  du  bandage  platrd  pendant  six 
mois  ne  donne  pas  toujours  des  garanties  suffisantes  de  ce  que  la  colonne  redress^e 
ne  vienne  a  reprendre  sa  courbure  vicieuse. 

Cela  se  comprend  aisement.  La  saillie  est  le  r^sultat  du  processus  morbide 
qui  a  eu  lieu  au  corps  d'une  vertdbre ;  si  I'ankylose  est  form^e  et  si  Ton  ne 
parvient  a  rompre  cette  ankylose,  I'am^lioration  n'a  lieu  qu'en  consequence  du 
redressement  des  autres  vertebres,  siegeant  en  dessus  et  eu  dessous  le  mal.  On 
ne  pent  done  s'attendre  a  une  consolidation  semblable  a  celle  que  Ton  se  pro- 
cure a  la  gu6rison  d'une  fracture  osseuse.  Ce  serait  ankyloser  toute  la  colonne 
vertebrale.  Ces  vertebres  ayant  pris  une  position  vicieuse  en  consequence  de 
I'applatissement  des  cartilages  intervertebraux  ou  du  corps  des  vertebres  memes, 
on  ne  peut  pas  s'attendre  a  les  voir  assez  solides  pour  r^sister  au  poids  de  la  tete 
sans  que  la  nutrition  y  ait  amen^  de  nouveaux  elements,  et  sans  que  le  long 
repos  de  toute  fatigue  de  soutenir  le  crane  ne  leur  permette  de  se  restaurer  en 
eflFet  de  ce  travail  de  nutrition. 

Or,  ce  n'est  pas  la  un  travail  qui  puisse  s'accomplir  en  des  semaines,  en  des 
mois  meme,  si  la  creature  est  cbetive,  si  ses  os  sont  mous  et  tres-pauvres  en 
phosphate  calcaire.  C'est  ainsi  que  lorsqu'ou  supprime  trop  de  bonne  heure 
I'usage  de  I'appareil,  la  tete  pesant  tout  de  suite  sur  les  vertebres  mal  affermies, 
les  force  k  se  courber  tout  comme  auparavant ;  et  il  faut  qu'elles  soient  assez 
solides  pour  ne  pas  cdder  au  poids  et  pour  ne  pas  reprendre  I'attitude  vicieuse 
qui  leur  est  donn^e  par  le  besoin  de  chercher  des  conditions  d'^quilibre  en  com- 
pensation du  desdquilibre  qui  leur  vient  de  la  saillie  de  la  vertebre  oil  siegea 
la  carie. 

Si,  par  contre,  les  adherences  vicieuses  sont  rompues,  ou  s'il  n'y  a  pas  encore 
d'adherences  fornixes,  il  faut  s'attendre  a  ce  qu'elles  se  forment,  a  ce  que 
I'ankylose  s'^tablisse  parmi  les  vertebres  saillantes,  et  dans  ces  cas  memes,  qui 
sont  les  moins  vulgaires,  I'ankylose  ne  se  fait  pas  aussi  rapidement  que  pourrait 
se  faire  la  consolidation  des  deux  bouts  d'un  os  ayant  soufFert  une  fracture. 

Des  jeunes  gens  que  nous  avons  d6barrasses  de  leurs  bandages  six  mois 
apr^s  les  avoir  port6s  nous  les  avons  vus,  se  courber  encore,  redevenir,  a  pen 
pr^s,  a  la  position  primitive  et  chercher  le  point  d'appui  sur  leurs  genoux. 
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Mais  a  la  longne  les  vertebres  clevioiment  plus  solides  et  ellea  sont  a  m^me  de 
supporter  le  poids  de  la  tote  et  la  verticalite  du  trone. 

L'usage  du  sirop  au  lacto-plios[)luite  de  cliaux  de  Dusart  et  de  I'luule  de 
foie  de  inorue  ct)iitribue  puissanient  ii  la  reussite. 

Pour  ce  qui  concenie  les  cas  de  scoliose,  nous  lie  pouvons  nous  prononcer 
d'une  fa(;on  tres-positive,  les  observations  nous  faisant  defant,  sur  les  avantages 
de  la  niethode  de  M.  Sayre  a  leur  egard ;  mais  nous  croyons  que  lorsqu'il  existe 
un  developpement  inegal  des  cotes  de  cbaque  cote  du  thorax,  la  suspension  ne 
peut  y  porter  reniede,  et  la  compression  circulaire  du  bandage  entouraut  le  tronc 
est  insuffisante  pour  corriger  cette  indgalite  de  developpement ;  et  en  conse- 
quence nous  croyons  bien  moindres  les  avantages  de  la  m6thode  de  M.  Sayre 
dans  les  cas'de  scoliose  que  dans  ceux  de  courbure  anormale  provenant  du  mal 
de  Pott. 

Nous  nous  sommes  imagine  de  produire  la  sus[)eiision  permanente  en 
maintenant  les  jeunes  nialades,  pendant  tonte  la  journtie,  sur  une  sorte  de  velo- 
cipede, qu'ils  feraient  mouvoir  de  leurs  mains  et  de  leurs  pieds,  se  tenant 
appuyes  sur  leur  scant,  presque  dans  la  position  verticale.  De  I'arriere  de  ce 
velocipede  se  leverait  une  tige  de  fer  courb^e  en  haut  pour  soutenir  les  courroies 
destinies  a  faire  la  suspension  tout  comme  ou  la  fait  au  tripled.  Et  le  soir  on 
ferait  coucher  les  jeunes  gens  sourais  a  ces  manoeuvres  sur  des  lits  appropri(js 
oil  Ton  pourrait  maintenir  I'extension  et  la  contre-extension  par  des  lacs  (^lastiques. 

Mais,  pour  en  venir  a  bout  il  faudrait  monter  un  ^tablissement  destin^  h 
soigner  les  jeunes  bossns,  et  y  avoir  des  institutrices  assez  intelligentes  et  assez 
d^vou^es  pour  soutenir  le  moral  des  malades,  pour  les  amuser  toujours,  pour  les 
instruire  tout  doucement,  pour  leur  ^gayer  I'esprit,  pour  leur  faire  subir  sans 
peine  et  sans  contrainte  le  d6sagri^ment  d'une  position  constante  et  d'une 
suspension  permanente, 

Les  bossus  ne  sont  pas  assez  nombreux  dans  notre  pays,  pour  que  Ton 
puisse  se  basarder  a  une  telle  entreprise ;  et  les  pratiques  de  I'orthop^die 
vulgaire  y  dominent  encore  tellement  qu'on  s'attendrait  en  vain  a  voir  les 
families  se  s6parer  de  leurs  enfants  pour  les  faire  entrer  en  pension  a  I'titablisse- 
raent  ou  Ton  essayerait  une  nouvelle  m^thode. 

En  conclusion :  La  metbodo  pron^e  par  M.  Sayre,  qu'elle  soit  de  son 
invention,  ou  qu'elle  soit  copi6e  d'anciennes  m^tliodes,  est  digne  d'etre  prise  en 
consid(iration,  lorsqu'il  s'agit  de  guerir  ou  tout  au  moins  d'amdliorer  les  malades 
souffrant  de  courbure  vicieu.se  de  la  colonne  vert^brale. 

L'ortbopcdie  classique  y  eclioue  dans  la  plupart  des  cas  ;  la  muthode  du 
professeur  americain,  quand  meine  elle  ii'ait  pas  un  plus  grand  succes,  a  I'avan- 
tage  de  rendre  la  respiration  et  la  circulation  plus  libres. 

Les  inconv^nients  dont  on  I'accuse  sont  trfes-faciles  a  corriger,  et  de  cette 
faqon  la  muthode  devient  une  ressource  prdcieuse. 


Spinal  Curvaiui'e  in  Children,  ivith  Special  Reference  to 
Sayre' s  Method. 

^Ir.  C.  11.  Gor.Dixo-BiRB,  London. 

While  the  mechanical  method  of  treating  siniial  disease  introduced  by  Sayre 
is  applicable  both  to  adults  and  children,  it  is  in  these  latter  more  especially,  I 
think,  that  the  value  of  it  is  seen. 

Of  all  physical  means  of  restraining  the  movement  of  the  trunk  in  children, 
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none  surpasses  the  plaster  jacket,  while  of  all  it  is  the  least  irksome — less  so 
even  than  bed  itself. 

Of  the  four  deforming  diseases  of  the  spine — excepting  that  from  cicatrices 
or  empj'fema — three  are  found  only  in  children — viz.,  caries,  rachitis,  "general 
curvature ; "  the  fourth,  mollities  osseum  or  osteomalacia,  does  not  concern  us 
now,  being  an  affection  of  adult  life. 

A  rational  treatment  is  arrived  at  only  by  a  study  of  the  etiology  and 
pathology  of  these  diseases ;  and  though  our  knowledge  on  these  points  is 
imperfect,  yet  we  know  enough  to  be  able  to  formulate  some  general  thera- 
peutic rules. 

In  past  years  too  much  attention  has  been  given  to  the  deformity  of  the 
spine,  to©  little  to  its  causes  and  accompaniments ;  while  this  fundamental  fact 
must  be  admitted  at  the  outset,  that  there  is  nothing  special  in  these  diseases 
when  affecting  the  spinal  column  :  they  are  the  same  as  are  found  in  other  parts 
of  the  osseous  system,  and  they  essentially  demand  the  same  lines  of  treatment. 
Therapeutically  the  diseases  of  the  spinal  column  in  children  belong  to  one 
of  two  classes  : — 

a.  The  inflammatory,  or  caries — the  same  disease  as  is  often  seen  in  the 
cuboid  bones  of  the  body. 

h.  The  non-inflammatory,  or  (i.)  "general  curvature,"  a  weakening  of  liga- 
ments and  a  yielding  of  bones,  the  pathology  of  w' hich  is  not  clearly  understood  ; 
and  (ii.)  rachitis,  which  is  a  perverted  osseous  development,  the  bones  being 
preternaturally  weak. 

Mechanical  treatment,  however  perfect,  is  but  half  the  surgeon's  duty ;  due 
regard  must  of  course  be  paid  to  medicaments  and  hygienic  conditions,  but 
these  do  not  belong  to  my  subject. 

Inflammatory  disease  in  the  bones,  or  caries,  wherever  situated,  requires 
that  the  bones  affected  should  be  immovable,  free  from  pressure,  in  a  state  of 
"physiological"  i-est,  and  that  pus  should  have  ready  exit  if  formed. 

Some,  but  not  all,  of  these  requirements  rest  in  bed  will  aftord ;  but  all, 
without  exception,  are  obtained  by  the  plaster  of  Paris  jacket,  with  the  additional 
advantage  to  the  child  of  being  able  to  take  exercise  in  the  open  air. 

The  jacket  referred  to,  as  you  all  are  aware,  consists  of  muslin  bandages 
steeped  in  plaster  of  Paris,  moistened,  and  then  applied  closely  over  a  skin-fitting 
merino  shirt  from  the  armpits  to  one  inch  below  the  anterior  iliac  spines. 

The  patient  must  be  in  a  position,  however,  which  shall  ensure  («.)  the 
chest  being  in  a  state  of  full  inspiration — i.e.,  the  ribs  raised;  (h.)  the  inflamed 
vertebrfe  free  from  superincumbent  weight. 

Such  conditions  are  best  obtained  either  in  "  Sayre's  swing"  or  by  holding 
up  the  child  under  the  arms  whilst  the  bandages  are  applied.  Some  surgeons 
prefer  a  horizontal  position,  but  the  maximum  benefit  is  not  thus  attained. 

The  various  pads  of  wool  employed  to  prevent  chafing  must  be  used  accord- 
ing to  the  surgeon's  experience. 

If  w'ell  and  closely  applied,  the  jacket  is  borne  by  very  young  children ;  I 
have  used  it  in  the  infant  under  a  year  old.  We  all  know  the  difference  between 
an  ill-fitting  or  good-fitting  article  of  dress  :  when  moulded  to  the  form  of  the 
body  it  ceases  to  be  felt,  and  only  becomes  uncomfortable  and  troublesome  when 
from  any  cause  it  begins  to  press  unduly  on  one  part  or  the  other. 

It  is  the  same  here.  Children  cannot  wear  a  loose  jacket  that  shifts,  how- 
ever little ;  and  this,  in  inexperienced  hands,  is  often  an  unsuspected  source  of 
failure  and  annoyance.  We  all  know  how  irksome  were  the  old  spinal  supports 
of  steel  and  leather  to  wear,  however  lightly  made  :  they  never  formed  an 
integral  part  of  the  patient's  body,  like  the  plaster  jacket ;  and  hence  their  dead 
weight,  though  perhaps  not  in  excess  of  that  of  the  jacket,  told  upon  the  wearer. 
Part  iv.  m 
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The  jacket  should  be  worn  :is  long  as  it  is  comfortable ;  and  obviously  the 
rate  of  growth  of  the  cbild  is  the  chief  cause  for  a  change.  In  children  two  to 
three  months  is  an  average  time  for  one  jacket  to  last,  but  this  may  be  extended 
in  patients  of  ten  years  or  upwards.  The  presence  of  a  sinus  necessitates  a 
window  in  the  jacket ;  but  with  an  unopeu  "  cold  "  abscess,  no  change  beyond  a 
protection  of  cotton  wool  under  the  jacket  is  to  be  made.  I  have  seen  an  ilio- 
psoas abscess  the  size  of  the  patient's  head  disappear  without  discharging  while 
using  the  jacket  in  a  girl  of  about  nine  years  of  age. 

If  the  disease  is  in  the  cervical  or  upper  dorsal  regions,  then  the  "jurymast" 
is  to  be  employed  if  the  child  is  old  enough  to  walk ;  if  not,  or  if  for  the  time 
too  ill  to  do  so,  then  rest  in  bed,  with  sandbags,  is  undoubtedly  preferable. 

Also,  if  acutely  ill,  whether  the  disease  be  in  the  neck  or  back,  rest  in  bed, 
according  to  ordinary  surgical  rules,  must  be  first  adopted.  Sayre's  method 
only  becomes  aj^plicable  when  the  acute  symptoms  have  subsided. 

To  express  statistically  results  of  the  jacket  in  children  with  carious  spines  is 
impossible — all  the  concurrent  conditions  cannot  be  reckoned  ; — but  I  can  truly 
say  that  I  have  never  known  a  case  fail  in  showing  results,  the  outcome  of  the 
''  physiological  rest  "  of  the  jacket,  which  were  not  incomparably  better  than  any 
obtainable  by  any  other  mechanical  means.  All  my  results  with  the  jurymast 
have  been  most  satisfactory. 

I^'on-injlammatory  disease  of  the  spine. — The  full  value  of  Sayrism  in  "  general 
curvature  "  cannot  be  appreciated  in  the  case  of  children  only.  The  period  of 
puberty  and  of  young  adult  life  furnish  the  most  illustrative  cases  of  all  degrees. 

Strictly,  in  childhood  some  gain  may  be  hoped  for  as  a  rule  in  all  non-inflam- 
matory cases,  inasmuch  as  they  are  of  necessity,  with  one  exception,  in  an  early 

The  worst  non-inflammatory  deformities  in  children  are  from  rickets.  This 
disease,  if  it  affects  the  vertebra,',  has  ample  time  by,  say,  six  years  of  age,  to 
cripple  as  much  as  an  old-standing  case  of  general  curvature  later  on  in  life ;  and 
such  cases,  with  marked  deformity,  a  "  hump,"  from  protrusion  of  the  angles 
of  the  ribs  backward  and  lateral  curvature,  can  be  benefited  but  slightly  by  any 
treatment. 

Rickets  seen  early  may  be  at  once  treated  by  the  application  of  the  plaster 
bandage,  and  a  favourable  prognosis  may  be  given. 

General  curvature  in  children  requires  one  golden  rule  to  be  followed  out — 
"  Never  over-support." 

Disappointment  is  met  with,  and  Sayrism  is  abused,  l)y  the  surgeon  at  once 
putting  all  his  cases  of  general  spinal  curvature  into  jackets. 

As  in  flat-foot  we  modify  the  support  to  the  requirements  of  each  case,  so  as 
not  to  take  all  the  work  off  the  adductor  muscles  of  the  ankle,  so  nmst  the  sup- 
port be  regulated  in  general  curvature  of  the  spine.  Indeed,  it  is  not  uncom- 
mon to  find  curvature  and  flat-foot  concurrent  in  the  same  patient,  not,  I  believe, 
as  cause  and  effect,  but  both  as  the  expression  of  one  constitutional  condition. 

In  caries  the  keynote  of  treatment  is  "  rest ; "  in  general  curvature  or  in 
lickets  it  is  "  restoration."  The  former  cannot  be  done  without  mechanical  ap- 
pliance— ?'.(?.,  the  jacket — unless  the  patient  is  to  keep  his  bed.  The  latter  is 
done  primarily,  not  with  the  jacket,  but  with  the  extension  of  the  tripod.  The 
jacket  is  added,  not  according  to  the  age  of  the  patient,  but  the  age  and  degree 
of  the  disease. 

In  cases  of  early  lateral  curvature,  when  the  outgrowing  blade-bone  and  eleva- 
tionof  the  shoulder  are  the  prominent  symptoms — i.e.,  where  lumbar  deformity  Las 
not  become  marked,  and  where  rotation  is  not  obvious,  the  jacket  is  not  needed, 
such  patients  are  cured  by  the  use  of  the  tripod  exercise  alone.  The  earliest 
age  at  which  children  show  signs  of  lateral  curvature,  say  six  to  seven  years,  is 
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none  too  soon  for  them  to  understand  and  employ  this  calisthenic  exercise,  I 
have  employed  it  at  that  age  with  perfect  success,  and  many  times  also  at  later 
periods  with  the  same  result. 

The  deformity  of  rickets,  occurring  as  it  does  in  infancy  often,  must  have  the 
support  of  the  jacket,  however  slightly  the  spine  may  be  affected. 

The  exercise,  I  need  here  only  say,  is  that  introduced  by  Professor  Sayre.  It 
differs  from  that  of  the  hand  swing  or  parallel  bars,  inasmuch  as  the  patient 
exercises  from  the  head  and  hands,  and  not  from  the  latter  only.  The  restora- 
tion of  the  spine  to  its  normal  line  thus  twice  daily,  and  the  regular  work 
given  to  the  dorsal  muscles  are  the  immediate  causes  of  cure. 

In  cases  fitted  for  treatment  by  the  exercise,  three  to  six  months  should 
suffice  generally  for  cure.  One  of  my  cases,  set.  10,  was  cured  under  two 
months.  In  those  cases  in  which  the  symptoms  of  lateral  curvature,  or  indeed 
of  rickets,  are  more  severe  than  those  enumerated  already,  where  the  lumbar  curve 
and  rib-rotation  are  both  marked,  or  finally,  where  the  disease  has  been  a  year 
or  more  in  progress,  then  the  support  of  the  jacket  must  supplement  the  use  of 
the  exercise,  and  the  concurrent  use  of  both  will  attain  a  result  unattainable  by 
the  separate  use  of  either. 

Even  in  extreme  deformity  in  children,  where  no  permanent  spinal  improve- 
ment is  expected,  this  treatment  of  opening  up  the  chest  relieves  the  thoracic 
and  abdominal  viscera  from  undue  pressure  ;  and  thus,  though  indirectly,  perma- 
nent gain  to  the  general  health  is  obtained.     This  I  have  often  verified. 

Whether  applied  for  inflammatory  or  non-inflammatory  disease  in  children, 
the  jacket  should  be  entire.  The  use  of  the  cut-up  felt  is  for  many  reasons  not 
to  be  recommended.  The  mode  of  application  of  the  jacket  in  general  curva- 
ture is  the  same  as  that  in  caries. 

In  Sayre's  method  there  is  a  great  tonal  gain.  When  Sayrism  fails  to  give 
relief,  there  is  no  instrumental  means  that  will  carry  the  cure  further.  The  right 
thing  is  to  tell  the  child's  parents  so ;  to  order  some  reasonable  support — in  the 
way  of  stays — to  keep  up  the  good  attained,  and  then  to  let  the  case  be  no 
longer  an  invalid  in  his  surgeon's  hands,  but  start  life  in  the  best  way  that 
his  deformity  will  allow. 

I  repeat,  though  we  cannot  always  promise  a  cure,  I  believe  we  can  recognise, 
after  a  trial,  the  condition  of  incurability. 

I  am  thankful  to  record  my  experience  of  Sayrism  in  the  lateral  curvature 
of  children  as  always  successful — never  failing  to  give  substantial  relief,  even 
where  the  case  was  past  cure.  These  cases  "past  cure"  will,  I  think,  mostly 
be  found  to  be  rickety  in  origin, — not  that  the  rickety  condition  is  incurable, 
but  since  it  begins  to  deform  early,  it  has  time,  if  not  soon  treated,  to  bring 
about  terrible  deformity  even  in  the  child. 

Many  of  the  complaints  of  failure  in  Sayre's  treatment  made  to  our  journals 
show  too  clearly  that  the  surgeon  regarding  Sayrism  as  a  miraculous  rather  than 
a  rational  aid  to  a  natural  process  of  repair,  has  expected  too  much,  and  has 
only  failed  because  he  attempted  to  cure  the  incurable. 


Oil  the  Treatment  of  Spinal  Curvatnre,  ivitli  Special 

Reference  to  Sayre's  Method. 

Mr.  Henry  F.  Baker,  London. 

In  the  consideration  of  the  treatment  of  spinal  curvature  with  special  re- 
ferences to  Sayre's  method,  it  will  be  necessary  to  divide  the  subject  into 
several  parts. 
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1. — The  siiitabilit}'  of  this  form  of  treatment  in  cases  of  angular  curvature. 
2. — At  what  stage  in  the  treatment  of  tiie  curvature  it  should  be  made 
use  of. 

3. — Its  suitability  in  cases  of  lateral  curvature. 

4. — Whether  the  whole  method  of  treatment  should  be  carried  out,  or  oidy 
a  part. 

In  the  first  place,  with  regard  to  angular  curvature — is  it  the  best  form  of 
treatment  to  suspend  the  patient,  and  to  encaso  his  body  in  the  plaster  jacket  1 
If  the  disease  of  the  vertebrje  is  diagnosed  by  the  surgeon  before  deformity 
takes  place,  I  suppose  that  even  Dr.  Sayre  would  hardly  recommend  suspension, 
as  it  could  obviously  be  of  no  service.  If,  however,  the  vertebra?  have  begun  to 
fall  together  and  cause  the  characteristic  deformity,  is  it  advisable,  or,  indeed, 
justifiable,  to  attempt  at  once  to  rectify  the  accident  and  bring  them  apart 
again  ? 

This  mode  of  treating  caries  of  the  spine  by  extension  has  been  in  use  from 
the  earliest  ages,  although  not  in  the  exact  way  suggested  by  Dr.  Sayre,  and  it 
has  been  generally  discontinued  and  condemned  by  modern  surgeons,  for  the 
simule  reason  that  in  the  acute  stage  of  the  disease,  befi)re  anchylosis  takes  place, 
it  is  attended  with  danger,  and  also  that  in  the  more  advanced  cases  it  is  of  very 
questionable  advantage.  This  is  well  shown  in  the  case,  mentioned  by  Mr. 
Alexander  Shaw  in  his  article  on  this  subject  in  Holmes'  "  System  of  Surgery." 
In  the  great  majority  of  these  cases  of  angular  curvature  in  which  more  or 
less  anchylosis  has  taken  place,  suspending  the  patient,  although  harmless,  is 
perfectly  useless,  and  the  increase  in  the  patient's  height,  which  undoubtedly 
takes  place,  is  due,  not  to  the  straightening  of  the  diseased  curve,  but  to  the 
extension  of  the  compensatory  curves,  and  also  to  the  stretching  of  the  healthy 
intervertebral  cartilages,  and  its  practice  can  only  engender  false  hopes  in  the 
minds  of  the  friends  of  the  patient.  If  these  views  then  be  correct,  extension, 
whether  by  suspension  or  by  other  means,  should  never  be  practised  in  cases  of 
caries  of  the  spine. 

With  reference  to  the  use  of  the  ])laster  jacket  in  cases  of  angular  curvature, 
all  surgeons,  including  Dr.  Sayre,  1  believe,  hold  tiie  opinion  that  the  one 
essential  point  to  attain  in  the  treatment  of  this  disease,  before  anchylosis  takes 
place,  is  rest.  If  this  desirable  condition  of  rest  can  be  accomplished  by  the 
plaster  jacket,  while  the  patient  walks  about  or  follows  his  usual  employment, 
and,  at  the  same  time,  if  it  does  not  interfere  with  the  healthy  development  of 
the  chest  by  comjiression,  I  think  every  one  must  agree  that  this  is  the  thing 
that  has  been  so  long  wished  for — this  is  of  all  forms  of  treatment  the  beat. 

If,  however,  the  structui'e  of  the  spinal  column  be  considered,  as  well  as  its 
relations  to  adjacent  parts — viz.,  the  chest  and  abdomen,  and  the  duties  these 
are  constantly  called  upon  to  perform,  it  aj)pear3  incredible  that  a  bandage  can 
be  placed  around  them  so  as  to  obtain  the  required  rest  for  the  spine  ;  and, 
indeed,  according  to  my  experience,  it  does  not  do  so. 

Again,  if  this  bandage  is  kept  on,  as  has  been  advised,  "  from  one  to  two 
or  three  months,"  it  must  of  necessity  prevent  the  proper  development  of  the 
chest,  especially  in  weakly  and  sickly  children,  and  in  the  case  of  adults  it  is 
diflBcult  to  understand  how  the  pressure  caused  by  it  is  less  hurtful  than  that 
of  ordinary  .stays,  the  ill  effects  of  which  are  sufliciently  recognised. 

The  idea,  then,  that  rest  can  be  obtained  for  the  diseased  vertebra;  by  means 
of  the  plaster  jacket,  or,  indeed,  any  other  contrivance,  at  the  same  time  tliat 
tlie  patient  i.i  allowed  to  walk  about,  is,  in  my  opinion,  an  error.  I  venture  to 
think  that  the  only  way  to  obtain  rest  is  to  keep  the  whole  body  in  a  state  of 
recumbency. 

In  those  cases  in  which  ancliylosis  has  begun  to  take  place,  although  sus- 
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pending  the  patient  can  be  of  no  use,  I  have  seen  cases  in  which  the  plaster 
jacket  has  given  satisfactory  support,  and,  without  doubt,  has  helped  to  coun- 
teract the  weakness  that  is  always  felt  by  patients  for  some  time,  even  after 
the  diseased  vertebra  are  anchylosed  together.  As  this  is  the  case,  there  are 
probably  some  cases  amongst  the  very  poor,  and  also  in  out-of-the-way  districts, 
where  its  use  may  be  indicated  on  account  of  its  cheapness  and  the  ease  with  which 
it  can  be  applied.  As  it  appears  to  me,  however,  that  it  cannot  be  kept  on  for 
any  length  of  time  without  causing  injurious  pressure  by  preventing  expansion 
of  the  chest,  especially  in  the  case  of  children,  I  consider  that  other  forms  of 
support,  made  either  of  steel  or  felt,  which  can  be  removed  at  will  and  enlarged 
as  the  child  grows,  are  far  better. 

In  the  consideration  of  this  subject  in  relation  to  lateral  curvature  of  tlie 
spine,  it  appears  strange  that  the  same  form  of  treatment  that  is  advised  for  the 
cure  of  caries  of  the  vertebrae  should  have  been  so  confidently  recommended  for 
the  treatment  of  lateral  curvature,  as  the  two  affections  are  so  entirely  different 
in  their  pathology  and  progress.  Angular  curvature  is  always  the  result  of  one 
cause — viz.,  caries  of  the  vertebrae,  so  that  it  is  rational  to  treat  all  cases  in  a 
similar  manner ;  on  the  other  hand,  lateral  curvature  is  due  to  a  variety  of 
causes,  and  it  appears  somewhat  irrational  to  suggest  one  form  of  treatment  for 
all  cases,  and  for  all  the  different  stages  through  which  the  deformity  passes. 
For  instance,  in  a  great  number  of  cases,  in  which  a  lateral  deviation  of  the 
spinal  column  is  observed,  the  cause  will  be  found  to  be  a  tilting  of  the  pelvis, 
the  result  of  an  inequality  in  the  length  of  the  lower  limbs.  If  this  deformity  is 
observed  soon  after  it  takes  place,  the  treatment  is  self-evident,  and  no  spinal 
sup[)ort  of  any  kind  is  needed,  and  the  encasing  of  the  body  in  plaster  or  any- 
thing else  must  be  useless  and  hurtful.  In  all  cases  of  lateral  curvature  of  the 
spine,  the  cause  must  be  discovered  before  we  can  hope  to  carry  out  a  successful 
course  of  treatment. 

In  cases  of  simple  curvature  of  the  spine  without  disease,  extension  by 
means  of  suspension  or  otherwise  is  useful,  but  in  those  cases  in  which  a  support 
for  the  spine  is  absolutely  necessary,  the  plaster  jacket  is  not  so  efficient  as  a 
properly  adjusted  steel  support,  by  means  of  which  the  pressure  can  be  regulated 
at  any  time  by  the  surgeon  attending  the  case. 

I  should  not  have  ventured  to  express  my  opinion  so  positively  in  opposition 
to  what  I  am  aware  is  held  at  the  present  time  by  so  many  able  surgeons,  were 
it  not  the  result  of  a  considerable  practical  experience  of  these  cases  during  a 
residence  of  five  years  at  the  Royal  Orthopjeilic  Hospital,  upwards  of  700  cases 
of  different  curvatures  of  the  spine  having  come  under  my  notice  during  that 
time.  I  may  also  mention  the  fact  that  I  have  myself  applied  the  plaster 
jacket  forty  or  fifty  times,  in  cases  both  of  angular  and  lateral  curvature,  during 
the  period  in  which  experiments  were  made  with  it  at  the  Orthopaedic 
Hospital. 


Note  on  Some  of  tJie  A  buses  of  the  Jacket   Treatment  of 

Spinal  Disease. 

Mr.  Walter  Pye,  London. 

Although  the  time  at  my  disposal  will  compel  me  to  keep  very  closely  to 
the  subject  I  have  in  hand,  I  must  in  the  first  place  guard  myself  against  any 
suspicion  of  undervaluing  the  very  great  step  which  has  recently  been  taken  in 
treatment  of  the  various  forms  of  spinal  lesion,  and  especially  in  the  cases  of 
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carious  necrosis  of  the  vertebrro,  usually  known  as  Pott's  disease.  And  furtlier, 
it  is  only  right  to  acknowledge  in  the  fullest  possible  way  that  it  is  due  to  Dr. 
Sayre's  eloquent  and  forcible  advocacy  of  the  '"jacket,"  especially  of  the  plaster 
of  Paris  jacket,  that,  in  this  country  at  any  rate,  the  general  adoption  of  this 
method  of  treatment  is  due. 

It  cannot,  at  least,  be  said  of  us  English  surgeons  that  we  were  prejudiced 
against,  or  slow  to  adopt,  a  method  of  treatment,  new  or  revised,  because  it  came 
from  the  other  side  of  the  Atlantic,  when  we  reflect  how  universal,  in  the  course 
of  four  years  only,  the  plaster  of  Paris  jacket  treatment  has  become  through- 
out the  country,  and  how  on  certain  days  in  some  of  our  children's  hospitals 
we  ma\'  see  the  floors  of  a  ward  strewn  with  small  })atients  of  various  ages,  laid 
out  to  dry  in  their  shells,  like  so  many  half-finished  mummies  ! 

On  the  contrarj',  it  appears  to  me  that  we  have  been,  and  are,  rather  too 
ready  to  box  up  a  spine  in  a  jacket  as  the  only  panacea  for  all  the  ailments 
and  diseases  it  is  heir  to. 

It  is  for  this  reason  that  I  have  been  tempted  to  very  briefly  call  the  atten- 
tion of  this  meeting  to  some  points  which  in  certain  cases  contra-indicate  its 
employment,  and  to  cases  in  which  its  use  has  been,  I  believe,  not  only  useless, 
but  actively  harmful.  I  propose  also  to  call  attention  to  the  principles  which 
should  guide  us  in  constructing  a  spinal  jacket,  some  of  which,  so  far  as  my 
experience  goes,  are  frequently  violated,  not  without  danger  to  the  patient. 

In  the  first  place,  then,  I  will  speak  of  the  discrimination  of  those  cases 
which  are  proper  for  the  api)lication  of  a  stifi"  jacket  (whatever  material  may  be 
used),  and  of  those  which  are  unfit ;  and  in  the  second,  of  the  modes  of  appli- 
cation of  the  jackets,  and  the  risks  attending  this  application  if  it  be  improperly 
or  carelessly  performed. 

It  would  be  mere  waste  of  time  and  almost  an  impertinence  to  my  audience 
if  I  were  to  do  more  than  allude  to  what  is,  however,  in  my  experience,  the 
commonest  error  committed  in  selecting  cases  for  jackets — namely,  in  mistaking 
merely  rickety  spines  for  cases  of  commencing  serious  disease.  In  some  cases, 
no  doubt,  the  diagnosis  is  obscure,  but  it  may  always  be  cleared  up  by 
watching  for  a  short  time.  In  most,  tbe  contrast  between  the  careful  rigidity 
of  the  true  disease  and  the  heli)less  flexibility  and  general  slackness  of  the 
whole  spinal  cohnnn  in  the  rickety  child,  is  so  strong,  that  even  if  tenderness 
along  the  sj)ine  be  present,  it  is  difficult  to  account  fi»r  the  error  being  so  often 
committed. 

However,  it  is  made,  and  the  consequences  are  serious  enougli  sometimes. 
The  yielding  legs  and  pelvic  bones,  already  overtaxed  by  the  weight  of  the 
tumid  belly  and  large  heavy  head,  are  made  to  bear  no  slight  additional  burden, 
with  the  result  of  increased  permanent  deformity,  and  very  likely  a  permanent 
yielding  or  slackness  of  the  vertebral  ligaments  and  muscles. 

The  application  of  a  rigid  supporting  jacket  to  cases  of  simple  lateral  curva- 
ture again  appears  to  me  to  be  not  infrequent.  Yet  surely,  if  it  should  ever  V)e 
done,  its  use  should  be  confined  strictly  to  those  cases  in  which  the  deformity 
is  so  great,  that  the  general  health  of  the  patient  sufl'ers  from  the  altered  ana- 
tomical relations  and  diminished  capacity  of  the  abdominal  and  chest  cavities, 
and  where,  too,  all  chance  «>f  bracing  up  the  spine  by  exercise  and  other  means 
of  improving  its  nutrition  have  failed. 

In  these  extreme  cases  of  simple  curvature  I  believe  a  felt  or  plaster  jacket 
to  be  better  than  any  apparatus  clesigned  by  an  instrument-maker,  but  in  these 
only.  For  while  a  chance  remains  of  improvement  of  the  muscular  and  liga- 
mental  nutrition,  it  can  only  be  harmful  to  bar  the  door  of  hope  in  this  direction 
by  preventing  all  possibility  of  movement  or  exercise.  Putting  aside  these  two 
classes,  about  which  I  do  not  suppose  there  can  be  much  difference  of  opinion 
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as  to  the  unwisdom  of  encasing,  I  come  to  a  class  about  wbich  the  sense  of  such 
a  meeting  as  this  may  well  be  taken. 

In  cases  of  true  Pott's  disease,  detected  at  or  about  its  commencement,  and 
before  any  noteworthy  deformity  has  occurred,  should  a  stiff  and  immovable 
support  be  at  once  applied  or  no '?  Probably  the  answer  will  differ  with  the 
age  of  the  patient.  It  must  be  recollected  that  we  are  only  here  discussing  the 
treatment  of  the  illnesses  of  childhood ;  still  there  is  distance  enough  between 
a  child  of  nine  months  and  one  of  say  nine  years  to  allow  of  a  different  answer 
being  given  in  the  two  cases. 

Probably  the  answer  for  cases  which  commence  after  the  sixth  or  seventli 
year  of  life  will  be,  that  the  sooner  the  support  is  applied  the  better,  both  for 
the  patient's  present  comfort  and  for  the  probability  of  its  ultimate  recovery 
with  the  least  possible  deformity. 

But  what  should  be  the  answer  in  very  weakly  children,  or  in  those  of  very 
tender  age  ]     Three  lines  of  treatment  may  be  adopted. 

1. — The  absolute  horizontal  position,  prone  or  supine,  with  occasional  counter- 
irritation,  and  endeavours  to  mitigate  as  far  as  possible  the  evils  of  a  prolonged 
confinement  in  one  position. 

2. — A  spinal  support,  presumably  some  form  of  jacket  combined  with  the 
horizontal  position. 

3. — The  jacket,  without  any  confinement  of  position,  or  restriction  of  move- 
ment. 

Of  these  three  lines,  for  infants,  I  believe  the  last  to  be  the  worst.  It  is 
tempting,  of  course,  to  indulge  in  the  hope  of  being  able  to  see  a  patient  through 
the  whole  course  of  an  illness,  such  as  spinal  caries,  avoiding  the  manifold  ills 
of  confinement  to  bed.  But  can  any  supporting  jacket,  put  on  such  young  and 
frail  children,  be  expected  to  secure  even  tolerable  immobility,  and  yet  not  be 
hurtful  in  the  Avay  of  confining  the  chest  and  abdominal  cavities,  and  of  being  by 
its  weight  a  distressing  cause  of  fatigue,  if  the  patient  is  allowed  to  move  about  1 

When  we  bear  in  mind  that  spinal  disease  (with  most  others)  is  not  a  mere 
local  condition,  but  is  the  expression  of  a  generally  vicious  nutrition  ;  and 
remember,  too,  the  enormous  importance  of  the  due  development  in  infancy  of 
the  cavities  of  the  trunk,  for  the  future  maintenance  of  even  tolerable  health, 
we  may  well  doubt  if  it  will  not  be  best  to  tread  the  old  paths  in  which  our 
surgical  fathers  walked,  and  in  the  early  stages  of  Pott's  disease  in  infants  and 
very  young  children,  simply  let  the  conlinement  be  to  the  bed  or  couch,  but  to 
secure  that  the  recumbency  be  absolute  and  long  continued. 

For  the  same  reason,  i.e.,  the  danger  of  arrest  of  development,  I  am  inclined 
to  think  the  second  plan — confinement  both  to  bed  and  jacket — to  be  unwise 
too,  though  here  the  fatigue  of  the  apparatus  is  avoided  to  a  great  extent. 

These  suggestions  apply  only,  as  I  have  said,  to  commencing  disease  in  very 
young  children.  Undoubtedly  in  them,  as  in  other  cases  of  Pott's  disease,  we 
may  shorten  the  period  of  recumbency  very  greatly  by  the  application  of  the 
jacket  as  soon  as  consolidation  has  begun  to  be  established. 

I  come  to  another  class  of  cases  in  which  I  believe  the  jacket,  if  applied  at 
all,  should  be  so  with  the  greatest  possible  care  ;  and  its  application  followed 
by  careful  watching.  These  cases  are  the  ones  in  which  there  exists  any 
noteworthy  amount  of  bronchitis,  or  in  which  there  is  evidence  of  tubercular 
deposition  in  the  lungs,  active  or  quiescent;  or  in  which  there  is  cardiac 
disease. 

I  can  call  to  mind,  and  I  know  my  experience  is  not  singular,  at  least  five 
or  six  cases  in  which  exceedingly  alarming  and  urgent  respiratory  difiiculty  has 
followed  the  putting  on  of  the  jacket ;  and  two,  in  which  death  actually 
occurred. 
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In  some  of  these  cases,  of  course,  the  distress  or  disaster  may  liave  been 
caused  by  the  jacket  having  been  put  on  badly,  a  point  I  will  refer  to  directly. 
This  was  not  the  case,  however,  in  all,  or  most  of  them  ;  and  we  should,  I  am 
very  sure,  bear  in  mind  in  similar  cases,  that  even  if  there  be  no  apparent 
respiratory  distress  before  the  jacket  is  applied,  still  if  there  be  lung  or  heart 
disease  present,  the  child  may  very  possibly  be  without  any  reserve  breathing 
capacity  at  all,  and  that  a  very  slight  embarrassment  of  respiratory  movement 
may  produce  dangerous  dysjmcea. 

The  last  class  of  cases  I  will  mention  in  which  the  jacket  often  I  think  does 
harm,  and  in  which  its  use  must  be  attended  with  great  caution,  are  those 
which  are  comi)licated  by  any  high  degree  of  paralysis.  Apart  from  the 
common  sense  dilKculty  of  keeping  the  jacket  and  parts  beneath  it  clean  and 
swe£t  when  there  is  dribbling  of  urine  or  incontinence  of  fa!ces,  these  cases  are 
very  liable  to  the  extremely  rapid  formation  of  sores,  somewhat  akin  to  the 
acute  decubitus  of  Charcot ;  and  as  these  are  very  insidious  in  their  origin,  and 
often  at  first  nearly  painless,  great  destruction  of  tissue  may  take  place  before 
the  jacket  is  removed  on  account  of  the  offensive  discharge,  and  the  mischief  is 
discovered. 

With  these  I  end  the  list  of  cases  in  which  I  believe  that  the  employment 
of  a  jacket,  be  it  of  plaster  of  Paris  or  felt,  or  other  material,  is  either  directly 
harmful,  or  is  only  to  be  decided  on  and  its  eflects  watched  with  care. 

It  remains  for  me  now  to  notice  one  or  two  of  the  more  important  ways  in 
which  the  jacket  is  harmful,  not  because  it  should  not  have  been  put  on,  but 
because  it  was  i)ut  on  in  the  wrong  way.  I  will  not  waste  your  time  by  discuss- 
ing C]uestions  of  mere  detail  in  which  errors  are  due  either  to  want  of  common 
sense,  or  want  of  practice,  but  will  consider  those  cases  only,  where  the  principle 
of  the  treatment  appears  to  rae  to  be  wrongly  conceived. 

In  the  first  place,  plaster  of  Paris  jackets  are  very  often  far  too  heavy.  I 
have  seen  some  on  quite  young  cliildren  weighing  as  much  as  five  and  six  pounds. 
No  argument  is  needed  to  point  out  that  the  weight  of  the  structure  very 
seriously  diminishes  its  utility.  And  it  is,  moreover,  quite  unnecessary.  If 
care  be  taken  that  the  jacket  is  really  fitting,  and  that  the  bandages  lie  in  the 
direction  of  intersecting  loops  or  figures  of  8,  a  very  slight  thickness  will  serve 
as  an  abundantly  strong  support.  A  more  important  question  to  settle,  how- 
ever, is  that  of  the  emjiloynient  of  the  swing  and  pulley,  and  I  should  be  glad 
to  elicit  some  expression  of  opinion  on  this  subject.  J  myself  hold  that  in 
children  the  use  of  the  swing  is  bad  in  practice,  and  that,  moreover,  it  is 
founded  on  erroneous  surgical  principles. 

The  question  resolves  itself  into  one  of  the  justifiability  of  forcible  extension 
of  the  si)ine.  I  know  that  it  is  held  out  as  one  of  the  great  merits  of  the  jacket 
treatment  that  by  it  the  angular  curvature  can  be  cured,  and  it  is  not  at  all 
unreasonable  to  supi)ose  that  complete  suspension  may  sometimes  succeed  in 
breaking  down  adhesions  between  consolidating  vertebra;,  and  in  untwisting 
the  rotated  axis  of  the  spine.  Put  is  this  an  end  we  are  surgically  justified  in 
trying  for?  Surely  if  we  consider  Avhat  consolidation  means,  and  what  the 
destruction  has  been  which  lias  thus  liappily  ended,  we  may  rest  satisfied  with 
so  applying  the  sujiport,  that  therS  can  be  no  increase  of  the  deformity,  and 
that  the  settling  together  of  the  vertebrai  may  be  as  thorough  as  possible. 

Again,  in  cliildren,  the  swing  has  always  apjteared  to  me  to  fail  in  one  very 
important  point — namely,  in  securing  that  during  the  whole  time  that  the  jacket 
is  being  put  on,  the  walls  of  the  chest  be  in  a  condition  of  extreme  inspiration. 
I  believe  that  in  tho.^e  cases  in  which  this  point  has  been  neglected  the  respi- 
ratory trouVjle  often  occurs.  The  swing,  with  stirrups  under  the  armpits,  seems 
to  rae,  through  the  yieldingness  of  a  child's  shoulder  girdle,  to  pull  up  the 


DISEASES    OF    CHILDllEN.  1 69 

shoulders  and  displace  the  scapulie,  so  that  this  inspiratory  position  is  not 
attained.  The  swing  also  is  an  object  of  great  terror  and  awe  to  most  chil- 
dren, and  although  this  point  would  not  be  worth  considering  if  there  were 
no  alternative,  still  it  may  be  borne  in  mind.  If  the  idea  of  forcible  extension 
be  abandoned,  the  points  to  be  aimed  at  in  considering  the  position  of  the 
child  at  the  time  of  the  application  of  the  jacket  are — -jir^th/,  that  the  body 
shall  be  as  far  as  possible  in  a  straight  line- — all  departures  from  this,  which  are 
due  merely  to  weakness  or  slackness  of  ligaments,  being  remedied ;  secondly, 
that  the  chest  shall  be  in  a  condition  of  extreme  inspiration.  These  conditions 
can  obviously  be  most  easily  fulfilled  by  the  use  of  a  single  inclined  plane,  on 
which  the  patient  may  lie  with  his  arms  extended  over  his  head,  and  there 
grasping  something,  say  a  rod.  In  this  position  a  roller  plaster  of  Paris 
bandage  cannot  be  well  applied,  but  if  mucilage  and  ])laster  be  used,  and  the 
bandage  cut  in  strips  in  the  way  advocated  by  Mr.  Walker,  it  will  be  found 
a  very  comfortable  way  of  putting  on  a  jacket,  and  it  is,  I  believe,  certainly 
the  best  position  in  which  to  apply  any  of  the  resinous  felt  jackets,  now  often 
employed. 

For  the  ordinary  roller  plaster  of  Paris  bandage  I  believe  the  best  method 
is  simply  to  hold  the  child  up  by  the  arms  close  to  the  shoulder,  allowing 
so  much  weight  to  be  borne  by  the  feet  as  will  prevent  any  undue  extension  of 
the  spine.  In  this  way  the  proper  position  of  the  chest  walls  and  body  is 
secured. 

Of  Mr.  Davy's  method  of  extension  by  swinging  in  a  hammock  in  a  prone 
position,  I  am  sorry  to  have  had  no  experience.  It  seems,  however,  hardly 
suitable  to  young  children. 

Lastly,  it  is  difficult  to  insist  too  strongly  on  the  importance  of  the  jacket 
clasping  the  pelvic  bones  below,  and  following  accurately  whatever  curve  the 
spine  may  take.  It  is  very  common  to  see  jackets  looking,  and  being,  in  fact, 
just  like  so  many  tubs  with  their  ends  knocked  out  encircling  the  patient. 
Jackets  of  this  kind  can  never  fix  the  spine — indeed,  they  never  can  fit  pro- 
perly at  all — and  working  up  and  down  as  they  do  with  every  change  of  the 
patient's  position,  they  are  a  very  fruitful  source  of  sores. 

I  am  very  conscious  that  I  have  laid  myself  open  to  the  charge  of  unduly 
insisting  on  petty  details.  My  defence  is,  that  they  are  all  suggested  by  faults 
I  have  seen  committed,  or  have  committed  myself.  Moreover,  the  details  of 
the  surgery  of  adults  may  perhaps  in  children  be  regarded  as  having  a  greater 
importance  when  we  recollect  that  we  have  in  them  to  deal  with  a  balance  in 
which  the  question  of  life  or  death,  of  recovery  or  permanent  hurt,  are  weighed 
in  a  far  more  sensitive  way,  and  which  is  far  more  readily  afiected  for  good  or 
ill,  than  is  the  case  with  grown-up  people.  "  De  minimis  non  curat  lex  "  may 
be  good  law,  but  "  De  minimis  non  curat  chirurgicus  "  is  bad  surgery  in  what- 
ever sense  we  may  prefer  to  translate  it. 


DISCUSSION. 

Mr.  A.  E.  Barker,  London  :  The  purpose  of  these  remarks  is  as  follows : — 
To  give  an  entire  allegiance  to  the  principles  of  treatment  of  caries  of  the  spine 
formulated  by  Professor  Sayre  ;  to  express  further  the  belief  that  the  method 
of  treatment  designed  by  the  same  surgeon  is  the  best  of  any  yet  devised  for 
carrying  out  those  principles  ;  to  submit  that  when  the  application  of  the 
jacket  has  been  followed  by  no  benefit,  it  is  owing  to  the  fact  that  the  details 
of  application  developed  and  insisted  on  by  Professor  Sayre  have  not  been 
carefully  carried  out.     Two  or  three  conclusions  have,  however,  forced  themselves 
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upon  me  as  the  result  of  experience,  which  are  at  variance  with  those  expressed 
in  some  of  the  papers  read  to-day: — (1.)  That  the  corset  is  not  suited  to  caries 
in  very  small  children,  (2.)  That  an  actual  improvement  in  the  actual  angle 
by  suspension  is  not  to  be  hoped  for,  or  indeed  aimed  at,  in  view  of  dangers 
observed.  (3.)  That  there  are  cases  quite  consolidated  where  the  corset  is  often 
applied  unnecessarily. 

Dr.  Mautix  Oxlky,  Liverpool  :  I  consider  Sayre's  treatment  is  most  satis- 
f;\ctory,  and  having  had  a  large  experience  at  the  Liverpool  Infirmary  for 
Children,  where  every  case  of  Pott's  disease  is  put  up  in  a  plaster  jacket,  I  have 
much  pleasure  in  stating  that  I  consider  it  to  be  tlie  only  treatuient  for  tliis 
disease.  When  I  first  began  to  put  on  the  jacket,  I  have  no  doubt  that  I 
freqtiently  over-extended  my  patients,  and  it  may  be  possible  that  I  did  harm, 
not  good.  For  this  I  must  say,  with  all  due  deference,  Dr.  Sayre  is  in  some 
measure  to  blame,  owing  to  his  having  demonstrated  the  extent  of  curve  before 
and  after  extension.  The  points  in  the  treatment  which  require  careful  attention 
are  as  follows  : — All  prominences  ought  to  be  covered  with  a  pad  of  cottoii-wool 
in  the  form  of  a  ring.  "We  must  not  over-suspend,  as  the  object  of  the  suspension 
is  simply  to  take  the  weight  off  the  diseased  vertebrje,  not  to  straigliten  the 
deformity,  although,  as  a  matter  of  fact,  we  do  straighten  the  spinal  column  as 
a  whole  ;  for  the  patient,  instead  of  bending  forward,  as  is  usual,  and  leaning  the 
hand  on  the  knees,  or  on  some  oVgect  near,  such  as  the  back  of  a  chair  or  table, 
has  the  whole  body  above  the  disease  supported  by  the  articular  processes  and 
the  pully.  Li  conclusion,  I  would  say  that  so  far  I  have  not  seen  any  case  of 
disease  of  the  spine  that  I  would  not  treat  with  a  plaster  jacket.  To  my  mind, 
the  most  important  point  in  the  treatment  is  the  long-continued  rest  which  a 
jacket,  worn  for  half  a  year  or  more,  gives  to  the  diseased  vertebra;.  On  this 
account  I  would  strongly  insist  upon  keeping  the  jacket  whole,  not  slitting  it 
up  the  front,  as  is  too  often  done ;  for  when  a  jacket  is  cut,  we  must,  in  order  to 
make  it  a  support,  bind  it  firmly  on  the  body,  compressing  the  chest,  and  doing 
away  with  the  space  in  front  left  by  the  removal  of  the  inner  pad.  Patients 
may  be  kept  perfectly  clean  for  months  by  changing  the  Sayre's  singlet  every 
week,  or  oftener,  in  the  following  manner.  Before  applying  the  plaster  jacket, 
put  on  two  of  Sayre's  singlets  instead  of  one ;  when  the  change  is  necessary, 
tack  a  clean  singlet  to  the  lower  edge  of  the  singlet  next  the  skin,  then,  by 
drawing  the  latter  (the  soiled  one)  up  over  the  head,  the  clean  one  easily  follows 
and  takes  its  place. 

Mr.  KuMrNi)  Owkn,  London  :  Tlie  pf)sition  which  a  not  inconsiderable 
experience  with  the  plaster  of  Paris  treatment  in  the  out-patient  department 
of  the  Children's  Hospital  has  led  me  to  assume  may  at  first  sight  appear 
anomalous ;  for  though  with  certain  modifications  I  have  carried  it  out  for  some 
years,  and  though  I  hope  still  to  employ  it,  yet  I  do  not  con.sider  it  to  be  the 
best  method  of  dealing  with  ca.ses  of  spinal  caries.  I  welcomed  the  Sayre 
treatment  becau.se  I  .saw  that  it  would  afl'ord  us  the  means  of  dealing  with  spinal 
caries  on  the  same  principles  as  those  which  influence  us  in  the  case  of  caries  of 
the  tarsu.s — viz.,  of  ensuring  absolute  physiological  rest ;  also  I  read  in  the 
plaster  scheme  the  dealh-knell  of  the  expensive,  heavy,  and  often  useless  mecha- 
nical supports.  Certainly,  since  I'rofessor  Sayre's  demonstrations  my  own  cases 
of  spinal  disease  have  had  a  much  happier  time;  but  I  think  that  the  intro- 
duction of  the  method  has  suflered  from  the  too  great  enthusiasm  with  which 
it  was  .surrounded.  One  was  led  to  suppose  that  there  were  to  be  no  more 
angular  deformities,  and  that  those  whicli  had  occurred  were  to  be  straightened 
out,  "unless  nature  had  already  thrown  out  ossific  matter,  and  adhesions  were 
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beginning  to  form ;  that  then  they  were  not  to  be  broken  up  by  too  severe 
extension."  ("No,  no,"  from  Professor  Sayre.)  Those  were  the  Professor's 
own  words,  and  surely  they  implied  that  a  straightening  out  of  many  angles 
might  be  expected.  I  have  given  up  all  suspension,  and  I  am  now  relieved 
from  that  anxiety  which  must  attend  the  suspension  of  a  child  with  an  ulcer- 
ated spine.  I  am  glad  to  hear  gentlemen  confessing  that  such  accidents  were 
within  their  knowledge.  Had  I  a  child  of  my  own  the  subject  of  commencing 
spinal  caries,  I  would  not  put  him  in  a  plaster  of  Paris  jacket,  but  I  would  keep 
him  flat  and  absolutely  quiet  in  bed  for  months  or  years,  until  the  disease  was 
quiescent ;  only  then  would  I  encase  him  in  a  firm  support,  and  have  him 
moved  about.  I  gratefully  accept  Dr.  Sayre's  method  (without  suspension) 
for  my  hospital  out-patients,  because  it  affords  them  the  nearest  approach  to 
physiological  rest  which  their  domestic  surroundings  permit. 

M.  Dally,  Paris  :  According  to  my  experience,  the  suspension  acts  in  a  very 
limited  manner,  and  only  when  the  patients  are  not  entirely  suspended.  If  they 
are  raised  from  the  ground,  it  is  the  muscles  of  the  neck  that  are  elongated,  and 
not  those  of  the  back  proper.  If  patients  are  not  entirely  suspended,  and  if 
they  are  directed  not  to  make  any  muscular  resistance,  no  doubt  then  some 
elongation  can  be  obtained  by  the  suspension.  In  cases  of  rotatory  deformity, 
in  cases  of  anchylosis  between  the  vertebraa,  and  in  the  costo-vertebral  articula- 
tions, suspension  cannot  effect  elongation.  In  the  latter  cases  it  is  only  by 
proper  training  that  any  modification  in  the  shape  of  the  spinal  column  can  be 
effected.  In  the  early  stage  of  vertebral  caries,  vertical  extension  may  certainly 
be  of  great  service  by  removing  the  weight  of  the  upper  part  of  the  body.  But 
when  the  torsion  is  confirmed,  how  can  one  reasonably  hope  that  vertical  exten- 
sion can  bring  about  a  cure.  It  is  impossible  both  on  mechanical  and  physio- 
logical grounds.  If  stretching  were  possible  in  cases  of  caries,  death  would 
result,  and  in  a  few  cases  has  occurred.  Fortunately  suspension  is  limited 
by  the  muscles  of  the  neck.  I  am  pleased  that  extension  is  not  practised 
so  much  as  formerly,  and  that  the  best  part  of  Sayre's  treatment  is  being 
retained. 

Mr.  Bernard  Roth,  London  :  I  cordially  agree  with  everything  that  has 
been  said  in  favour  of  Dr.  Sayre's  plaster  jacket  for  the  treatment  of  spinal 
caries,  and  I  have  never  had  any  sores  or  other  discomforts  resulting  from  it  in 
the  forty  or  fifty  private  patients  I  have  thus  treated.  In  almost  every  case, 
without  exception,  the  patient  has  assured  me  how  very  much  more  comfortable 
he  or  she  felt  the  moment  the  tripod  Avas  left  with  the  jacket  on.  I  beg  to 
thank  Dr.  Oxley  most  heartily  for  the  very  useful  hints  he  gave  us  yesterday 
about  changing  the  vests  under  the  jacket,  which  completely  removes  all 
objection  to  Sayre's  jacket  on  the  score  of  cleanliness.  With  reference  to  lateral 
curvature  of  the  spine,  I  am  sure  Dr.  Sayre  has  been  led  too  far  by  his  noble 
enthusiasm,  and  that  his  teaching  will  do  much  harm.  It  is  very  ditticult,  from 
what  has  been  both  written  and  spoken  by  Dr.  Sayre,  to  understand  to  which 
stages  of  lateral  curvature  he  refers  when  he  speaks  of  some  brilliant  cures  by 
his  method  applied  to  lateral  curvature.  I  constantly  examine  cases  of  lateral 
curvature  which  at  the  first  glance  appear  very  badly  deformed,  with  scapulae  very 
unsymmetrically  placed — one  hip  unduly  prominent ;  yet  I  have  found  on  careful 
examination  that  it  is  quite  possible  to  restore  the  apparently  deformed  spine 
back  into  a  perfectly  normal  shape,  and  for  the  hip  to  retain  this  position  for 
a  few  seconds  ;  the  fact  being  that  there  was  no  real  osseous  deformity,  only 
a  relaxed  vicious  condition  of  the  bones,  ligaTuents,  and  muscles.  These  cases 
are  claimed  as  cures  by  Sayre's  treatment,  but  there  never  was  any  deformity 
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present.  I  challenge  Dr.  Sayre  or  any  of  Lis  disciples  to  exhibit  at  a  Medical 
Society  here  a  case  of  lateral  curvature  with  real  osseous  deformity  of  the 
vertebrre  and  ribs,  even  to  a  very  moderate  amount — but  it  must  be  there — and 
then  to  exhibit  the  case  again  within  six  or  twelve  months  as  being  cured  by 
his  treatment.  Daily  suspension  by  the  head  in  the  tripod  does  not  strengthen 
or  exercise  the  muscles,  as  maintained  by  Dr.  tSayre  ;  it  is  against  common 
physiological  sense.  If  you  wished  to  strengthen  a  weak  and  ilabby  biceps 
muscle,  surely  you  would  not  put  it  in  a  plaster  bandage  with  the  elbow  extended 
to  its  full  extent,  and  then  hang  the  patient  repeatedly  daily  by  the  hand  of  the 
imprisoned  limb.  I  have  now  seen  several  patients  with  t)sseous  lateral  curva- 
ture who  have  been  daily  suspended  by  the  head  for  months,  and  if  Dr.  Sayre's 
theory  were  true,  at  all  events  the  neck  muscles  should  have  been  strengthened, 
as  they  are  most  severely  acted  upon  by  the  extension  fnmi  the  weight  of  the 
body  ;  but  nearly  all  of  them  poked  their  head  as  much  as  ever  they  did,  I  was 
informed  by  the  friends.  If  j'ou  really  wish  to  strengthen  the  muscles  of  the 
spine  by  exercise,  you  must  put  the  patient  in  such  a  position  that  these 
muscles  are  called  into  play.  Let  the  patient  lie  on  his  stomach  (prone)  on  the 
ground,  and  while  the  pelvis  is  held,  request  him  to  raise  the  head  and  upper 
part  of  the  trunk  a  few  inches  from  the  ground  without  the  aid  of  his  arms, 
and  the  whole  mass  of  the  erectores  spinaj  are  bound  .to  come  into  action. 
Sayre's  jacket  is  only  of  use  in  lateral  curvature  in  cases  of  extreme  osseous 
deformity  in  supporting  and  giving  relief  to  the  patient,  and  in  preventing 
the  deformity  becoming  worse,  also  in  cases  of  paralytic  lateral  curvature  ; 
short  of  this  I  am  convinced  it  only  does  harm,  like  the  ordinary  steel  spinal 
supports  with  crutches,  which  I  am  glad  to  see  are  being  more  and  more  con- 
demned by  most  general  surgeons,  except  those  specially  interested  in  them. 

Mr.  Keetley,  London  :  I  have  suspended  patients  chiefly  for  the  applica- 
tion of  plaster  cases,  but  partly  for  those  of  poro-plastic  jackets,  and  to  a  lesser 
extent  for  mere  purposes  of  measurement,  over  one  thousar.d  times,  and  with  no 
worse  result  than  an  occasional  tendency  to  faint  on  the  part  of  adults.  And  I 
have  not  met  with  a  case  of  fainting  for  nearly  a  year,  nor  do  I  expect  to  again, 
now  that  experience  has  brought  greater  expedition  and  a  quicker  perception  of 
the  siL'us  of  approaching  trouble.  Cleanliness  may  be  secured  with  the  use  of 
the  plaster  jacket  by  wearing  two  linen  or  cotton  handkerchiefs  beneath  the 
jersey  next  the  skin,  one  anteriorly,  the  other  posteriorly.  These  are  changed 
by  stitching  the  dirty  one  on  to  tlie  clean  one  which  is  to  take  its  place,  and 
then  u.sing  the  former  to  drag  the  latter  in.  This  is  a  similar  method  to  that 
by  which  it  appears  Dr.  Oxley  changes  his  iinier  jersey.  The  handkerchiefs 
take  up  no  perceptible  room,  are  too  thin  to  make  any  uncomfortable  wrinkle, 
exercise  no  elastic  i>re.ssure  on  the  mammai,  are  smooth,  and  are  always  readily 
obtained.  The  plaster  case  is  just  as  removable  and  reapitlicable  as  any 
iuatrument,  but — and  this  is  a  great  advantage — only  when  the  surgeon  wishes 
it.  To  change  the  j)laster  case  from  a  fixed  to  a  movable  one,  it  should  be 
neatly  sawed  up  the  middle  in  front,  and  then  a  trijde  lace  applied.  Holes  are 
Vjored  along  each  side  fif  the  opening,  and  a  sejiarate  cord  laced  up  and  down 
so  as  to  make  a  row  of  loops  on  ^acli  side.  Tiiese  loops  are  permanent.  The 
jacket  is  tlien  reapplied,  and  a  third  movable  lace  is  laced  in  and  out  the  loops 
of  the  two  fixed  laces.  Sores  and  excoriations  are  best  avoided  by  kneading 
the  case  to  make  it  fit  accurately  all  prominences.  The  plaster  jacket  can 
be  made  at  once  light  and  strong  by  builrling  it  up  on  the  ])rinciple  applied  by 
Fairbairn  and  Stephensmi  to  the  construction  of  the  Menai  tubular  bridge, 
and  of  hollow  girders  in  general.  The  felt  jacket,  though  intrinsically  inferior 
to  the  plaster  one,  is  very  useful,  because  it  is  convenient  and  economical  of  time. 
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Dr.  DiVKE,  Keuley  :  I  Lave  bad  some  opportunities  for  forming  an  opinion 
upon  Sayre's  method,  though  not  approaching  the  large  experience  of  previous 
speakers.  But  I  have  seen  enough  to  lead  me  to  form  a  distinctly  favourable 
opinion  of  the  process.  I  have  used  it  in  cases  where  the  patient  was  by  it 
increased  in  height,  made  distinctly  comfortable,  and  every  one  concerned  with 
the  patient  more  happy,  Sayre's  treatment  is  not  only  better  but  much  less 
costly  than  the  old  spinal  support  plan.  For  as  many  pence  as  these  instru- 
ments cost  pounds  a  better  result  can  be  brought  about.  With  the  steel  instru- 
ments the  history  of  the  patient  is,  that  after  a  few  days'  wear  of  them  a  screw 
becomes  loose  or  lost,  and  the  apparatus  has  to  be  taken  off  and  sent  to  the 
machinist  for  repair  and  await  his  convenience  to  put  right.  Then  in  a  week 
or  two  pe^rhaps  a  steel  support  gives  way,  and  another  period  of  time  is  lost 
while  the  apparatus  again  goes  to  the  maker.  So  expense  and  loss  of  time  are 
brought  about.  I  would  ask  Professor  Sayre  one  or  two  questions  which  were 
suggested  by  difficulties  in  carrying  out  the  treatment.  One,  whether  it  is 
possible  to  adopt  a  method  of  moistening  the  roller  without  on  the  one  hand 
soaking  the  roller  unduly,  and  on  the  other  of  losing  much  of  the  plaster  by  its 
falling  from  the  bandage?  Also  what  method  is  best  in  evenly  distributing 
the  plaster  over  the  bandage  ?  Also  the  best  way  of  opening  the  apparatus 
without  the  dust  of  unwinding?  Whether  Dr.  Sayre  will  say  within  what  aee 
his  plan  is  likely  to  be  useful  ?  Also  whether  there  are  cases  in  which  his 
treatment  is  unadvisable  if  not  inadmissible  1  In  short,  if  he  will  help  us  in 
eliminating  unsuitable  cases  from  the  employment  of  his  method?  It  cannot 
be  that  Dr.  Sayre's  treatment  is  commonly  injurious,  as  some  have  said,  for  it  is 
impossible  for  men  who  have  had  experience  of  hundreds  of  cases  to  speak  with 
almost  unrestricted  praise  of  a  method,  if  that  method,  when  properly  used,  be 
harmful. 

Mr.  J.  H.  Morgan,  London  :  Nearly  all  previous  speakers  have  referred 
to  the  danger  which  may  attach  to  suspension,  and  the  necessity  of  modi- 
fying the  swing  apparatus  of  Sayre.  Why  suspend  these  patients?  the  speaker 
ventures  to  ask.  Is  the  position  of  the  various  elements  of  the  spine  when 
the  body  of  a  patient  is  suspended  in  that  condition  of  physiological  rest 
which  it  is  the  object  of  the  plaster  of  Paris  bandage  to  maintain  ?  Surely  the 
muscles  and  ligaments  whose  function  it  is  to  keep  the  various  elements  of  the 
spine  in  such  a  relationship  as  will  support  the  superjacent  weight  are  in  any- 
thing but  a  state  of  rest  when  the  body  is  suspended  in  this  way.  The  only 
conditions  under  which  all  the  elements  of  the  spine  can  be  at  rest  are  when 
the  body  is  recumbent.  If,  then,  the  spine  is  hxed  by  the  plaster  of  Paris 
bandage — for  the  use  of  which  in  such  cases  all  credit  is  to  be  given  to  Dr. 
Sayre — the  spine  is  immovably  maintained  in  a  position  of  rest,  and  weight  is 
removed  from  it  and  transferred  to  the  bandaire. 


O  V 


Professor  Sayre,  New  York  :  My  whole  mission  this  year  is  to  correct,  if 
possible,  some  of  the  errors  which  many  distinguished  gentlemen  have  made  in 
my  treatment.  I  thought  that  my  directions  were  so  simple' and  plain  that 
they  could  not  be  misunderstood  ;  but  I  find  this  is  not  the  case,  as  I  see  that 
even  so  distinguished  a  man  as  Professor  von  Langenbeck  has  used  extension  (in 
my  judgment)  to  a  rather  dangerous  extent,  and  even  recommends  the  use  of  an 
anaesthetic  during  the  suspension.  AVith  all  due  -deference  to  the  opinion  of 
so  distinguished  a  gentleman,  I  must  strongly  protest  against  the  use  of  any 
an asstbetic  while  the  suspension  is  being  made;  and  I  beg  any  gentleman,  if 
he  does  use  cliloroform  or  any  other  anjesthetic,  not  to  call  the  treatment  by 
my  name,  as  I  do  not  approve  of  its  use,  and  am  unwilling  to  be  held  respon- 
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sible  for  its  employment.  I  make  these  remarks  thus  strongly  because  I  notice 
in  various  medical  journals  a  report  of  the  proceedings  of  the  German  Surgical 
Society,  in  which  Professor  von  Langenbeck  reported  a  fatal  case  occurring  in 
his  clinic,  and  some  of  these  journals  have  headed  the  article  with  leaded  type  as 
''  Fatal  Result  from  the  Application  of  >''<ap-e's  Jacket."  Now  the  fatal  result 
was  not  from  the  application  of  the  jacket,  but  from  rupturing  of  an  abscess  by 
the  suspension  of  the  patient,  the  suspension  being  niado  under  chloroform,  in 
direct  violation  of  my  teachings ;  and  therefore  I  do  not  think  my  method  of 
treatment  should  be  held  responsible  for  such  a  result.  In  my  work  on  "  Spinal 
Curvature"  (Smith,  Elder,  &;  Co:  London,  1877),  pp.  21,  22,  will  be  found  the 
following  definite  instructions.  "  Before  narrating  the  cases  illustrative  of  the 
principles  of  treatment  here  advocated,  I  wish  to  give,  or  rather  repeat,  a  word 
of  caution,  fearing  that  I  may  not  have  enforced  it  with  sufficient  distinctness 
already.  It  is  this :  Do  not  attempt  the  impossible — do  not  try  to  straighten 
curved  spines,  the  result  of  caries,  that  have  become  partially  or  completely 
consolidated.  If  nature  has  already  thrown  out  ossific  matter  and  adhesions 
are  beginning  to  take  place,  do  not  break  them  up  by  too  severe  extension,  but 
simply  extend  the  patient  very  slowly,  so  that  the  contracted  muscles  alone 
will  yield,  luitil  the  patient  says  he  feels  comfortable,  and  never  extend  the  p)(dient 
beyond  that  jyoint.  If  it  is  a  child  who  cannot  talk,  watch  his  countenance,  and 
as  soon  as  the  expression  of  pain  is  changed  to  one  of  pleasure,  there  stop,  and 
secure  your  patient  by  the  plaster  bandages,  keeping  him  in  that  position  until 
the  plaster  has  set ;  he  will  tlien  retain  this  sense  of  comfort  so  long  as  the 
bandage  is  properly  adjusted."  Tliere,  gentlemen,  I  don't  know  how  to 
write  any  more  distinctly  than  that,  and  yet  I  have  been  compelled  to 
cross  the  Atlantic  this  year  in  order  to  impress  this  principle  of  treat- 
ment upon  the  professional  mind — namely,  giving  your  patient  perfect  comfort 
and  freedom  from  all  pain.  Tiiis  is  to  be  done  by  making  extension  just 
sufficient  to  take  oft"  all  pressure  from  the  inflamed  parts,  and  then  retaining 
the  parts  in  the  position  by  the  plaster  bandage.  If  the  patient  is  under 
the  influence  of  an  anajsthetic,  it  is  impossible  for  him  to  tell  you  when 
you  have  extended  him  to  the  exact  phice  desired,  and  no  one  else  can  ;  it 
should  therefore  never  be  used  in  the  suspension  of  a  case  sullering  from  Pott's 
disease  under  any  possible  circumstances.  There  is  no  pain  whatever  given  by 
the  piroper  application  of  the  suspension,  and  therefore  no  anaesthetic  is  required 
to  relieve  it.  On  the  contrary,  the  proper  application  of  extension  gives  imme- 
diate relief  to  the  patient,  and  this  is  the  invariable  testimony  of  the  nuuiy 
hundred  cases  in  which  1  have  employed  it.  I  prefer  to  make  the  extension  in 
the  vertical  position  by  suspension  because  it  is  more  easily  managed,  and  wliile 
in  this  position  I  can  apply  the  plaster  bandages  better  than  when  the  patient  is 
in  the  recumbent  position.  liut  suspension  is  not  aVjsolutoly  necessary  to  carry 
out  my  principles  of  treatment,  for  extension  can  be  applied  in  the  horizontal 
posture,  as  advised  by  Mr.  Walker,  or  in  the  hammock,  as  advised  by  Mr.  Davy; 
but  neither  of  these  methods  is  so  convenient  or  so  easily  managed  for  both 
surgeon  and  patient  as  the  extension  by  means  of  the  pulleys  with  head  and 
axillary  strap.s.  The  objection  to  Mr.  Davy's  i)lan  has  been  very  well  pointed 
out  by  Dr.  Oxley  of  Liverpool  in  the  July  number  of  the  Liverpool  Medical 
Journal — viz.,  the  danger  of  over-distension  by  curving  the  body  too  much 
backward  ;  and  he  therefore  suggests  cutting  holes  through  the  hammock  for  the 
legs  to  protrude.  I  have  never  had  any  difficulty  in  applying  suspension,  even 
in  the  youngest  cases.  Tiiey  often  cry  while  being  undressed  for  the  first  time, 
and  having  the  skin-fitting  shirt,  dinner  pad,  ikc,  properly  adjusted,  particularly 
if  they  have  already  been  in  the  hands  of  other  surgeons,  and  have  had  instru- 
ments applied,  as  they  think  some  new  torture  is  to  be  inflicted ;  but  so  soon 
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as  the  head  and  axillary  straps  are  properly  adjusted  and  the  extension  properly 
made,  they  cease  crying  almost  on  the  instant,  and  give  a  deep,  full,  diaphrag- 
matic respiration  in  place  of  the  short,  grunting,  catching  breathing  they  had 
before  the  extension  was  applied.     This  was  very  markedly  the  case   in  the 
little  patient  which  Mr.  Davy  saw  in  my  office,  and  which  he  has  described  as 
suffering  such  torture  from  the  suspension,  whereas  the  instant  the  extension 
had  reached  a  certain  point  the  child  ceased  crying,  and  her  face  was  entirely 
relieved  from  all  expression  of  pain.     But  Mr.  Davy's  feelings  were  so  touched 
by  the  previous  crying  of  the  child  that  he  turned  from  it  to  examine  some 
pictures  in  the  office,  and  thus  lost  the  important  moment  of  observation,  when 
the  "  countenance  changed  from  pain  to  pleasure,"  and  he  has  thus  innocently  re- 
presented the  tortures  and  pain  of  suspension,  not  having  observed  the  instant  re- 
lief to  the  pain  when  the  suspension  had  reached  the  proper  point.     In  a  very  few 
minutes  the  jacket  was  applied  by  my  son,  and  the  child,  almost  immediately 
after  being  laid  on  the  air-bed  for  the  plaster  to  "set,"  fell  into  a  sound  sleep, 
such  as  the  mother  said  it  had  not  enjoyed  for  months.     I  have  seen  a  number 
of  cases  go  to  sleep  while  the  jacket  was  being  applied,  and  with  children  as  a 
rule  they  go  to  sleep  while  the  jacket  is  hardening  or  getting  "set."     The  only 
treatment  to  be  adopted  in  cases  where  the  jacket  is  inadmissible — as  in  very 
small  children  or  some  cases  of  abscess — is  the  horizontal  position ;  but  even 
when  the  horizontal  position  is  assumed,  it  must  in  many  cases  be  supplemented 
by  extension,  to  overcome  the  tendency  to  reflex  muscular  contraction  induced  by 
the  inflamed  vertebrae.     I  have  seen  many  cases  that  have  been  confined  to  the 
horizontal  position  for  years,  and  yet  the  disease  was  still  progressing,  and  in 
most  of  them  there  was  marked  deformity ;  and  I  have  seen  complete  recovery 
with  consolidation  in  a  great  number  of  cases  in  less  than  a  year,  and  with 
very  slight,  and  in  some  cases  no,  deformity  whatever,  with  extension  and  the 
plaster  jacket ;  so  that  the  prophecy  of  Mr.  Furneaux  Jordan,  that  "the  days  of 
the  humpback  were  ended,"  is  not,  after  all,  so  visionary.     If  we  diagnosticate 
the   case   early,  and   treat   it  before  the   deformity  is  commenced,   we  can  in 
the  majority  of  cases  effect  a  cure  in  from  eighteen  months  to  two  years,  and 
with  very  little  or  no  deformity  perceptible.      If,  however,  the  deformity  is 
allowed  to  occur,  it  will  remain  permanent ;  and  although  you  will  hasten  the 
consolidation,  and  thus  efi;ect  a  cure  more  rapidly  and  with  more  comfort  to 
the  patient  by  the  method  I  have  suggested  than  by  any  other  mode  of  treat- 
ment, still  the  deformity  will  remain  just  in  proportion  to  the  extent  of  the 
destructive  process  that  has  taken  place  in  the  bodies  of  the  vertebraj  before  the 
treatment  was  commenced.     It  has  been  asked  at  what  age  should  the  treatment 
be  commenced.     I  answer,  at  any  age.     If  a  person  of  seventy  breaks  a  limb, 
you  certainly  try  to  repair  it  the  same  as  in  a  younger  person  ;  and  the  same 
rule  holds  here.     In  children  too  young  to  walk  it  is  unnecessary,  as  they  can 
be  carried  outdoors  in  the  wire  cuirass ;    but  as  soon  as  they  can  walk,  the 
plaster  jacket  is  better,  as  it  enables  them  to  take  free  exercise  in  the  open 
air,  which  improves  their  digestion  and  powers  of  nutrition,  and  this  is  the 
essential   element  of   cure.      When   the   disease   is    in   the  cervical    or  upper 
dorsal    vertebrae,   the    "jurymast,"   or    head-rest,   is    absolutely   essential,   and 
I    am   satisfied   that   the    suggestion    of    Dr.    Samuel    Grey    of   Philadelphia, 
that   it   should   be    used   when   the   disease    is  even    lower  down,   is   a  good 
one,  as  it  relieves  the  parts  from  the  pressure  of  the  superincumbent  weight 
(if  the   head.      I   have  applied   it  in   many  cases   of  two  years,   and   in  one 
of  sixty,   and   one — an    old   Irishwoman    at    the    "Home    of    Incurables"    in 
New  York,  paralysed  in  lower  extremities,  and  confined  for  nearly  three  years 
to    bed — by   making   gentle    extension    from    the    feet,   while   Dr.   Jones,  the 
resident  physician  of  the  Home,  sustained  her  under  the  axilla),  she  almost 
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immediately  said  that  slie  could  feel  in  lier  toes.  Tliis  settled  the  question  that 
sensation  was  interfered  with  by  pressure,  and  she  was  suspended  while  sitting 
in  the  bed,  and  a  jacket  and  head-rest  applied.  In  three  weeks  she  was  so 
much  improved  as  to  be  able  to  stand,  when  a  new  jacket  was  applied,  which 
was  much  better  fitting,  as  she  was  erect  during  the  application ;  and  in  one 
month  she  was  able  to  walk  with  a  stick,  in  six  niontlis  walk  without  any 
assistance,  and  is  now  perfectly  well.  Objections  have  been  made  to  the  want 
of  cleanliness.  This  is  eitsily  obviated  by  the  suggestion  of  Dr.  Oxley  of  Liver- 
pool, by  using  two  knitted  jackets,  the  under  one  being  pulled  out  when 
necessary,  after  stitching  a  clean  one  to  it,  which  is  thus  drawn  into  position. 
There  h:vs  been  a  mistake  in  putting  Pott's  disease  and  lateral  curvature 
together  in  tlie  same  discussion.  One  is  a  disease  producing  deformity  the 
result  of  inflammatory  disintegration,  the  other  is  a  distortion  the  result  of 
unequal  muscular  contraction.  Mr.  Adams  says,  "  It  is  as  bad  for  lateral 
curvature  as  it  is  good  for  Pott's  disease."  This  I  am  confident  is  a  mistake. 
Lateral  curvature,  being  the  result  of  debility,  requires  gymnastic  exercise  to 
develop  the  mu.scles,  and  self-suspension,  as  suggested  by  Dr.  I'rig  Lee  of 
Philadelphia,  is  the  best.  This,  with  "  ^Massage  "  electricity  and  general  toning 
up  of  the  system,  is  all  that  is  required,  and  the  jacket  is  unnecessary.  But  in 
advanced  cases  the  jacket  is  requisite  to  retain  the  benefit  obtained  by  self- 
suspension.  When  the  jacket  is  thus  applied,  the  patient  is  to  continue  the 
self-suspension  twice  a  day,  until  the  body  is  so  straightened  out  as  to  receive 
no  support  from  the  casing,  and  then  the  projecting  hump  is  to  be  pulled  oil"  from 
the  shirt,  and  the  triangular  portion  thus  cut  away  is  covered  over  with  a  fresh 
roller  of  plaster  bandage  after  the  patient  has  suspended  herself,  thus  securing 
attain  the  body  in  the  improved  position.  This  process  is  to  be  renewed  as 
often  as  necessary,  until  the  patient  is  improved  as  far  as  she  is  capable  of 
being,  and  then  the  jacket  is  made  into  a  corset,  and  worn  as  an  ordinary  dress 
corset ;  and  being  made  of  plaster  bandage  o?i  the  hod;/  of  the  patient,  is  more  ac- 
curate in  its  fit  than  any  other  apparatus  that  can  be  made.  I  have  now  treated 
eighty-seven  cases  of  lateral  curvature  by  this  method  since  January  1,  1)S77, 
thirty-nine  of  which  are  cured,  and  forty -eight  are  still  under  treatment.  Several 
of  these  cases  are  perfectly  cured,  and  are  straight,  as  will  be  seen  by  these 
photo.'raphs,  taken  before  and  after  the  treatment.  All  of  them  present  better 
results  than  I  have  ever  been  aVjle  to  oVjtain  by  any  other  method. 

A  large  number  of  photographs  to  prove  the  accuracy  of  his  statements 
was  then  exhibited. 

Tlie  Surgical  Vice-President,  Mr.  Holmes,  London,  at  the  request  of  the 
President,  summed  up  tlie  debate.  He  said  that  the  following  appeared  to 
him  to  be  the  main  conclusions  arrived  at : — (1.)  Nobody  seems  seriously  to 
contest  the  priority  of  Dr.  Sayre  as  the  introducer  of  the  method.  What 
traces  there  may  be  of  somewhat  similar  treatment  in  the  hands  of  former 
surgeons  are  not  more  than  the  resendjlances  always  met  with  between  our 
predecessors'  i<lea.s  and  those  of  our  own  day.  (2.)  The  discussion  had  been 
oVjvioubly  imperfect  in  respect  to  other  si»iiial  curvatures  than  that  from  caries. 
In  fact,  it  would  have  been  better 'to  restrict  tlie  discussion  from  the  first  to 
angular  curvature.  (3.)  The  debate  had  not  enaVjled  us  strictly  to  define  the 
class  of  caries  in  which  the  treatment  might  be  considered  as  more  especially 
indicated.  Most  of  those  who  recommend  it  agree  that  the  earlier  it  is 
employed  the  better ;  but  we  are  still  unable  to  say  whether  and  how  far 
symptoras  of  decided  spinal  irritation  or  inflammation  are  to  be  taken  as  contra- 
indicating  it.  (4.)  Only  a  small  minority  of  the  speakers  reject  the  method 
entirely,  and  believe  that  confinement  to  bed  is  preferable.     The  opinion  of  the 
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great  majority  seems  to  be,  that  in  at  any  rate  a  very  large  proportion  of  cases  of 
spinal  disease,  tliis  method  offers  very  large  advantages,  both  local  and  general. 
(5.)  It  results  from  tliis  discussion  that  no  form  of  extension,  -whether  by  sus- 
pension or  otherwise,  is  to  be  regarded  as  a  necessary  feature  of  the  treatment. 
The  jacket  can  be  applied  either  in  the  suspended,  the  erect,  or  the  horizontal 
position.  (6.)  There  ajtpears  no  evidence  that  any  actual  straightening  of  the 
spine  has  ever  been  produced.  Dr.  Sayre  has  strongly  dissuaded  the  attempt  to 
straighten  the  spine  when  there  is  any  reason  to  think  that  the  bones  are  at 
all  consolidated  together  ;  and  althougli  he  said  that  if  applied  before  any 
deformity  existed,  his  method  would  prevent  its  occurrence,  he  seemed  quite 
uncertain  as  to  the  possibility  of  redre-ssiiig  even  slight  and  commencing  defor- 
mities. ,(7.)  As  to  the  question  whether  other  plastic  materials  would  not  do  as 
well  as  plaster  of  Paris,  this  discussion  seems  to  show  that  there  is  no  reason 
why  such  should  not  be  the  case,  though  Dr.  Sayre  and  most  of  the  speakers 
seem  to  prefer  the  plaster.  (8.)  An  important  point  had  been  brought  out  as 
to  the  possibility  of  changing  the  inside  shirt  without  removing  the  plaster  case. 
This  is  not  only  convenient  for  cleanliness'  sake,  but  may  in  some  cases  be  a 
matter  of  serious  practical  importance.  (9.)  That  there  are  drawbacks  to  the 
method  in  the  shape  of  ulcers,  abscesses,  &c.,  seems  not  only  possible,  but 
inevitable.  The  extent  and  nature  of  sucli  drawbacks  should  be  clearly  stated. 
They  form  no  radical  objection  to  the  treatment.  (10.)  The  average  length  of 
time  required  for  cure  is  a  matter  of  very  great  importance.  It  will  probably 
be  found  to  be  much  less  than  in  the  treatment  by  rest  in  bed.  (HO  Finally, 
the  general  opinion  seems  to  be  that  this  is  a  real  and  a  great  advance  in 
practical  surgery. 


On  the  Nat2Lre  of  the  So-called  Scarlet  Fci'cr  after 

Operations. 

Mr.  Howard  Maksh,  London. 

In  1864,  Sir  James  Paget  gave  a  clinical  lecture  on  scnrlet  fever  after 
operations,  in  which  he  related  the  case  of  a  boy,  who,  on  the  day  after  he  had 
tindergone  lithotomy,  had  an  eruption  exactly  like  that  of  scarlet  fever,  and  a 
month  later  a  considerable  hfemorrhage  from  the  kidney,  followed  in  two  days 
by  sore  throat  and  a  return  of  the  rash,  and  subsequent  desquamation. 

After  stating  that  in  the  previous  year,  when  scarlet  fever  was  very  pre- 
valent, be  had  seen  six  cases  following  operations  in  private  practice.  Sir  James 
Paget  expressed  the  opinion  that  there  is  something  in  the  consequences  of 
operations  which  makes  patients  peculiarly  susceptible  to  the  influence  of  the 
scarlet  fever  poison,  and  added,  that  in  such  cases  the  disease  undergoes  certain 
modifications  :  the  incubation  period  is  shortened  ;  the  rash  is  irregular  ;  in 
some  instances  there  is  no  sore  throat ;  and  in  some  no  desqiiamation  ;  while 
in  others  sore  throat  and  desquamation  alike  are  absent.  Since  this  lecture  was 
])ublished  the  subject  has  been  carefully  studied,  and  the  opinion  of  Sir  James 
Paget  has  been  so  fully  confirmed,  that  this  peculiar  liability  is  established  to 
the  satisfaction  of  a  large  number  of  skilled  observers. 

It  may,  however,  be  well  on  the  present  occasion  to  state  concisely  the 
evidence  on  which  this  conclusion  rests.  For  this  purpose  I  will  turn  to  the 
Hospital  for  Sick  Children,  for  in  its  records  convenient  illustrations  can  be 
found  of  all  the  points  that  I  shall  have  to  mention. 

1. — In  the  original  building,  consisting  of  two  large  dwelling-houses,  the 
Part  iv.  n 
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\v;iril.<.  containing  both  surgical  and  nicdieal  c:ises,  were  on  the  first  and  second 
lioors,  while  immediately  above  there  was  a  fever  ward,  containing  six  or 
eight  beds. 

In  order  to  prevent  contagion  stringent  regnlations  were  in  force.  Double 
doors  were  placed  on  the  lol)liy  at  the  entrance  of  the  fever  ward  ;  the  fever 
nurse  had  roonis  on  the  same  lloor,  and  all  intercourse  between  the  fever  and 
the  ceneral  wards  was  as  far  as  possible  cut  oil".  There  was,  however,  only  one 
staircase  for  all  the  wards,  which  was  unavoidably  used  for  the  conveyance 
of  the  patients  and  their  linen,  diet,  &c.,  and  by  the  medical  officers,  and 
other  officials.  The  fever  ward  was  rarely  empty,  and  ofteji  contained  fcuir 
or  six  cases  of  scarlet  fever  or  its  sequeht.  In  these  circumstances  a  state  of 
things  existed  equivalent  to  a  series  of  epidemics  of  scarlet  fever ;  while  the 
occasional  inadvertent  admission  of  a  case  into  the  general  wards  or  the  out- 
break of  the  disease  among  the  medical  patients  told  in  the  same  direction. 
Under  these  citiiditions  the  appearance  immediately  after  operations  of  what 
all  who  saw  the  cases  regarded  as  scarlet  fever  was  frequently  observed.  Of 
forty-three  cases  of  lithotomy  by  !Mr.  Thomas  Smith,  seven — that  is,  nearly 
17  per  cent. — were  attacked,  and  so  were  many  in  whom  other  operations 
were  performed. 

]bit  since  the  building  of  the  New  Ilix'^pital,  the  removal  of  the  scarlet  fever 
ward  to  an  isolated  block,  and  the  separation  of  the  mediciU  and  surgical  cases, 
the  disease  in  question  has  become  very  rare. 

2. — Although  children  attacked  with  the  disease  under  consideration  were 
placed  in  the  fever  ward,  in  which  tlie  poison  of  scarlet  fever  must  have  existed 
in  a  concentn'ted  form,  they  suffered  no  further  infection. 

3. — In  some  instances  the  features  of  scarlet  fever  were  clearly  marked, 
and  the  disease  was  of  so  severe  a  type  that  it  proved  fatal,  either  primarily 
or  throucrh  its  sequelre.  In  all  Mr.  Smith's  cases  the  rash  was  present,  while 
in  three  there  was  desquamation,  and  in  three  severe  albuminuria. 

4. — The  fact  that  the  question  has  been  considered  by  what  I  may  term 
a  jury  of  experts,  compo.sed  of  Sir  James  Paget,  all  the  staff  of  the  Children's 
Hosjiital  (witb  whose  opinion  I  am  acquainted),  Mr.  Stirling  (who  has  written 
a  very  able  paper  in  the  St.  CJeorge's-  Hospital  llcports).  Dr.  Goodliart  and  j\[r. 
Paley  of  the  Evelina  Hospital,  M.  Trelat,  and  others,  and  that  all  have  expressed 
their  opinion  that  the  disease  is  scarlet  fever,  goes  far,  I  think,  to  carry  con- 
viction with  it. 

And  here  I  would,  in  passing,  observe  that  a  belief  in  the  peculiar  liability  of 
surirical  patients  to  scarlet  fever  does  not  in  any  way  clash  with  the  opinion  that 
eruptions  of  a  non-scarlatinal  origin  occur  after  operations.  Such  rashes,  whether 
produced  by  some  form  of  blood-poisoning  or  by  drugs,  are  undoubtedly  met 
•with,  and  have  been  already  carefully  oVj.served  and  described,  lint  1  shall 
pass  tliein  by,  for  they  lie  beyond  the  range  of  the  present  conmiunication. 

This  peculiar  liability  to  scarlet  fever  has  been  manifested  after  every  variety 
of  ojteration,  from  the  most  trivial,  such  as  tenotomy,  the  as])iration  of  an 
ab.sce.ss,  or  tiie  removal  (»f  a  small  sequestrum,  to  such  as  lithotomy,  resection 
of  the  larL'e  joints,  or  amputation.  Some  oVjservers  have  conceived  the  liability 
to  be  greater  after  operations  on  the  genilo-urinary  organs,  but  facts  are,  1  think, 
wantin."  to  confirm  this  view.  Assuming,  then,  that  this  i)eculiar  liability 
may  be  regarded  as  established,  the  question  now  arises,  Can  this  fact  be  ex- 
plained ?  The  one  constant  element  in  the  problem  is  tlie  existence  of  a  recent 
wound.  Let  u.s,  therefore,  follow  the  subject  by  examining  the  action  of  the 
wound  first,  in  its  purely  local  character,  and,  secondly,  in  reference  to  any 
influence  it  may  exert  on  the  general  condition  of  the  patient. 

1. — It  has  been  suggested  that  the  materies  inorbi  is  conveyed  by  the  hand 
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or  instruments  of  the  operator — that  the  process  is  one  of  true  inoculation.  Such 
jui  hypothesis  is,  at  first  sight,  plausible  ;  inoculation  is  a  metLiod  by  which 
poisons  are  readily  introduced,  and  one  which  conduces  to  tlieir  rapid  action. 
But  the  inoculation  theory  seems  to  derive  no  confirmation  from  the  facts  of 
the  case.  Operating  surgeons  are  so  rarely  brought  into  contact  with  scarlet 
fever  that  it  may  fairly  be  held  they  rarely  convey  it  to  their  patients.  And  in 
the  Children's  Hospital  it  seems  much  more  likely  that  contagion  was  derived 
from  cases  occurring  either  in  the  same  or  a  neighbouring  ward.  Even  in  an 
instance  which  occurred  some  years  ago,  in  which  the  operator,  whose  own 
children  had  scarlet  fever  at  the  time,  probably  infected  the  patient,  there  is 
no  ground  for  believing  that  the  poison  was  conveyed  by  inoculation.  It  may 
reasonably  be  held  that  it  was  transmitted  by  the  surgeon,  just  as  it  might  be 
carried  lay  a  nurse  from  one  child  to  another  in  the  ordinary  way.  But  though 
there  is  no  direct  inoculation,  does  not  the  wound,  we  may  ask,  serve  as  the 
portal  through  which  the  materies  morbi  enters,  for  the  surface  of  a  recent 
wound  offers  conditions  very  favourable  to  absorption  1  The  answer  seems  to 
be  that  infection  through  the  wound,  at  least  in  inany  of  the  cases,  is  improbable, 
first,  because  scarlet  fever  has  been  developed  in  instances  which  were  treated 
with  strict  antiseptic  precautions — that  is,  by  the  free  aj)plication  to  the  wound 
of  carbolic  acid — an  agent  which  is  believed  to  destroy  the  scarlet  fever  poison  ; 
and,  secondly,  because  the  wound  has  remained  healtiiy,  which,  as  Mr.  Stirling 
remarks,  would  hardly  be  the  case  were  it  the  passage  by  which  the  poison 
found  an  ingress. 

Thus,  as  to  the  manner  in  which  the  poison  is  introduced,  we  may,  I  think, 
acquit  the  wound  of  any  direct  or  local  agency.  And  yet  the  fact  remains  that 
the  presence  of  a  recent  wound  and  the  appearance  of  scarlet  fever  are  in- 
timately associated  ;  and  we  are  led  to  infer  that  in  consequence  of  an  operation 
the  condition  of  the  patient  is  in  some  way  changed,  so  that,  if  he  is  exposed  to 
contagion  at  or  near  the  time  of  an  operation,  not  only  is  he  in  more  than  the  usual 
degree  liable  to  be  affected,  but  the  incubation  period  is  cut  short,  and  the  disease 
almost  immediately  appears  ;  while,  if  he  has  been  in  contact  with  the  jioison 
some  time  before,  though  he  has  hitherto  escaped,  he  is  now  apt  to  be  ft)rth- 
with  attacked.  That  contagion  occurring  at  or  near  the  time  of  an  operation 
is  followed  by  an  abnormally  rapid  outbreak  is  a  generally  acknowledged  fact, 
clearly  confirmed  by  many  of  the  cases  at  the  Hospital  for  Sick  Children,  in  which 
the  source  of  infeciion  could  be  distinctly  traced,  and  in  which  the  incubation 
period  was  not  more  than  twenty-four  hours. 

As  to  the  instances  in  which  the  outbreak  immediately  after  an  operation 
appears  to  result  from  a  long  previous  infection,  some  have  supposed  them 
to  be  cases  of  prolonged  incubation.  But  this  seems  a  very  doubtful  hypo- 
thesis. Though  our  information  as  to  the  incubation  of  the  exanthemata  is  far 
from  complete,  all  that  is  known  on  the  subject  points  to  the  conclusion  that 
each  has  a  period  that  is  liable  to  but  little  variation,  and  that  the  period  for 
scarlet  fever  is  rarely,  if  ever,  more  than  seven  days.  Many  cases,  however, 
have  occurred  in  which  the  interval  between  the  infection  and  outbreak  appears 
to  have  been  so  extended,  that,  if  we  accept  this  limit  of  seven  days  as  even 
approximatively  correct,  we  cannot  with  any  show  of  probability  regard  them 
as  exaniples  of  prolonged  incubation.  They  may,  I  think,  be  more  satisfactorily 
explained  on  the  theory  that  the  patient  had  carried  the  poison  in  a  latent  form 
about  him,  and  that  it  was  only  when  an  operation  had  (in  whatever  manner) 
altered  his  condition  that  he  became  amenable  to  an  attack.  If  we  may  hold 
this  view,  the  cases  of  remote  (infection)  concur  with  cases  of  recent  infection 
in  illustrating  the  same  fact,  that,  in  the  words  of  Sir  James  Paget,  there  is 
something  in  the  consequences  of  an  operation  which  renders  a  patient  peculiarly 
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liable  to  tlie  influence  of  the  scarlet  fever  poison.  No  formal  proof  lieed  be 
j)ifere(l  of  the  vitality  «>f  the  poison  of  scarlet  fever.  But  how,  it  may  be  asked, 
does  it  exist,  or  what  is  its  habitat  during  those  considerable  intervals  that  are 
sometimes  observed  between  its  reception  and  its  outbreak?  Is  it  lodged  only 
in  the  clothes,  or  on  the  external  parts  of  the  body  of  the  patient  1  or  having 
been  inhaled,  or  possibly  absorbed  from  the  surface,  is  it  retained  in  situations 
where  it  is  in  close  proximity  to  the  circulation  1  The  latter  view  would  atford 
an  explanation  of  the  sudden  w;iy  in  which  the  disease  (though  imbibed  long 
before)  makes  its  appearance  after  an  operation  ;  for  tlie  materies  morbi  is 
already  in  the  same  intimate  association  with  the  blood  current  as  it  would  be 
were  it  inhaled  or  absorbed  by  the  patient  at  the  very  time  at  which  the 
oper;itio)i  is  performed. 

As  to  the  nature  of  the  cliange  produced  by  an  operation  I  am  unable  to 
express  any  definite  opinion.  The  subject  is  one  that  leads  us  into  a  field  of 
inquiry  in  which  at  present  very  little  has  been  discovered  ;  for  it  has  refer- 
ence not  merely  to  the  i)henomena  and  results  of  diseases,  but  to  their  primary 
and  essential  nature.  We  know  the  syphilitic  poison  by  its  results,  its  erup- 
tions, nodes,  and  ulcers  ;  and  we  know  that  its  course  and  the  features  whicli 
it  assumes  are  influenced  by  the  constitutional  tendencies  of  the  patient  :  that 
gout  and  tuberculosis,  for  example,  stam[)  it  with  ditt'erent  characters.  And  we 
have  acquired  similar  experience  in  respect  to  other  diseases.  We  know  that 
some  patients  are  so  prone  to  measles  or  scarlet  fever  tliat  they  are  repeatedly 
attackeil,  while  others  enjoy  a  complete  immunity,  however  much  they  may  be 
ex[)0sed  to  infection.  And  Sir  William  Jenner  has  pointed  out  that  some 
families  are  peculiarly  liable  to  diphtheria,  and  others  to  typhoid  fever.  Here, 
however,  we  are  merely  observing  jdienomena,  and  it  is  the  same  with  regard  to 
scarlet  fever.  We  see  that  operations  increase  the  liability  of  patients  to  an 
attack,  but  of  the  cau.-e  of  this  liability  we  are  still  ignorant. 

Whatever  the  nature  of  the  change  may  be,  the  probability  is  that  it  acts 
through  the  nervous  system.  The  effect  produced  on  the  ordinary  process  of 
nutrition  by  nervous  exhaustion  following  jirolonged  fatigue,  loss  of  sleep,  or 
severe  mental  distress  is  well  known  ;  and  the  same  condition  has  often  been 
seen  to  predispose  individuals  to  cholera,  fever,  diphtheria,  itc.  ;  and  Sir  James 
Paget  has  recorded  an  instance  in  which  a  severe  fright  was  followed  in  two 
days  by  a  copious  syphilitic  eruption. 

It  is,  I  think,  to  some  such  change — of  the  nature  of  nervous  depression — 
that  this  peculiar  liability  to  scarlet  fever  after  operations  may  most  reasonably 
be  ascribed. 


Ueber  die  Natnr  dcs  sogtuanntcn  chiriirgischcn  ScJiarlacJiS. 

\)v.  KiKiiiNGKK,  Wiirzburg. 

Mit  Riicksicht  auf  die  vorgeschrittene  Zeit  und  die  soeben  gcliiirten  Mit- 
theilungen  des  Herrn  Colleger!  ;Mai;sli  werden  Sic  mir  crlauben,  dass  ich  micli 
so  kurz  als  milglich  fasse,  und  Ihnen  meine  ]'>fahrungen  iiber  den  vorliegenden 
Punct  mittheile.  Es  ist  eine  merkwiirdige  Thatsache,  dass  bis  jetzt  nur  von 
wenigen  Seiten  auf  die  Conqdication  zwischen  Scharlach  und  Wunden  auf- 
merksam  geinacht  wurde.  Englische  Aerzte  waren  die  ersten,  welche  denselben 
erwahnten.  Paget  sah  in  kurzer  Zeit  zelin  Mai  Scharlach  iiach  Operationen ; 
Murchison  und  May  machten  dieselbe  Beobachtung ;  ebenso  liarrison  imd 
Wilks ;  doch  hielten  die  beiden  Letzten  das  nach  Oi)erationen  auftretende 
Exanthem   nicht   flir   wirklichen   Scharlach,  sondern   fur  eine,  dem   Scharlach 
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abnliche  Affection.  Aiich  franzlisisclie  Schriftsteller  berichten  liber  Exaii- 
tlieme  nach  Wundeii.  Verneuil  sail  solche  wiederholt  bei  septisclieii  Processeii 
auftreten  ;  dieselben  batten  eine  ungemein  schlechte  Progtiose,  alle  Krankeii 
gingen  zii  Gninde.  Mnrtinet  beobachtete  ein  solches  bei  einem  an  Osteomyelitis 
femoris  leidenden  Kuaben.  Der  Ausschlag  liatte  Aehnlicbkeit  mit  Urticaria, 
zeigte  grosse,  rotbe,  erbabetie  Fleckeii,  welcbe  bald  rund  waren,  bald  nur  das 
Segment  eines  Kreises  darstellten.  Audi  Legroux  sab  solcbe  Exautbenie  bei 
Paerperalkranken,  obne  dass  jedocli  die  Prognose  eine  absolut  letliale  war. 
Verneuil,  Piaynaud  nnd  Dieulafoy  erwiibnen  ansserdem  iioch  das  Auftreten 
von  Urticaria  nacb  Wundeii.  Dieulafoy  allein  sab  sie  14  Mai  uuter  27  Punc- 
tionen  von  Lebercysten.  Aehnlicbe,  aber  iintner  obne  Fieber  verlaufende 
Affectionen  finden  sicb  bekanntlicb  audi  nacb  Geiiuss  gewisser  Si)eisen. 

Ein  Haupterforderniss  fiir  unsern  Gegenstand  ist  jedocb,  dass  wir  genau 
zwiscben  diesen  Formen  unterscbeiden  und  nur  dasjenige  Exantbeni  als  cliirur- 
giscben  Scbarlacb  bezeicbnen,  welcbesdie  cbaracteristisclien  Syinptome  der  Scar 
latina  bietet.  AVenn  es  nun  aucb  wirklicb  ricbtig  ist,  dass  die  Scarlatina  einen 
sebr  wecbselvollen  Symptomencomplex  bieten  kann, — Exantbeni,  Fieber,  Angina, 
Abscbuppung,  Incubation  ect.  unterliegen  den  stiirksten  Scbwankuiigen,  so  ist 
docb  das  Gesanimtbild  ein  so  cbaracteristiscbes,  dass  man  wobl  im  Stande  ist, 
eine  Differentialdiagnose  zu  stellen.  Von  L.  Tiionias  und  anderu  sind  solcbe 
ahnorm  verlaufende  Scbarlacbfiille  gesararaelt  worden  ;  docb  will  icb  auf  diese 
Piincte  nicbt  eingeben  ;  nur  das  eine  soil  bier  beriibrt  werden,  dass  man  Avobl 
nicbt  selten  ein  Erisypel  mit  Scbarlacb  verwecbselt  bat.  Aucb  iiber  den  ersten 
Fall,  den  icb  zu  beobachten  Gelegenbeit  batte,  babe  icb  micb  im  Anfange 
getiiuscbt ;  icb  will  diesen  bier  kurz  erwabnen.  Es  bandelte  sicb  uni  ein 
secbzelinjiibriges  Miidcben,  bei  weldiem  icb  am  fiinften  September  1877  auf 
der  cbirurgiscben  Klinik  zu  Wiirzburg  ein  grosses  Lipom,  welcbes  in  der 
Lendengegend  sass,  extirpirt  batte ;  die  Kranke  befand  sicb  am  Tage  der 
Operation  recbt  wobl,  aber  scbon  Tags  darauf  batte  sie  starke  Ko[)fscbmerzen, 
eine  Morgentemperatur  von  40°  und  eine  Abendtemperatur  von  41-2°;  der 
Pills  erreicbte  die  Hcibe  von  120.  In  Folge  dessen  wurde  der  Verband 
gewecliselt  und  es  zeigte  sicb  eine  starke  Eotbe  von  der  Wunde  ausgebend 
und  auf  den  Nacken  iibergreifend,  welclie  icb  fiir  ein  Erisypel  liielt ;  die 
Wunde  war  dabei  nicbt  besonders  alterirt.  Die  Scbwelhing  im  Hals,  spiiter 
Eiweiss  im  Uriu  und  die  cbaracteristiscbe  Abscbuppung  fast  am  gaiizen  Iviirper 
stellten  jedocb  den  Scbarlacb  ausser  Zweifel.  Ein  Mai  auf  diesen  Znsamnien- 
bang  aufmerksam  geworden,  war  icb  in  der  Beurtbeilung  der  Riltbe,  welcbe  von 
Wunden  ausging,  vorsicbtiger  geworden  und  scbon  im  vorigen  Jalire  konnte  icb 
in  No.  9  des  Ceiitral-Blattes  fiir  Chh-urgie  zelin  Falle  aus  meiner  Praxis 
Ziisammenstellen,  zu  deneu  icb  bente  nocb  5  weitere  binzufiigen  kann.  Icb 
verweise  auf  meine  diesbezliglicbe  Mittbeilung  und  fiige  bier  ausdriicklicb  bei, 
dass  in  alien  Fiilleu  die  Diagnose  von  anderii  Collegen  bestiitigt  wurde.  Audi 
von  vielen  Seiten  biJre  icb  jetzt,  dass  man  abnlicbe  Erfalirungen  gemacbt 
hat.  Ill  vielen  FiiUeii  scbloss  sicb  der  Scbarlacb  fast  direct  an  die  Wunde 
an ;  in  andern  kam  der  Scbarlacb  spater  zum  Vorscbein  ;  der  Lcicbste 
Termin  war  14  Tage  nacb  der  Verwundung.  Interessant  ist  der  Um- 
stand,  dass  diese  Complication  mit  Ausnabme  von  drei  Fallen,  erwaclLsene 
Individuen  betraf  und  dass  darunter  allein  vier  Collegen  sicb  befanden,  die 
jedenfalls  vorber  scbon  vielfacb  mit  Scbarlacbkranken  in  Beriibrung  gekoui- 
inen  waren.  In  der  Familie  des  einen  batten  bei  einer  Epidemie  alle  Ge- 
•scliwister  desselben,  mit  Ausnabme  von  ibm,  den  Scbarlacb  durcbgemadit. 
Im  Grossen  und  Ganzen  kann  man  sagen,  dass  der  Scbarlacb  immer  ein  scbwerer 
war.     Drei  Collegen  batten  sicb  septiscbe  Pblegmonen  durcb  Verwundungen  bei 


lS2  DISEASES    OF    ('HII.DIJKN. 

Sectioiien  zngezogen.  In  eiuein  Fallo  iKUulelte  es  sich  uiu  die  Section  eines 
an  Tvplins  Vorstorbenen. 

AVir  stehen  iibrigens  in  der  Chirnrgio  mit  dieser  Coinplu'iition,  w'u-hi  allein  ; 
audi  in  der  GeburtshUlfe  liat  man  die  gleiche  Erfahrung  geniacht,  Olshausen 
hat  vielfaoh  Soiiarlaeh  direkt  nacli  Kiitbindungen  gesehen  und  ■\valusclieinlich 
sind  die  Falle  von  Legroux  liierlier  zu  reohnen.  Fiinf  Fiille  von  den  oben- 
erwiilmten  waren  antiseptisch  behandelt  worden.  In  vielen  Fallen  war  oft  weit 
und  breit  kein  Soliarlaeh  vorliandeii,  und  ein  ganz  besserer,  iiervorznliebender 
Punct  ist  der,  dass  in  zwei  Fidlen  andere  Fersout- n  in  der  niiclisteu  Unigebung 
angesteckt  wurden. 

Die  Hauptfrage,  die  sich  an  diese  Thatsachen  unniittelbar  ankniipft,  ist 
selbstvenstiindHch  die,  ob  die  Kranken  schon  vor  der  Verletzung  inlicirt  waren, 
oder  i)b  dies  erst  nachtriiglich  geschah.  !Man  kanu  dies  natiirlich  nicht  niit 
voller  Priicision  fiir  alio  Fiille  entscheiden.  Fiir  die  meisten  der  vorliegendeu 
Fiille  diirfen  wir  den  Scharlach,  als  von  der  Wunde  abl)iin<,Mg,  bezeichnen ; 
jedenTalls  wiirde  die  Ansicht,  dass  die  Kranken  vor  der  Operation  schou 
befallen  worden  sind,  gewiss  nicht  fiir  alle  Fiille  passen,  da  die  Incubationszeit 
dann  fiir  manche  eine  allzulange  wiire ;  iini  soinehr  als  wir  wissen,  da.ss  durch 
Murchison  festgestelit  wurde,  dass  der  Scharlach  zu  den  Infectionskraidvheiten 
mit  kiirzerer  Incubationszeit  gerechnet  werden  muss  und  sieben  Tage  die  IKihe 
ist.  Pvichardson  und  Trousseau  berichten  iiber  sieben  uild  achtstiindige  In- 
cubation, und  Gerliardt  beobachtete  ebenfalls  ganz  kurze  Incubationszeit. 
Murchison  sah  in  75  Fiillen  funfzehn  Mai  in  den  ersten  24  Stunden  nach  der 
Infection  Scharlach  auftreten.  Der  zweite  Punct,  der  hier  nicht  ohne  Erwiih- 
nung  bleiben  darf,  ist  der  von  wo  aus  das  Scharlachgift  in  den  Kiirper  gelangt. 
Es  liegt  die  Annahme,  dass  dies  auf  dem  Wege  der  Wunde  geschehen  kann,  ge- 
wiss  nahe  \nul  wir  miissen  in  dieser  Ansicht  um  so  inehr  bestiirkt  werden,  als, 
wie  oben  erwiilint,  das  Exanthem  seiiuin  Anfang  von  der  Wunde  nahm,  und  in 
deren  Unigebung  am  stiirksten  ausgepriigt  war.  So  gut  dies  bei  eiiiem  Erisypsel 
der  Fall  ist,  mit  dem  ja  doch  Scharlach,  Diphtheritis  nahe  verwandtschaftliche 
IJeziehiniL'en  haben,  eben  so  .t,'ut  kann  diis  aiich  bei  unserer  vorliegendeu  Krank- 
heit  der  Fall  sein.  Weitere  lieobachtungen,  die  in  dieser  I>ezichung  sicher  jetzt 
in  reichlicherem  Maasse  gemacht  worden,  als  friiher,  diirften  wohl  schon  in  der 
allerniichsten  Zeit  niehr  Licht  in  die  Fratre  brin''en. 


DISCUSSION. 

Mr.  Hoi.MKS,  London  :  I  have  myself  seen  a  good  many  cases  of  rash  occur- 
ring after  operati(»ns,  although  I  have  not  preserved  any  inimerical  or  other 
record  of  my  cases.  The  result  of  this  experience,  as  well  as  the  reading  of  the 
literature  on  the  .subject,  together  with  the  interesting  observations  of  Mr. 
Marsh,  Herr  Itiedinger,  and  ]\I.  Trelat,  leads  me  to  the  fnin  conclusion  that 
persons  after  surgical  operations  are  much  more  liable  to  scarlet  fever  than 
others,  as  stated  by  Sir  J.  Paget.  This  is  the  ordinary  disease,  and  is  in  all 
probability  contracted  in  the  ordinary  manner,  though,  as  M.  Trelat  seems  to 
think,  it  is  jmssible  that  in  some  instances  the  inoculation  n)ay  ailect  the  wound 
itself.  However  that  may  be,  the  disease  has  the  same  essential  features  as 
scarlet  fever,  and,  as  some  of  I)r.  lliedinger's  cases  showed,  it  may  propagate 
scarlet  fever  to  others.  But  1  am  erpially  convinced  that  many  of  the  cases 
which  are  classified  as  "surgical  scarlet  fever"  are  not  scarlet  fever  at  all,  but 
some  of  them  the  rash  of  pyaemia,  some,  possibly  (as  Dr.  Uiedinger  has  hinted), 
erysipelas,  others  anomalous  roseolous  rashes,  without  any  .symptom  of  .scarlet 
fever,  and  some  of  these  quite  destitute  of  danger,  or  indeed  of  any  importance 
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whatever.     On  the  nature,  symptoms,  :ind  causation  of  tlie-e  hitherto  unchassificd 
cases,  further  experience  is  necessary  in  order  to  enable  us  to  speak  positively. 

M.  Trelat,  Paris  :  related  particulars  of  three  cases  of  scarlatina  in  children, 
which  supervened  after  slight  operations.  He  had  not  observed  anything  pecu- 
liar in  the  disease,  and  believed  it  to  be  nothing  but  an  intercurrent  affection, 
due  to  direct  contagion. 

Dr.  GooDHAKT,  London  :  I  am  quite  in  accord  with  what  appears  to  be 
the  now  preponderating  opinion  that  the  majority  of  scarlatina-like  rashes  after, 
operations  are  veritable  scarlatina.  1  also  think  with  Mr.  Marsli  that  occasion- 
ally rashes  closely  simulate  scarlatina,  as  the  belladonna  and  other  rashes  may 
sometinfes  do,  and  which  are  not  scarlatina.  But  these  cases  are  so  difficult  to 
distinguish,  that  for  practical  purposes  it  is  proper,  unless  there  be  unusually  clear 
indications  to  the  contrary,  to  isolate  all  patients  affected  on  the  appearance  of  the 
rash,  for  the  benefit  of  surrounding  patients.  But  I  think  we  must  all  be  more 
interested  in  the  question  how  the  peculiarities  of  the  diseases  are  best  explained. 
To  this  point  I  shall  address  myself;  and,  as  most  suggestive,  the  points  which 
occur  to  me  are  chiefly  these — (1.)  That  though  such  cases  are  chiefly  found 
after  operations  (seventeen  out  of  twenty-five  of  the  cases  collected  by  Mr.  Paley 
and  myself  from  the  Evelina  Hospital  for  Children  were  so),  still  that  a  fair 
proportion — one-third  in  our  series — occur  in  other  surgical  cases,  many  of  them 
not  having  even  wounds.  (2.)  That  medical  cases  are  by  no  means  exempt, 
and  that  cases  of  phthisis  and  such  like,  which  have  certain  obvious  relations 
with  surgical  cases,  are  more  likely  to  be  attacked  than  others.  This  has  been 
so  at  the  Evelina  Hospital,  and  similarly  in  one  of  the  wards  at  C4uy's  Hospital 
a  year  ago,  a  child  with  scarlatina  was  admitted  by  accident,  and  the  only  adult 
case  which  suffered  was  a  bad  case  of  phthisis.  Now  what  have  these  cases 
in  common  1  They  are  all  of  them  cases  of  local  inflammation,  and  it  is  this 
which  I  venture  to  suggest  is  the  important  factor.  I  might  support  this  view 
if  it  were  necessary  by  recalling  to  your  minds  the  experiments  which  of  late 
years  have  been  made  showing  that  inflammatory  foci  are  good  soils  for  the 
cultivation  of  fevers ;  but  with  those  before  me  from  France  and  Germany  who 
have  made  the  study  of  the  natural  history  of  fevers  so  peculiarly  their  own,  it 
is  unnecessary.  I  would  rather  appeal  to  two  diseases  which  I  think  support 
me.  Pharyngeal  diphtheria  is  allowed  to  be  particularly  liable  to  take  root  in 
the  subject  of  chronic  tonsillitis  and  faucial  catarrh  ;  and,  secondly,  I  would 
point  to  the  disease  we  in  England  know  as  ulcerative  endocarditis,  but  which 
is  called  diphtheritic  endocarditis  abroad.  In  the  great  mnjority  of  cases  this 
is  found,  not  as  a  primary  disease  of  the  valves,  but  as  secondary  to  their  chronic 
inflammation.  It  would  almost  appear  as  if  germs  of  all  kinds  swoop  upon  foci 
of  chronic  inflammation  like  vultures  upon  a  corpse.  It  seems  to  me  possible 
that  some  such  occurrence  as  this  takes  place  in  children  after  operations — takes 
place  in  persons  the  subject  of  any  local  inflammation  ;  and  thus  those  who 
have  not  previously  procured  immunity  by  passing  through  the  disease  are 
peculiarly  liable  to  be  attacked.  In  conformity  with  this,  though  no  doubt 
admitting  of  other  explanation,  is  the  fact  observed  by  Mr.  Paley  and  myself, 
and  subsequently  by  Mr.  Stirling  at  St.  George's,  that  children  with  wounds 
dressed  upon  the  antiseptic  system  did  not  escape.  Thirteen  out  of  seventeen 
wound  cases  were  dressed  under  strictly  antiseptic  precautions,  and  yet  they 
suffered.  Now,  I  think  it  is  proved  by  a  large  body  of  evidence  that  such 
dressings  are  sufficient  to  eradicate  certain  diseases,  as  erysipelas,  and  from  this 
I  infer  that  they  enter  by  the  wound,  and  that  the  scarlatina  poison  does  not. 
It  will,  I  know,  be  objected  to  such  a  view,  that  many  of  the  cases,  though  cases 
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of  oneration,  have  been  subjected  to  so  slight  an  operation  as  to  be  virtually  exempt 
frun'i  its  risk.  Teiu>toinies,  for  instance,  have  not  uufrequently  been  followed 
by  scarlatina.  I  may  appear  to  be  somewhat  strainin;;  my  arguments,  but  it 
seems  to  be  >uflicient  to  meet  this  by  saying  that  looal  inilammations,  if  they 
d>i  produce  a  good  soil,  are  perfectly  well  able  to  cultivate  the  disease,  be  they 
small  or  great.  But  no  doubt  severity  within  certain  limits  (for  some  very 
putrid  iiillauimatio'.s  apj^ear  to  be  destructive  to  germs)  is  favourable  to  this 
jtroduction,  particularly  if  they  are  associated  with  much  fever.  1  would  als(t 
add  that,  from  what  1  have  seen  in  peritoneal  exudations,  there  are  few  fluids 
fo  good  for  cultivation  of  bacteria  as  extravasated  blood.  The  modifications 
which  this  interesting  affection  undergoes  are  also  perfectly  explical)le,  or,  if  not 
explicable,  are  rendered  probable  from  analogy  ui)on  some  such  hypothesis. 


Ucbcr  Eiiipyciu-Opcration   bci  Kinder n. 
Prof.  C.  C!i:uiiAKi)T,  Wiirzburg. 

Die  Schicksale  der  Einpyem-Operation  waren  weehselvolle.  Sie  wurde  bald 
als  lebensrettend  gepriesen.  bald  als  erfolglos  verworfeii.  Schon  in  der  liippo- 
cratischen  Zeit  zu  hohem  Grade  von  Yollkommenheit  gebracht,  (Ausspiilung, 
Ollenhalten  der  Wunde)  wurde  sie  spiiter  hiiulig  von  der  iMasse  verworfen, 
immer  wieder  von  einzelnen  hervorragenden  I'orschern  in  die  lliihe  erhoben. 
Eine  Zeit  lang  schien  ihr  Schicksal  mit  dem  der  physikalischen  Diagnostik  ver- 
kniipft  zu  sein.  Laennec  und  Skoda  haben  sich  beide  niit  grossem  Interesse 
dieser  Operation  zugewandt,  spiiter  durch  wenig  giinstige  Erfolge  entmnthigt, 
sie  wieder  verlassen.  Ein  wichtiger  Fortschritt  wurde  durch  die  strenge  Schei- 
duns  der  Indicationen  gewoimen  :  Function  mit  Luftabschluss  beim  I'riifen, 
freie  Eriiirnung  des  Fleurasackes  bei  eitrigen  Ergiissen.  Gleichzeitig  gewann 
durch  die  Probepunction  mit  Fravaz'scher  .Spritze  die  Diagnose  des  Empyems 
UJiiremein  an  Sicherheit.  Unter  einen  neuen  und  gliickliciien  tStern  trat  der 
Brustschnitt  mit  dem  Aulleuchten  der  antiseptischen  Methode.  Aber  audi 
diesmal  wurden  die  ersten  lloiruuiigeu  nicht  erfiillt.  Brustschnitt  und  tiig- 
liche  Carbol.-iusspiilung  der  I'ieurahnhle  gabeii  wenig  giinstigere  ]{esultatc  als 
Unterlas-en  jeder  Operation  (Statistik  von  ]']\vald).  Nacli  diesem  Sclicitern  der 
ersten  Erwartungen  bildete  sich  eine  Anzahl  weiteier  Metliodcn  aus,  die  in  ihren 
Wegen  weit  auseinandergehen. 

Hire  Bereclitigung  ist  zum  Theil  nach  der  AulTassung  eiiicr  Vorfrage  zu  be- 
urtlieilen,  niiiulicli  ob  das  Empyein  einfach  als  ein,  nach  innen  von  den  Fippen 
und  nach  au3>eu  von  den  Lungcn  gelegener,  Abscess  anzusehen  sei.  Wenn  das 
Enipyem  Nichts  anderes  wiire,  wie  ein  gewiilmliclier  Abscess,  so  miissten  breite 
Erolfnung  untc^r  anti-epti.-chen  Cautelen,  Ausspiilung  mit  Carbolliisung  und 
S'jrge  fiir  geiiiiirenden  Abfluss  ebenso  rasclie  und  sicliere  lleiluiig  eizielen  wie 
bei  jedem  anderen  Abscess.  Heiluiigen  anf  iiatiirlichem  Wegf,  ohne  Operation, 
diirften  nur  iiusserst  seiteu  vorkommen.  Nun  zeigt  aber  die  J'hfalirung,  das  klei- 
nere  eitrige  I'.euraexsudate  sehr  oft,  grossc  nnch  hie  und  da  durch  eiMt'ache  Be- 
fiorbtion  zur  Ileilung  konimen,  {lasS  die  ]b;sultate  des  orwiiliiitcn  Verfahrens  in 
weit  luiherem  Maasse  die  Cefalir  der  Oarbolintoxication  mit  sich  bringcn,  als  dies 
bei  anderen  Abscessen  der  Fall  ist,  kurz,  dass  die  Hesorbtionsverhiiltnisse  an  der 
Pleura  mit  ihren  ofrenstehendcu  Lymphgefitssmiindungen  ganz  aiidere  sind, 
als  an  cewlilinlicher  Ab.sce-swand.  (Jeh-gentlich  der  .Si)ontanheiIungen  sei  hier 
noch  jene  sclion  von  Hippocrates  erwiilmte,  von  Tranbe  eingehend  gewiirdigte 
Beendigungsweise  eitriger  Exsudate  bctont,  welche  durch  Aushusten  des  loiters 
ohne  Lufteintrilt  in  den  Fleurasack  zur  lleihing  fiilirt.     .Sic  ist,  wie  ich  glaube, 
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liaufiger,  als  man  gewuhiilich  amiimmt,  komrnt  namentlicli  den  Enipyeiiien  nacli 
Pneunionie  so  oft  zu,  class  ich  sugar  bei  diesen  niit  dem  operativen  Eiiigriffe 
etwas  liinger  zu  warteii,  niich  berechtigt  lialte.  Ein  zweiter,  gerade  fiir  diese 
Diii^e  wicbtiger  Gesicbtspunkt  ist  aus  den  Ausdebnuiigsverbaltnissen  der  Lunge 
abzuleiten.  Einerseits  ist  das  Heuraexsudat  uni  so  leicbter  resorbtionsfiibig,  je 
geringer  die  Einschiiinkung  der  Ausdebnungsfiihigkeit  der  Eunge,  anderseits 
ist  die  dauernde  Scbiidigung  der  pbysiologisclieii  Leistung  und  anatomiscben 
Stractur  um  so  geringer,  je  weniger  die  erzielte  Heilung  zugleicb  Einbusse  an 
Ausdebnung  und  Ausdebnbarkeit  der  Lunge  bedingt.  Daranf  bat  aber  die  an- 
t:e\vandte  Operationsnietbode  bedeutendeu  Einfluss  und  man  wird  wobl  sagen 
diirfen,  dass  diejenigen  Metboden,  die  gruiidsatzlicb  das  Einsinken  der  Seite 
beglinstigeii,  mebr  den  Abscess  als  die  Lunge  beriicksicbtigen. 

Die  Metlioden,  welcbe  gegenwartig  am  nieisten  in  Betracbt  komnien,  diiiften 
sein  :  L  Freie  Eroffnung  der  Pleuraliohle  unter  antiseptiscben  Cautelen,  Draini- 
rung,  Abfiuss  unter  antiseptiscbem  Yerbande.  Die  Oeffiiung  wird  nacb  Kcinig's 
Metbode  in  ilirein  Bestande  gesicbert  durcli  Resection  eiiier  Rippe.  Xur  bei 
zersetzter  Bescbaffenbeit  des  Exsudates,  Auss})lihing  und  zwar  nicbt  niit  Carbol- 
liJsung,  sonderu  mit  einer  minder  giftigen,  desinticirenden  Flii.ssigkeit,  z.  B. 
Cblorzinklosung.  2.  Punktion  des  Pleurasackes,  Aussplihing  durcb  die  Troi- 
cartrdbre  unter  Luftabscbluss  niit  einer  indifferenten,  z.  B.  Kocbsalzldsung  oder 
desinficirenden  Fliissigkeit,  wie  Sabcylwasser.  Wiederbobing  des  Verfabrens 
bei  Bedarf.  3.  Langsame  Ausspiibiiig,  Ableitung  des  Exsudates  durcb  die 
liegenbleibende  Troicartriibre  unter  Carbol-  oder  Salicylldsung.  Oeftere  Er- 
iieuerung  dieser  Fiiissigkeit.  Eintreiljen  der  Fiilssigkeit  niebrinals  tiiglicb 
durcb  Erbeben  des  gewobnlicb  tiefer  stebenden  Getiisses.  Welcbe  dieser 
Metboden  den  unbedingten  Vorzug  verdient,  mocbte  beutzutage  scbwer  zu 
sagen  sein.  Der  eigentUcb  cbirurgiscbe  Eingriff,  wie  iim  Kiinig  entwickelt  bat, 
verl'ligt  liber  die  zabb-eicbsten  und  besten  Besultate,  die  bis  jetzt  anfzuweisea 
sind.  Grdssere  Statistiken  liegeu  weder  vor  liber  den  direkten  Erfolg,  nocb 
aucb  liber  etwaige  Hiiutigkeit  von  Nachkrankbeiten.  Die  zweite  Verfabrungs- 
^veise  ist  nacb  mancben  missbingeiien  Versucben  Friiberer,  erst  durcb  Biilz  zur 
braucbbaren  geworden.  Der  Eingriff  ist  geringer,  die  Resuitate  sind  weniger  ent- 
scbeidend,  aucb  nicbt  so  giinstig;  ausgedebnte  Erfabnnigen  liegen  nocb  nicbt  vor. 
Nocb  mebr  gilt  Letzteres  von  der  dritten  Metliode,  die  von  Pbiyfair,  wenu  aucb 
nicbt  ganz  in  dieser  Weise  angegeben,  von  Biiuinler  neuerdings  ausgebildet  wurde. 

Fragen  Sie,  was  bat  dies  Alles  flir  das  Kindesalter  zu  bedeuten  ?  so  liisst 
sicli  die  Antwort  in  wenige  Siitze  znsannneufassen  :  Die  Kriifte  des  Kindes 
werden  frllber  erscbiipft,  Pleuritis  purulenta  ist  fiir  das  Kind  eine  durcbscbnitt- 
licb  acutere,  gefiibrlicbere  Eikrankunff.  Die  Indication  zur  Operation  tritt 
dalier  frllber  ein.  Die  Prognose  ist  giinstiger,  weil  man  es  mit  Individuen  zu 
tbun  bat  von  lebbafter  Reproduction,  ungescbtidigten,  inneren  Organen,  bieg- 
samer  Tboraxwand.  Die  Heilungsdauer  nimmt  klirzere  Zeit  in  Ansprucb,  das 
Zurlickbleiben  vt)n  Fisteln  und  bedeutendeu  Missstaltungen  ist  weniger  zu 
flircbten.  Wabrend  bei  Erwacbsenen  oft  nur  Abklirzung  bingen  Siecbtbums, 
wesentliche  Besserung  in  ernsten  Leiden  erzielt  wird,  tritt  gerade  im  Kindes- 
alter der  lebensrettende  Cbarakter  der  O[)eration  bestunniter  bervor. 


Die  chirurgische  Behandlung  des  Eiupyeins. 
Dr.  Adolf  Baginsky,  Berlin. 

L — Die   plenritiscben  Exudate   des  kindlicben    Alters   sind   weit   biiufiger 
eitrigen  Cbarakters,  als  diejenigen  der  Erwacbsenen. 
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2. — Die  Diagnose  des  Eiiipyeins  wild  iiioht  sowohl  ilurcli  die  physikalisclie 
Diagiiostik  uiid  dnrch  die  Fiebertemjieraturon,  als  vielinehr  iiebeii  beideii  diirch 
die  aiitisojttisch  vnigeiiomineiie  PrDbepuiictioii  festziistellen  seiii. 

3.  —  Nacli  Foststelluiig  der  Diagnose  duicli  die  I'rDbeiuiuction  ist  insbesondcre 
bei  jungeien  Kiiidern  (1-3  Jaliren)  nicht  sogleicli  ciiirurgisch  cinzngreifen. 
Man  beobachtet  ziondicli  liimlig  eineii  Darclil)rncli  des  Fiters  dnrch  die  Lnnge, 
(Entleernng  reicldicher  Kiternieiigon  niit  deni  Huston)  unbcscliadot  der  si)iiteren 
Viillstandigcn  llestitution  sowtibl  der  Lunge,  als  der  Pleura, 

4. — Die  Indication  zum  cbirnrgisclien  Eingritl' geben  a)  andauerndes  Fieber, 
l>)  andauerniler  quiileuder  Hustenreiz,  c)  Appetitlosigkeit  niit  Abniageiiing. 

5. — Die  Punction  (antiseptiscb)  niit  eini'acheni,  niit  Condom  zuni  Zweck  des 
LuftabsclibisSes  ver-seiienen  Troicart,  ohne  nacbfolgende  Ausspiilung,  geniigt  in 
einzelnen  Fallen  ziir  detinitiveu  Heilung  des  Fnipyenis.  Diese  Erl'ahrung  weist 
darauf  bin,  insbesondere  bei  jiingeren  Kindern  (1-3  Jabren),  die  Function 
jedes  Mai  vorerst  zu  versucben,  und  bei  AViedererneuerung  des  Eiters  dieselbe 
zu  wiederholen.  Die  Punction  erfolgt  an  einer  nuiglicbst  tiefen  Stelle  des 
Thorax  in  der  binteren  Axillarlinie.  Es  darf  nicht  der  gesaninite  eitrige  Inbalt 
des  Thorax  sofort  entleert  werden,  sondern  nur  so  lange  darf  man  den  JMter 
fliessen  lassen,  als  er  im  Bogen  und  unter  stiirkerem  intrathoracischcm  Druck 
tiiesst.  Die  Functionsuflnung  ist  sorgfaltig  luftdicht  niittclst  lleftptlasters  zu 
scldiessen. 

6. — Wenn  nach  2-3maligev  Punction  das  Fieber  andauert,  das  Emjiyeiu 
sich  wieder  erneuert,  die  Kriifte  des  Kranken  und  seine  Erniilirnng  heruntor- 
komnien,  ist  zur  Incision  zu  schreiten.  Die  Operation  geschieht  unter  anti- 
septischen  Cautelen.  Langsam,  mit  priiparirenden  Sclmitten  vorgehend,  wird 
die  Fieurahiihle  eroffnet.  Die  Wunde  wird  an  einer  mijglichst  tiefen  Stelle, 
parallel  zum  Verlaufe  der  Rippen,  entsprecliend  eineni  Intercostalrauine  angelegt, 
so  zwar,  class  der  innere  Winkel  in  der  hintern  Axillarlinie  beginnt.  Der  Eiter 
wird  zuniiclist  durch  freies  Fliessenlassen  unter  Carbolspray  entleert.  Die 
Thoraxhilhle  win!  sodann  mit  einer  3  %  Lcisung  von  Acid,  salicylicum  sorgfiiltig 
ausirespiilt,  bis  die  Liisung  rein  abtliesst.  ( — Carbolsiiure  ist  bei  der  Ausspiilnng 
in  der  Befurchtung  einer  Carbolsiiureintoxication  zu  vernieiden.)  In  die  Wundo 
wird  ein  desinficirtes,  aus  einem  niittelstarkeii  Cunimirolir  bestebendes  Drain- 
rohr  eingelegt.  Dasselbe  wird  mit  Faden  und  llcftjiilaster  an  der  Tlioraxwand 
befestigt.      Die  Wunde  mittelst  antiseptisclien  Verliandos  sorgfidtigst  bedcckt. 

Die  Resection  einer  llippe  kaiin  bei  Kindern  in  der  grijssten  Anzahl  der 
Fiille  vermieden  werden. 

Ausspiilungen  des  Thorax  erfolgen  nach  der  Operation  und,  wenn  neue 
Fieberteuiperaturen  ohne  anderweitige  Complicationen,  welche  dieselben  etwn 
bedingen  konnen,  auftreten,  und  wenn  diesselben  auf  eine  neue,  auch  physi- 
kalis<:h  nachweisbare  Ansannnlung  von  Eiter  liinweisen. 

Die  Erneuerung  des  Verbandes  erfolgt  sobald  eine  Durchfeuchtung  desselben 
mit  Eiter  sich  kund  giebt. 

DlbCU.S.'SlOX. 

The  PitKsinKNT  :  With  a  view,  to  nuiking  the  discussion  as  practical  as 
possible,  I  would  suggest  the  following  points  as  especially  worthy  of  considera- 
tion : — (1.)  The  indications  for  thoracentesis  in  acute  purulent  pleurisy.  (2.) 
The  indications  for  the  repetition  of  tlie  puncture,  and  the  conqjarative  advan- 
tages and  risks  of  frerpiently  repeated  punctures  or  of  a  permanent  opening. 
(3.)  The  question  of  drainage  ;  the  best  situation  for  the  couiiter-o{)ening  (if 
any) ;  and  the  further  question  of  drainage  tubes,  or  of  means  for  keeping  the 
opening  jtatent.  (4.)  The  employment  of  carbolised*  or  other  injections  as  a 
means  either  of  restraining  the  discharge  or  of  counteracting  decomposition. 
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Dr.  A.  Jacobi,  New  Yurk  :  In  the  course  of  a  single  year  I  liave  observed 
three  cases  of  empyema  ia  young  children  which  required  but  a  single  aspira- 
tion. Complete  recovery  took  place,  though  the  quantity  of  pus  in  one  case 
amounted  to  three  or  four  hundred  grammes.  The  flexibility  of  the  young  ribs  is 
such  that,  even  in  those  cases  in  which  the  lungs  will  not  expand  again  to  their 
former  condition,  the  sinking  in  of  the  thorax  is  considerable  enough  to  promote 
recovery.  In  adults  I  have  resorted  to  the  resection  of  large  pieces  of  rib  to 
accomplish  the  same  end. 

Professor  Eanke,  Munich :  I  tliink  the  opening  of  an  empyema  into  a  bron- 
chial tube  is  of  rare  occurrence.  The  reason  of  my  scarcely  ever  seeing  it  may, 
liowever,  "be  that  I  never  allow  a  case  of  empyema  to  run  its  course  unchecked. 
It  is  my  habit  to  explore  every  case  of  very  considerable  eflusion  into  the  pleural 
cavity  which  has  lasted  for  several  weeks  with  an  ordinary  morphine  syringe. 
If  the  fluid  extracted  be  pus,  it  is  my  habit  to  operate  at  once,  witht>ut  waiting 
for  an  aggravation  of  the  symptoms;  and  I  obtain  excellent  results  by  this 
method.  I  will  endeavour  to  give  my  experience  on  some  of  the  points  Dr. 
West  has  mentioned.  First,  in  regard  to  the  question  whether  a  free  incision 
should  be  made,  or  only  a  small  opening  with  a  trocar.  I  always  make  an  inci- 
sion, through  which  I  can  easily  introduce  a  tube  to  drain  off  the  matter.  As  to 
washing  out,  in  my  first  cases  I  invariably  practised  it,  using  eitlier  a  one  per 
cent,  solution  of  carbolic  acid,  or  a  two  per  cent,  solution  of  boracic  acid  ;  but 
latterly  I  have  found  that  washing  out  is  not  necessary,  and  the  cases  do  almost 
better  without  it.  I  have  therefore  given  it  up.  I  perform  the  operation  under 
the  carbulic  spray,  and  apply  strictly  antiseptic  dresshjgs  to  the  wound  for  about 
four  weeks  ;  after  that  time  I  treat  the  wound  as  an  open  one.  Frequent 
tapping  instead  of  drainage  I  have  never  tried,  and  am  tlierefore  not  prepared  to 
advise  it.  A  counter-opening  I  have  never  made,  because  I  never  found  one 
necessary.  It  has  often  surprised  me  to  notice  how  the  lung,  which  at  first 
had  been  entirely  compressed  by  the  purulent  effusit)n,  will  steadily  expand 
again,  the  drainage  tube  having  to  be  shortened  gradually  as  the  cavity  grows 
smaller.  Severe  cases  of  empyema,  however,  often  take  a  long  time  to  heal — 
sometimes  ten  or  twelve  months.  The  deformity  of  the  spine  need  by  no  means 
be  great  after  a  successful  cure.  In  fact,  I  could  show  some  of  my  cases  in 
which  the  spine  shows  scarcely  any  deviation  from  the  normal  state.  It  is 
wonderful  how  completely  a  restitutio  ad  integrum  can  be  brought  about  in  a 
growing  child. 

Dr.  IloBKPvT  Lee,  London  :  In  the  surgical  treatment  of  empyema  it  is 
probable  that  in  any  particular  case  there  will  be  little  difference  of  opinion — that 
is  to  say,  the  necessity  of  making  a  permanent  opening  and  inserting  the  drainage 
tube  will  be  decided  by  the  nature  of  the  sym[)toms.  The  opinion  has  certainly 
been  expressed  by  one  who  has  had  opportunities  of  watching  cases  of  empyema 
during  the  period  of  convalescence,  both  after  aspiration  and  the  insertion  of  the 
drainage  tube,  that  better  results  were  obtained  by  repeating  the' aspiration  than 
by  the  latter  method.  The  question  of  chief  interest  seems  to  be  the  manage- 
ment of  the  tube,  which,  as  generally  used,  is  clearly  opposed  to  the  physical 
necessities  of  respiration.  When  it  is  remembered  that  the  insertion  of  a  tube 
througli  which  air  can  pass  freely  into  the  thoracic  cavity  in  the  movements  of 
inspiration  must  deprive  the  lung  of  the  force  of  atmospheric  pressure,  on  which 
expansion  depends,  the  disadvantiiges  of  this  mode  of  treatment  are  obvious.  In 
the  direction  oi  meeting  this  difficulty  and  in  observance  of  the  physical  require- 
ments of  these  cases  there  is  still  much  to  be  dune,  so  that,  if  possible,  the 
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advantages  of  aspiration  may  he  combined  with  tlio>;e  of  tlie  free  oiicning  and 
the  drainage  tube — that  is  to  say,  a  method  by  Avliich  a  constant  and  gentle 
pressure  can  be  exerted  on  tlie  hmg  tissue.  That  tlie  theoretical  consideratii)ns 
of  this  subject  are  su[i[torted  by  practical  o\)servation  I  have  been  able  to  prove 
in  one  case  of  a  child  of  four  years  of  age,  who  wore  an  elastic  cup  over  the 
i>pening  of  the  tube,  which  cup  the  child  refilaced  when  it  became  detached,  as 
it  did  at  intervals  of  between  three  and  four  hours,  apparently  finding  some 
comfort  from  the  atmospheric  conditions  thus  obtained  in  the  thoracic  cavity. 
1  mention  this  view  of  the  question  of  the  treatment  of  empyema  as  the  one 
which  seems  deserving  of  consideration  in  the  surgical  treatment  of  the  disease. 

Mr.  F.  Richardson  Cuoss,  Bristol :  Early  removal  of  pleuritic  eirusion  is 
necessary  to  encourage  re-expansion  of  the  lung.  If  aspiration  shows  pus,  and 
a  second  aspiration  is  not  followed  by  recovery,  free  incision  in  the  ninth  or 
I'ighth  interspace  to  allow  continuous  drainage  through  a  tube  is  indicated. 
If  this  is  done  under  Lister's  antiseptic  method,  the  pus  will  be  replaced  by 
serum,  the  wound  will  soon  heal,  and  perfect  recovery  of  chest  shape  and  lung 
power  will  result.  Three  cases  treated  on  this  method,  females  aged  2^',  15, 
and  18  years  (the  only  ones  the  author  has  had  an  opportunit}'  of  treating), 
were  quoted.  The  wounds  had  healed  in  six  weeks,  seven  weeks,  and  three 
weeks  resjiectively.  Two  months  afterwards  one  chest  had  returned  to  its 
perfect  state,  the  most  favourable  case  was  lost  sight  of,  and  the  third  and  most 
chronic  showed  fair  breathing  and  was  improving. 

Mr.  Pi.  AV.  Parker,  London :  As  the  question  of  treatment  must  very 
much  depend  on  the  mechanical  condition  of  the  chest,  it  would  be  well  to 
divide  empyemas  into  two  chief  classes,  as  found  (1.)  in  children,  and  (2.)  in 
adults.  For  we  have  to  remember  that  whatever  method  of  treatment  is 
adopted,  we  cannot  expect  a  favourable  result  unless  the  conditions  regulating 
chest  movement  assist  us.  Thus  an  empyema  cavity  cannot  be  emptied  unless 
the  lung  can  re-expand  or  the  chest  wall  fall  in.  In  cinldren  these  conditions 
obtain  more  commonly  than  in  adults,  and  hence  the  disease  is  much  less  serious. 
In  old  people,  whose  chest  walls  are  very  rigid,  empyema  is  a  serious  disease, 
and  often  all  but  incurable.  I  believe  that  aspiration — two  or  three  times 
repeated  if  need  be — is  the  best  treatment  in  childhood,  and  ought  always  to  be 
adopted  before  other  measures  are  tried.  No  doubt  the  next  best  mode  of  cure 
is  the  expectoration  of  pus  through  the  lung  ;  but  bearing  in  mind  how  this  is 
brought  about,  it  is  hardly  safe  to  postpone  treatment  until  it  takes  place  spon- 
taneously, and  unfortunately  there  are  no  mechanical  means  by  which  it  may  be 
hastened.  I  liave  seen  many  cases  in  which  the  pus  has  been  evacuated  in  this 
maimer,  and  I  think  it  occurs,  to  some  extent,  more  frequently  than  authors 
seem  to  admit.  When  aspiration  repeated  two  or  three  times  has  failed  (or 
sooner  if  the  collection  is  large  or  if  the  patient  seems  to  be  losing  ground),  a  free 
incisif)n  into  the  lowest  and  mostde})endeiit  position  of  the  empyema  cavit}',  with 
antiseptic  precautions,  is  called  for.  In  some  cases,  antiseptic  precautions  not- 
witlistanding,  decomposition  takes  place  and  the  discharges  may  become  exceed- 
inu'ly  fetid.  F"r  such  cases  washhig  out  the  cavity  is  then  necessary.  A  solu- 
tion of  quinine  (^  grs.  -  ^i.)  will  be  found  the  most  serviceable.  If  the  patient  be 
a  small  cliild,  it  may  be  placed  in  a  bath  up  to  his  neck  ;  in  this  way  the  abscess 
cavity  may  be  most  thoroughly  washed  out.  Jn  adults  I  also  advocate  aspira- 
tion before  other  treatment  is  tried.  Put  if  the  cavity  is  large  and  the  chest 
walls  rigid,  I  believe  that  great  advantage  is  to  be  obtained  by  injecting  filtered 
and  carbolised  air  into  the  pleural  cavity;  for  while  this  helps  to  displace  the 
fluid,  it  also  lessens  the  dragging  sensation  often  complained  of  after  tapping; 
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;uid  by  supporting  the  delicate  vessels  in  the  pyogenic  membrane,  it  lessens  sub- 
sequent exudation,  and  thus  the  risk  of  reaccuniulation. 

Professor  Geehaedt,  in  reply  :  My  final  remarks  refer  chiefly  to  the  points 
to  which  our  President  directed  attention.  The  successful  cure  of  empyema  by 
expectoration  through  the  lungs  (after  the  manner  mentioned  by  Traube)  is 
much  less  common  in  children  than  in  adults,  but  it  certainly  does  sometimes 
occur  in  early  age.  Antiseptic  washing  out  appears  to  me  only  necessary  when 
decomposition  of  the  pleural  contents  occurs  at  an  early  date.  In  like  manner, 
the  need  of  a  counter-opening  is  only  felt  in  special  cases,  as,  for  instance, 
when  great  narrowing  of  the  first  opening  occurs,  or  a  fistula  leading  to  a 
small  cavity  becomes  established.  I  am  very  glad  that  in  the  course  of  the 
discussion  on  the  mechanism  of  respiration  the  difficulty  of  re-expansion  of 
the  lung  by  atmospheric  pressure  was  dwelt  upon.  For  the  present,  I  believe 
tiiat  the  metht)d  of  treatment  by  incision  promises  the  best  results,  but  I  can- 
not think  that  this  will  permanently  be  the  case. 

The  Surgical  Vice-l^-esident,  Mr.  Holmes,  then  summed  up  the  debate. 
After  rendering  the  best  thanks  of  the  Section  to  Professor  Gerhardt  for  his 
admirable  treatment  of  the  question,  he  said  that  the  queries  propounded  by 
Dr.  West  seemed  to  him  to  cover  the  whole  field  of  the  debate.  To  most  of 
these  questions  very  clear  answers  had  been  given  by  Dr.  Gerhardt,  and,  as  far 
as  he  could  discover,  the  following  conclusions  on  them  had  been  accej)ted  by  the 
majority  of  those  present.  It  seemed  to  be  admitted  that  simple  aspiration  of 
the  pus  is  often  successful,  and  that  it  is,  on  the  whole,  the  most  successful 
method  of  treatment,  simple  cases  requiring  no  permanent  opening  into  the 
pleura.  The  practice  of  different  surgeons  seems  to  ditter  as  to  the  frequency 
with  which  the  puncture  should  be  repeated,  but  most  seem  in  favour  of  not 
repeating  it  unless  the  symptoms  are  obviously  increasing.  That  tlie  pus  may 
be  spontaneously  expectorated  seems  admitted  on  all  hands,  and  also  that  this 
is  not  so  common  as  to  form  any  real  indication — i.e.,  that  we  ought  never  to 
take  this  into  account  surgically,  but  operate  as  the  symptoms  seem  to  require. 
Some  of  the  speakers  {e.g.,  Dr.  Hanke)  seem  more  in  favour  of  a  permanent 
n[)eningby  means  of  a  canula,  the  mouth  of  which  is  kept  always  "antiseptic." 
Permanent  opening  by  incision  seems  chiefly  indicated  when  there  is  a  portion 
of  the  pleura  in  which  there  is  an  encysted  collection,  and  the  lung  cannot  rise 
into  the  vacuum  formed  by  the  aspirator.  In  such  cases  it  seems  also  right  to 
wash  out  the  cavity,  either  with  weak  carbolic  lotion,  with  boracic  acid,  or 
(as  recommended  by  Mr.  Parker)  with  purified  air.  In  these  cases  the  cavity 
probably  gets  obliterated  by  adhesions,  and  as  these  adhesions  contract  and 
cicatrise,  they  probably  draw  the  lung  towards  the  ribs,  as  well  as  the  reverse. 
Counter-openings  and  the  retention  of  drainage  tubes  in  the  chest  seem  rarely 
necessary,  and  then  mainly  in  the  case  of  encysted  collections.  If  it  be  necessary 
to  make  a  counter-opening,  it  seems  that  this  should  be  at  no  great  distance 
from  the  other,  and  not  too  near  the  spine.  The  prognosis  and  treatment  of 
the  resulting  deformity  was  hardly  touched  on  in  the  debate.  In  fine,  the 
whole  discussion  seemed  to  prove  the  gratifying  fact  that  the  treatment  of 
empyema  in  early  life  had  become  much  more  successful  than  formerlv. 
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Observations  on  tJic  Pathology  and  Treatment  of  Genu  Valgtini. 
Dr.  William  MacEaven,  Glasgow, 

Flat-foot  lias  been  pHt  down  as  a  characteristic  of  genu  valgum,  whereas  in 
the  great  majority  of  instances  the  foot  is  highly-  urcheil.  Indeed,  in  all  cases 
where  the  person  is  able  to  walk  nmch,  the  foot  is  found  arched.  In  children, 
who  can  walk  very  little,  the  foot  is  flat ;  but  as  these  children  grow  older  ami 
strontrer,  the  genu  valgum  continuing,  the  arch  of  the  foot  develops  and  increases. 
All  such  persons  wear  the  outside  of  the  heel  of  the  boot,  the  inside  being  little 
touched.  The  high  instep  in  genu  valgum  results  from  the  great  muscular 
sxction  required  to  maintain  the  etpiilibrinm  of  the  patient  while  walking.  Wiien 
such  a  patient  walks  with  mule  feet,  one  perceives  that  the  toes  seems  to  grasp 
the  floor  at  each  step. 

Genu  valgum  cannot  be  accounted  for  by  a  single  pathological  character. 
The  internal  curve  of  the  lower  third  of  the  femur  is  the  most  common  factor 
in  its  formation,  being  met  with  iu  120  out  of  1G6  limbs  affected  with  genu 
vah'uni.  Tliere  is  likewise  an  abnormal  elongation  of  the  internal  condyle  in 
most  cases,  but  this  is  to  a  much  slighter  extent  than  was  formerly  supposed,  and 
it  is  very  seldom  sufficient  to  account  for  the  whole  of  the  deformity.  In  about 
10  per  cent,  of  the  cases  the  head  of  the  tibia  is  set  askew  on  the  tibial  diaphysis. 
In  aff'ravated  cases  of  this  kind  tliere  is  generally  a  prominent  portion  of  Ixuie 
resembling  a  spine  projecting  from  the  inner  side  of  the  tibia  about  the  ])osition 
of  the  insertion  of  the  internal  lateral  ligament.  Where  such  exists,  the  liinl)  is 
rendered  nmre  .symmetrical  by  its  removal. 

The  age  at  iuhich  osteotomy  for  genu  va/;/uvi  ouf/ht  to  he  performed. — The 
question  is  often  asked,  at  what  age  ought  the  operation  to  be  performed  for  the 
cure  of  genu  valgum  ?  It  is  impossible  to  fix  a  hard  and  fast  line  at  any  age 
duriiif;  the  period  of  growth,  and  say  that  on  one  side  of  this  line  operations  for 
genu  valL'um  ought  to  be  performed,  while  on  the  other  they  ought  not.  It  depends 
on  the  state  of  the  bones,  and  each  case  ought  to  be  considered  on  its  own  merit.'<. 
The  question  may  be  answered  by  s'tating  that  no  operation  for  genu  valgum 
ouf'ht  to  be  perf<»rined  during  the  period  of  ramollii<!<cmcnt.  Attention  to  this 
would  at  once  prevent  the  performance  of  operations  on  patients  who  might 
recover  by  good  hygiene  and  simple  remedies,  and  at  the  same  time  it  would 
do  away  with  the  likelihood  of  any  return  of  the  incurvation  after  the  perfor- 
inaiice  of  the  operation.  I  have  very  seldom  )ierformed  operations  for  the  relief 
of  "enu  valtrum  under  eight  years  of  age,  but  I  have  refused  to  operate  on  much 
older  patients  who  bore  traces  of  an  acute  and  recent  attack  of  rickets,  and 
whose  bones  were  still  soft. 

Some  surgeons  are  stated  to  operate  for  genu  valgum  at'two  and  three  years 
of  age.  Personally  I  deprecate  such  a  course,  believing  that  many  such  de- 
formities ociMirring  at  that  age  disappear  by  attention  to  the  bodily  health  along 
with  a  little  care  on  the  ])art  of  the  parents.  Therefore  many  such  children 
are  subjected  to  an  operation  which  might  be  done  without.  A<:aiii,  the  bones 
in  such  young  patients  are  soft  ;lnd  easily  yield,  and  the  deformity,  though 
remedied  for  the  time  hy  the  operation,  would  be  apt  to  return,  especially  after 
an  attack  of  measles,  scarlet  fever,  or  other  disease  incidental  to  childhood. 
Lastly,  when  the  bones  are  so  soft  as  "  to  permit  the  chisel  to  be  pushed  through 
easily  by  the  hand  alone,"  as  some  surgeons  say  they  do,  it  must  be  apparent 
that  under  these  conditions  the  operation  could  easily  be  avoided,  and  some 
siinjtle  splint  or  manipulation  substituted. 

I'he   results  of  sn [irorconfj yloid  osteotonvj,  as  performed    by  me  for  genu 
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valgum,  have  been  excellent.     The  advantages  of  the  operation  and  the  results 
may  be  summed  up  as  follows  : — 

A  deformity  of  a  very  aggravated  kind  has  been  removed  ;  the  heifht  of 
the  patient  has  been  increased,  often  by  several  inches  ;  the  patients  have  been 
able  to  walk  easier,  much  better,  and  a  great  deal  farther  than  they  could  prior 
to  the  operation.  As  a  consequence  they  improved  in  health  and  strength,  and 
in  many  instances  they  have  been  enabled  to  occupy  situations  from  which 
they  had  previously  been  debarred.  It  would  be  out  of  jilace  to  give  cases  in 
detail,  especially  as  they  are  numbered  by  hundreds,  but  by  way  of  illustration 
the  following  may  be  quoted  : — 

A  lad,  eighteen  years  of  age,  was  affected  with  genu  valgum  to  such  an 
extent  that  a  horizontal  line  drawn  from  the  internal  malleoli  measured  18 
inches,  while  a  vertical  line  running  from  the  horizontal  one  to  the  apex  of  the 
knees  measured  15  inches.  He  could  neither  walk  nor  stand  for  more  than  five 
minutes  at  a  time,  and  was  totally  unfitted  for  work.  After  supra-condyloid 
osteotomy  his  limbs  were  straight ;  he  could  walk  and  leap  with  ease,  the  move- 
ments of  the  knee-joints  being  perfect.  He  was  several  inches  higher  than  he 
was  prior  to  the  operation.  A  year  afterwards  he  several  times  walked  eighteen 
miles  at  a  stretch  without  fatigue.  He  is  now  engaged  as  a  mechanical  engineer, 
in  regular  employment,  besides  w^alking  six  miles  daily  while  going  and  coming 
from  his  work.  A  man  twenty-five  years  of  age,  affected  with  double  genu 
valgum  (15  inches  between  the  malleoli),  had  to  give  up  his  work,  some  time 
previous  to  his  admission  into  my  ward,  on  account  of  his  inability  to  walk  to 
and  from  his  work  and  the  difficulty  of  standing  at  his  employment.  After 
supra-condj'loid  osteotomy  his  limbs  were  straight,  his  knees  were  freely  mov- 
able, his  stature  increased,  and  he  was  capable  of  doing  his  work  with  ease. 
A  year  afterwards  he  walked  in  four  consecutive  days  over  one  hmidred  miles 
without  undue  fatigue.  A  third,  affected  with  marked  genu  valgum,  could 
scarcely  go  with  the  help  of  crutches  from  his  own  door  to  the  shop  at  which 
he  wrought,  situated  about  thirty  yards  distant.  There  he  had  a  sedentary 
occupation.  After  operation,  besides  having  straight,  freely  movable  limbs 
and  being  increased  in  lieight,  he  was  able  to  walk  well  without  any  9up[)ort. 
He  shifted  his  residence,  walking  then  four  miles  daily  to  his  work.  At  one 
time  he  walked  ten  miles  at  a  stretch  without  fatigue. 

Do  the  femora  continue  to  grow  after  supra-condyloid  osteotomy  ?  Yes, 
they  do,  just  as  though  there  had  been  no  operation  performed.  There  are 
hundreds  of  cases  where  the  increase  has  been  distinctly  marked.  For  instance, 
one  boy  aged  eight  years,  affected  with  genu  valgum,  measured  four  feet  in 
height;  after  supra-condyloid  osteotomy  he  measured  four  feet  three  inches. 
Four  years  after,  he  was  measured,  and  found  to  be  four  feet  ten  inches,  the 
femora  being  projiortionately  increased. 

Up  to  April  6,  1881,  there  have  been  707  limbs  osteotomised  by  me,  and  in 
these  1149  osteotomies  were  performed.  Out  of  these  there  were  three  deaths 
from  causes  independent  of  the  operation  (pneumonin,  diphtheria,  tubercular 
meningitis),  and  published  in  detail  elsewhere  ("Osteotomy,"  p.  165).  Of 
these  7G7  limbs  wliich  were  operated  on,  521  were  for  genu  valgum,  the  supra- 
condyloid  method  being  employed. 

This  operation  has  been  performed  many  times  in  Scotland,  England,  and 
Ireland,  and  very  favourable  accounts  have  been  received  of  it  from  Germany, 
Italy,  and  America. 
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Ofi   Genu  J'ali^'Uifi  and  i/s  Jan'ch'cs. 
Pr.  \V.  J.  LriTLK,  Loiuloii. 

By  genu  valtrum  (in-kueo)  should  be  uiulerstooil  a  distortion  of  the  Icnee- 
Joint,  and  shimld  be  distinguished  from  a  deformity  similar  iu  ai)pt'arance 
which  mainly  depends  upon  curvature  and  changes  iu  form  of  the  femur  and 
tibia. 

Hence  many  writers  have  treated  of  the  distortion  under  two  forms — (1.)  the 
statical,  in  wliieii  the  iidbience  of  gravity  has  been  paramount  in  its  production  ; 
and  ("J.)  the  fachitic,  in  which  softening  of  bones  has  been  tlie  primary  disturl)ing 
cause.  It  is,  however,  obvious  that  when  rachitic  softening  has  taken  place, 
and  the  sulTerer  endeavours  to  assume  the  erect  posture  and  to  effect  locomotion 
in  that  posture,  statical  intiuence  will  come  into  operation  a3  well  in  the  rachitic 
forili  as  in  that  denominated  statical  par  excellence. 

It  is  desired  in  this  paper  to  draw  fully  the  attention  of  surgeons  to  the  fact 
that  genu  valgum  is  an  alteration  in  the  form  and  relation  of  parts  of  the  knee- 
joint  which  is  apt  to  accompany  several — indeed  the  majority — of  disordered 
states  to  which  the  knee  is  liable,  eitlier  in  their  early  or  in  tlieir  later  stages. 

The  author  lays  it  down  as  an  axiom  that  any  disorder  or  disease  of  the 
knee  structures,  active  and  passive,  through  which  either  the  relaticms  of  jjarts 
or  the  equilibrating  forces  are  disturbed,  the  condition  or  distortion  termed  genu 
valgum  will  arise  unless  interfered  with  by  art. 

Hence  it  may  be  said  that  there  are  almost  as  many  clinical  varieties  of 
genu  valgum  as  there  are  knee  ailections ;  and  further,  that  the  dist(>rti()n  may 
arise  even  in  a  perfectly  healthy  knee,  when,  owing  to  disorder  in  one  lind),  from 
accidental  injury  or  from  paralysis,  for  example,  the  sound  one  is  overladen  and 
overworked. 

Ill-knee  may  exist  at  birth  ;  it  may  originate  in  the  one-year-old  fast-growing 
infant  from  the  want  of  mother's  milk,  from  improper  and  from  too  watery  a 
diet  without  rachitis;  it  may  depend  upon  unequivocal  rachitis,  uj)on  infantile 
paralysis,  and  spasm.  It  arises  (without  rachitis)  loss  frecpiently  in  the  later 
years  of  childhood,  mdess  the  child  has  been  debilitated  by  measles,  hooping- 
cough,  or  scarlet  fever,  and  has  been  permitted  during  convalescence  to  resort 
too  soon  to  standing  or  ])rolongeil  exertion.  On  the  ai)i)roach  of  ))ubcrty  in 
both  sexes,  during  another  fast-growing  period,  say  from  the  twelfth  to  the 
sixteenth  year  or  later,  a  liability  to  the  distortion  again  sets  in. 

At  any  period  before  adult  age  the  occurrence  of  white  swelling  (strumous 
synovitis)  is  apt  to  present,  besides  contraction  of  the  joint  in  the  Hexed  position, 
manifest  inward  inclination  of  the  knee,  with  corresponding  eversion  of  the 
leg  (genu  contractum  et  valgoideum).  With  advancing  yoar.s,  the  rheumatic 
knee,  e3i»ecially  in  subjects  who  were  regarded  as  strumous  in  their  youth,  besides 
becoming  contracted  in  the  flexeil  position,  is  apt  to  assume  a  distinctly  valgoid 
direction,  with  marked  pain  in  the  iieigh])ourhood  of  the  internal  lateral  liga- 
ment and  internal  condyle,  esj)ecially  when  attempts  to  use  the  limb  arc  made, 
and  the  tendency  t(j  distortion  is  not  checked  by  art. 

The  author  ha.s  seen  several  cases  of  consideral>le  genu  valgum  in  tall,  robust 
adolescent.",  and  adults  afTected  with  jiolysarcia,  inordinate  height  and  weight 
having  apparently  contributed  in  unequal  proportions  to  the  distortion. 

TIjLj  frequent  liability  to  genu  valgum  under  so  many  conditions  does  not 
spring,  .as  often  asserted,  from  the  natur.al  form  and  relation  of  the  conq)onent 
parts  of  the  limb,  and  especially  of  the  articulating  surfaces  of  the  knee  joint ; 
for  in  the  normal  state,  in  a  well-knit  knee,  the  active  and  passive  structures,  the 
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moving  and  resisting  powers,  are  so  Avell  balanced  that  the  most  perfect  sym- 
metr}',  and  a  large  reserve  of  capability  for  use  be3'ond  the  average  use  exists. 
It  can  no  more  be  admitted  of  genu  valgum  than  of  congenital  club-foot,  as  has 
been  stated  by  some  surgeons,  that  every  child  born  into  the  world  has  a 
certain  degree  of,  or  a  tendency  to,  both  those  affections.  All  that  can  be 
admitted  is,  that  when  disorder  or  disease  of  the  knee  or  foot  takes  place  and 
distortion  ensues,  the  form  of  the  distortion  will  be  determined  in  a  certain 
direction,  rather  than  in  other  directions,  by  the  natural  anatomical  relations 
and  functions.  In  the  causation  of  genu  valgum  the  natural  greater  size  of  the 
internal  condyle,  the  naturally  udducted  position  of  the  femur  in  relation  to  the 
trunk  and  to  the  tibia,  the  asserted  naturally  less  developed  condition  of  the 
external  articular  surface  of  the  tibia,  the  known  greater  physiological  range  of 
adduction  of  the  tibia  over  adduction  in  some  positions  of  the  knee,  cannot  be 
regarded  as  primary  causes,  and  should  not  lead  the  surgeon  to  the  employment 
of  a  particular  operation,  say,  for  example,  that  of  detaching  the  internal  condyle 
from  its  surrounding  relations  as  a  means  of  cure. 

The  author  equally  denies  the  primary  influence  of  contraction  of  any 
muscle,  e.g.,  the  biceps  femoris,  in  producing  the  distortion,  and  denies  the 
necessity  for  tenotomy,  except  in  rare  and  extreme  cases. 

He  places  the  two  more  loudly  proclaimed  causes  of  genu  valgum — viz., 
enlargement  of  the  internal  condyle  and  contraction  of  biceps,  in  the  rank  of 
consequences  of  in-knee,  and  as  secondary  obstacles  to  restoration. 

The  most  important  secondary  obstacle  is  that  of  diminished  development 
of  the  external  condyle,  and  of  the  corresponding  external  articulating 
surface  of  the  tibia,  both  of  which  are  caused  by  the  weight  of  the  body  during 
standing  and  walking  being  from  the  earliest  stage  of  genu  valgum  unduly 
borne  by  those  parts  of  the  articulation.  As  time  advances,  the  distortion 
remaining  uncured,  the  continued  compression  to  which  these  parts  remain 
subjected  occasions  a  continuous  increased  disproportion  between  the  size  of 
these  compressed  parts,  and  the  internal  articulating  parts  of  the  femur  and 
tibia.  Indeed,  the  internal  parts  of  the  femur  and  tibia  from  ceasing  to  bear  a 
due  weight,  and  being  instead  exposed  with  the  internal  ligament  to  undue 
stretching  and  dragging,  exhibit  undue  growth. 

From  the  operation  of  these  causes  it  is  constantly  observed  in  the  two- 
year  old  infant,  or  older,  affected  with  statical  or  rather  "  non-rachitic  "  genu 
valgum,  that  there  exists  a  gap  between  the  external  condyle  and  corresponding 
part  of  the  tibia,  when  the  knee  is  gently  straightened  by  the  hand  of  the 
surgeon,  into  which,  but  for  the  integuments,  fascia,  and  ligaments,  the  tip  of 
his  finger  could  be  deeply  introduced.  When  the  bones  of  a  severe  genu 
valgum  in  an  anatomical  cabinet  are  disarticulated,  and  are  placed  as  nearly 
perpendicular  as  may  be,  in  their  natural  relation,  the  gap  just  alluded  to  is 
represented  by  a  triangular  space  between  the  external  articulating  surfaces, 
the  depth  of  the  base  of  which  may  measure  from  one  quarter  of  an  inch  to 
one  inch  according  to  the  severity  of  the  case.  This  coign  of  disadvan- 
tage constitutes  the  grave  anatomical  fact  which  the  surgeon  in  the  treat- 
ment of  the  majority  of  cases,  especially  in  the  non-rachitic  oiies,  has  to  keep 
in  view. 

In  the  bones  of  rachitic  cases  this  gap  is  less  marked,  probably  because  the 
bones  in  the  softened  stage  had  moulded  themselves  under  the  pressure  of 
gravity  towards  one  another,  and  because  the  curv^itures  in  the  shafts  induced 
by  gravity  have  often  more  to  do  with  the  valgoid  form  of  the  limb  than  the 
essential  parts  of  the  articulation.  In  fact,  the  author  would  deny  to  rachitic 
leg  deformity  with  in-knee  any  other  term  than  sjmrious  genu  valgum,  and 
Part  iv.  o 
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would  consider  true  genu  valgum  to  bo  that  statical  fonu  in  wliioli  the  joint 
and  its  active  and  passive  structures  are  alone  atl'ected. 

Leaving  out  lieie  all  mention  of  adjuvant,  dietetic,  and  hygienic  influences, 
and  the  narration  of  all  the  known  symptoms  of  in-knee,  the  author  may  state 
that  a  continued  experience  of  over  forty  years  has  shown  him  that  to  cure 
in-knee  two  things  are  necessary — to  keep  the  knee  exteiuled  during  the  treat- 
ment by  an  intfexilile  apparatus,  and  to  employ  a  similar  contrivance  to  produce  or 
to  maintain,  as  the  case  may  be,  adduction  of  the  leg.  The  opposite  surfaces 
of  the  external  articulating  portions  of  the  femur  and  tibia  being  held  apart, 
nature  tills  up  the  gap  between  them  ;  probably  she  ceases  meanwhile  to  add  to 
the  inner  side  of  the  joint.  The  choice  of  apparatus  rests  with  the  surgeon. 
The  author  fias  already  described  elsewhere  that  which  he  has  commonly 
employed. 

We  may  here  remark  that  genu  valgum  may  be  arrested  and  cured  by  being 
maintained  in  a  bent  ])osition,  as  C.  Hiiter  has  stated.  Better  still  would  be 
to  apprentice  the  patient  to  a  tailor,  in  the  work  of  which  the  patient  needs  to 
sit  a  la  I'nrque.  We  have  found  advantage  in  causing  children  disposed  to 
knuck-knee  to  sit  in  that  manner,  and  do  much  of  their  ciphering  and  reading 
in  that  position. 

Infants  even  who  cannot  walk  evince  no  pain  or  inconvenience  from  the 
treatment ;  in  them  the  a})paratus  may  also  be  removed  for  a  couple  of  hours 
night  and  morning,  it  being  permitted  to  them  to  spend  their  day  upon  the  floor. 
The  rule  of  treatment  should  be,  *^ arte  no7i  vi"  and  "nullum  retrorsum."  He 
would  remind  the  surgeon  of  an  axiom  of  John  Bell,  applicable  to  our  present 
subject,  to  the  effect  that  "  force  is  only  successful  where  it  is  not  needed."  If 
the  utmost  gentleness  be  used,  nature  will  do  her  work  well  with  the  utmost 
docility.  All  bandages  and  straps  require  to  be  applied  with  a  comparative 
looseness  that  may  seem  ridiculous  to  the  inexperienced.  Infantile  cases  are 
commonly  remediable  within  two  or  three  months, not  needing  afterwards  retentive 
apparatus.  Children  of  two  or  three  years  and  upward-;,  able  to  walk,  may 
wear  the  apparatus  day  and  night,  and  walk  about  as  nmch  as  they  like  in  the 
day  time,  with  reasonable  rest,  the  apparatus  being  removed  morning  and  even- 
ing for  a  few  minutes  only  for  cleaidiness,  and  to  enable  the  nurse  twice  daily 
to  bend  the  knee-joint  once.  In  all  cases  the  patient  may  follow  his  nursery, 
.school,  or  business  vocation ;  as  soon  as  it  is  found  that  the  knees  evince  no 
decided  tendency  to  return  to  the  valgus  form  directly  the  controlling  apparatus 
is  removed,  a  gradually  extended  permission  to  habitually  use  the  parts  in  full 
mobility  may  be  given.  It  is  rarely  necessary  in  any  but  the  severest,  neglected, 
or  unrelieved  cases  of  non-rachitic  genu  valgum,  even  in  the  adolescent  up  to 
the  age  of  sixteen  or  seventeen,  to  confine  the  patient  to  the  couch  or  bed,  to 
resort  to  tenotomy,  or  to  forcible  examination,  or  forcible  straightening  under 
aniesthesia. 

When  such  rapid  forcible  measures  are  enijiloyed,  much  is  apparently  gained 
at  the  moment,  but  apparatus  is  }nuch  less  easily  borne  after  such  treatment 
than  without  its  use,  and  in  the  long-run  the  tortoise  is  apt  to  outrun  the  hare. 
If  force  be  absolutely  necessary,  the  author  prefers  the  more  modern  form  of 
applying  force — supra-condyloid  osieotomy,  especially  as  carried  out  by  MacEwen 
of  Glasgow;  for  when  this  operation  is  properly  performed,  and  the  limb  is 
secured  in  a  straight  position,  a  gap  is  formed  on  the  external  margin  of  the 
fennir  at  the  place  of  division,  and  the  external  condyle  is  lowered  to  a  corre- 
sponding amount.  By  the  conserpient  change  of  relation  of  the  leg,  the  tibia 
is  adducted  and  the  genu  valgum  disappears.  The  gap  in  the  femur  artificially 
made  is  substituted,  as  it  were,  for  the  analogous  gap  felt  in  the  straightened 
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genu  valgum  in  the  young  by  the  surgeon's  hand  when  the  laxity  of  the  joint 
permits  the  manoeuvre. 

After  MacEwen's  operation,  nature  fills  up  the  triangular  gap  in  the  femur 
by  callus,  just  as  nature,  by  a  return  to  natural  growth  where  wanted  in  the 
femur  and  tibia,  fills  up  the  gap  between  the  external  condyle  and  the  opposing 
articulating  surface,  when  the  surgeon,  with  the  aid  of  mechanical  apparatus, 
without  osteotomy,  has  succeeded  in  holding  those  structures  asunder,  so  as  to 
enable  her  to  act. 

Mechanical  treatment  which  can  be  carried  out  by  the  mother  and  nurse, 
when  properly  instructed  and  watched  by  the  surgeon,  is  the  proper  remedy 
for  all  cases  of  genu  valgum  in  early  childhood,  whether  or  no  rachitic.  The 
greater  mimber  of  young  adolescent  cases  of  genu  valgum,  when  taken  in  time, 
are  also  quickly  recoverable  without  osteotomy.  When,  however,  they  have 
been  long  neglected,  when  they  have  lost  all  elasticity  of  structures,  and  the 
impairment  of  size  of  the  external  condyle  and  opposite  articulating  surface  of 
tibia  is  considerable,  when  the  patella  has  abandoned  its  natural  groove  between 
the  condyles,  MacEwen's  operation  is  indispensable. 

Osteotomy  is  then  the  complement  to  mechanical  treatment,  and  it  will 
strike  the  reader  who  has  followed  the  author's  description  of  the  physical 
obstacle  to  cure  afforded  by  the  deterioration  of  the  outer  half  of  the  articulating 
knee  surfaces,  that  correct  instrumental  treatment  and  supra-condjdoid  osteo- 
tomy work  towards  cure  in  the  same  groove  as  regards  "indication"  of  treat- 
ment. 

In  the  rachitic  cases  termed  genu  valgum,  but  in  which  considerable  curva- 
ture of  thigh  and  leg  bones  has  more  to  do  with  the  distortion  than  any  changes 
in  the  knee-joint,  after  the  age  of  seven  or  eight  years,  when  instrumental  treat- 
ment can  effect  little  improvement  in  the  curvaticres,  multiple  osteotomy  can 
alone  be  relied  on.  It  should,  however,  be  remembered  that  a  moderate 
amount  of  permanent  curvature  of  thigh  and  leg  bones  is  not  incompatible  with 
effective  use  in  after-life. 


On  tJie  Pathology  and  Treatment  of  Genu    Valgtun. 
Mr.  B.  E.  Brodhurst,  London. 

Genu  valgum,  or  knock-knee,  is  a  protrusion  of  the  inner  condyle  of  the 
femur  inwards,  through  relaxation  and  yielding  of  the  internal  lateral  ligament 
of  the  knee-joint.  It  is  a  constitutional  rather  than  a  local  defect,  and  it  is 
for  the  most  part  accompanied  by  a  relaxed  condition  of  the  ligamentous 
system. 

Genu  valgum  is,  for  the  most  part,  preceded  by  flat-foot,  and  it  may  be  said 
to  be  produced  by  it ;  for,  as  in  fiat-foot,  the  ligaments  on  the  iiiner  side  of  the 
ankle  and  those  in  the  sole  of  the  foot  have  yielded  and  become  lengthened,  so 
that  the  arch  of  the  foot  is  more  or  less  obliterated,  and  the  foot  itself  ev-erted, 
the  inner  malleolus  is  made  to  project  inwards,  and  the  shaft  of  the  tibia  is  con- 
.sequently  inclined  outwards.  But,  because  the  tibia  is  inclined  outwards,  the 
shaft  of  the  femur  is  necessarily  inclined  inwards,  and  the  sui)erincumbent 
weight  is  no  longer  transmitted  through  the  long  axis  of  the  femur  and  of  the 
tibia  to  the  arch  of  the  foot,  but  it  is  directed  unduly  to  the  inner  side  of  the 
limb,  and  is  borne  on  the  inner  margin  of  the  foot.     Thus,  in  consequence  of 
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the  position  of  the  foot  and  of  the  tibia  ami  tlie  foimir,  tlie  internal  hiteral  liga- 
ment of  the  knee-joint  yields  and  becomes  elongated,  and  the  condyle  protrudes. 
Then  the  condyles  assume  an  oblique  position  in  the  articulation,  the  inner 
occupying  a  lower  plane  than  the  outer  condyle. 

The  examination  of  numerous  femora  sliows  that  there  is  generally  some 
dilVerenoe  in  length  of  the  two  condyles,  and  tbat  the  inner  is  somewhat  longer 
than  the  outer.  But  it  is  also  found  that  in  the  finest  formed  and  strongest 
femora  there  is  scarcely  an  appreciable  diflerence  in  the  length  of  the  two  con- 
dyles. Such  a  femur  is  in  the  Hunteriau  Museum,  No.  320.  This  specimen  is 
1*0  inches  in  length,  and  its  condyles  occupy  the  same  plane.  On  the  other  hand, 
a  rickety  femur  may  present  an  inner  condyle  one  inch  longer  than  the  outer. 
Tills  may  V>e  observed  in  a  crooked  and  stunted  femur,  No.  2872'',  .ilso  in  the 
Museum.  In  this  instance  the  outer  condyle  is  flattened,  and  the  inner  is  elon- 
i:ated  and  nipple-shaped.  These  specimens  may  be  seen  varying  in  every  degree 
between  the  most  perfect  bone  and  the  most  rickety.  A  moderately  healthy 
bone  shows  a  diflerence  probably  of  /y-ths  of  an  inch. 

It  is  not  to  be  understood  that  because  the  inner  condyle  is  ,'o^hs  of  an  inch 
longer  than  the  outer  there  is  therefore  genu  valgum,  for  such  is  not  the  case  ; 
but  rickets  obtains  very  widely  throughout  the  population,  and  this  is  one  of  the 
signs  of  it. 

When  genu  valgum  is  first  observed,  the  foot  rests  fiat  on  the  ground,  the 
arch  has  disappeared,  and  the  inner  edge  of  the  foot  is  in  contact  with  the 
ground.  But  if  now  the  weight  of  the  body  is  removed,  the  child  being  raised 
from  the  ground  or  placed  horizontally,  the  knee  will  resume  its  normal  shape 
and  the  protrusion  will  disappear,  in  the  same  manner  as,  under  similar  circum- 
stances, fiat-foot  and  scoliosis  disappear. 

At  length  deformity  becomes  permanent  and  oblicpiity  of  the  femoral  con- 
dyles increa.ses.  There  is  no  new  formation,  but  pressure  is  somewliat  increased 
on  the  outer  condyle,  and  this  becomes  atrophic,  while  it  is  diminished  on  the 
side  of  the  inner  condyle.  And  at  the  same  time  the  bice])3  tendon  becomes 
tense  in  proportion  to  the  obliquity  and  the  use  of  the  limb  ;  and,  later,  the 
external  lateral  ligament  becomes  tightly  stretched,  like  a  cord  beneath  the  skin 
— rigid  and  unyielding,  and  the  ilio'-tibial  band  is  drawn  into  a  sharp  line  project- 
ing on  the  limb. 

Such,  then,  being  the  relative  position  of  the  bones  and  the  soft  structures, 
the  question  to  be  solved  is,  How  shall  the  limb  be  restored  so  that  a  right  line 
may  pass  through  tlie  long  axis  of  the  femur  and  the  tibia  and  impinge  on  the 
dorsum  of  the  foot  ? 

Genu  valgum  is  not  often  merely  a  local  defect.  It  may,  however,  be 
induced  by  accident.  Then  it  is  seen  without  flat-foot.  For  the  mo.st  part, 
however,  the  ankle  drops  and  the  foot  is  flattened  and  everted,  as  may  be 
observed  in  figs.  13  and  14. 

In  the  treatment  of  genu  valgum,  it  is  essential  to  restore  the  arch  of  the 
foot.     Unless  this  is  done,  the  knee  deformity  will  return. 

There  are  especially  three  modes  of  treatment  which  have  been  adopted, 
and  to  which  I  will  call  attention — name!}',  forcible  straightening  of  the  valgons 
knee,  osteotomy,  and  tenotomy.   * 

1  will  not  refer  to  the  mechanical  treatment,  for  time  docs  not  jicrmit  of  it, 
but  in  considering  this  question  it  ought  not  to  be  ignored. 

Forcible  straightening  (retlressemrnl  hriiii(iue)  has  been  applied  both  to  chil- 
dren and  to  adult.s.  Eighteen  years  of  age  is  fixed  by  M.  Delore  as  the  limit 
at  which  this  mode  of  treatment  may  be  practi.sed.  He  directs  that  the  limb' 
is  to  be  placed  on  the  outer  side,  when,  the  foot  being  raised  from  the  table,. 
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manual  force  is  to  be  applied  to  the  inner  side  of  tlie  knee  in  a  series  of  jerks. 
The  limb  is  straightened  in  from  five  minutes  to  half  an  hour,  and  to  effect 
this  as  many  as  eight  assistants  may  be  necessary.  The  epiphyses  of  the  femur 
and  the  tibia  are  separated  by  this  violence,  and  the  external  lateral  and  the 
crucial  ligaments  are  ruptured,  the  external  popliteal  nerve  may  be  torn  through, 
the  periosteum  is  lacerated,  and  suppurating  periostis  has  followed  ;  violent 
inflammation  of  the  joint  has  been  induced,  and  in  a  large  number  of  cases  a 
useless  limb  has  resulted. 

Rizzoli  of  Bologna  endeavoured  to  straighten  these  limbs  by  instrumental 
means,  force  being  applied  suddenly ;  and  Bardeleben  employed  an  apparatus 
consisting  of  two  cylinders  enclosing  the  limb,  which  were  applied  during 
flexion.      The  limb  was  then  forcibly  extended  and  thus  straightened. 

I  am'compelled  to  conclude  that  such  treatment  is  not  surgery,  and  that, 
notwithstanding  famous  names,  it  is  not  likely  to  find  followers  at  the  present 
day. 

Osteotomy  has  been  practised  by  some  in  every  case  of  genu  valgum,  even 
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in  the  earliest  years.  Thus,  some  operate  at  the  third  year;  others  not  earlier 
than  the  sixth  year ;  while  again  there  are  those  who  prefer  to  operate  at  the 
ninth  or  the  tenth  year.  At  this  age,  and  after,  it  is  thought  to  be  right  to 
perform  any  number  of  osteotomies.  Thus  the  femur,  the  tibia',  and  the  fibula 
may  be  cut  through,  and  perhaps  in  more  than  one  place ;  or  a  wedge  of  bone 
may  be  removed  from  the  shaft,  and  the  bone  then  forcibly  straightened,  or 
the  inner  condyle  may  be  divided.  Thus,  one  author  says  :  "  Having  operated 
on  557  limbs  belonging  to  330  patients  affected  with  various  osseous  deformities 
requiring  osteotomy,  a  few  observations  on  the  results  may  not  be  without 
interest.  Of  the  330  patients,  220  were  affected  with  genu  valgum,  presenting 
367  limbs  for  treatment.     The  remaining   110  patients  were  made  up  of  bow- 
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lei.',  anterior  and  other  tibial  curves,  and  anoliylosis  of  tlio  hip  and  knee — in 
all,  190  limbs.  Though  557  limbs  were  operated  on,  the  number  of  osteo- 
tomies is  not  thereby  indicated,  as  in  many  instances  more  than  one  operation 
was  performed  on  one  limb.  This  happened  in  those  cases  of  genu  valgum 
which  were  complicated  by  other  curves,  sucli  as  anterior  tibial.  In  such  the 
tibia  and  Hlnila  were  divided  besides  the  femur,  making  tliree  osteotomies  in  one 
limb.  In  tibial  curves  of  old  standing,  the  tibia  and  fibula  had  at  times  to  be 
divided  in  two  places  each,  making  in  this  way  four  osteotomies  in  one  limb. 
Bow-leg,  when  aggravated,  often  required  tlie  tibia  and  tibula  to  be  divided  in 
two  places,  and  the  femur  in  one,  making  in  this  way  five  osteotomies  in  one 
limb,  or  ten  in  each  patient.  So  there  have  been  835  osteotomies  performed 
on  these  55^  limbs.  Both  limbs  were  operated  on  at  once ;  and,  with  few 
exceptions,  all  the  osteotomies  necessary  for  the  correction  of  a  deformity,  or 
the  deformities,  were  proceeded  with  at  one  sitting,  as  many  as  ten  having 
bee.n  performed  at  one  time."  * 

But,  lightly  as  these  osteotomies  are  spoken  of,  they  are  by  no  means  harm- 
less :  for  the  growth  of  the  limb  is  thereby  impaired  ;  lameness  frequently  is 
induced  where  previously  there  was  no  lameness ;  partial  anchylosis  very  fre- 
quently follows  penetration  of  the  joint,  as  in  division  of  the  condyle ;  and 
pyaemia  occasionally  results  from  these  operations.  Further,  one  deformity- 
may  be  substituted  for  another,  as,  for  instance,  genu  varum  for  genu  valgum. 
But,  also,  it  not  unfrequently  happens  that  even  in  the  hands  of  those  most 
accustomed  to  perform  these  operations  the  deformity  remains  as  bad,  or 
nearly  as  bad,  as  before. the  operation.  This  fact  is  shown  in  fig.  14,  which 
was  taken  after  the  inner  condyles  had  been  divided  by  a  skilful  osteotomist, 
and  yet  the  inner  malleoli  remain  nine  inches  apart. 

There  are  doubtless  cases  in  which  osteotomy  is  desirable,  but  these  do  not 
exist  among  children.  Xor  can  osteotomy  be  said  to  be  necessary  for  the 
removal  of  genu  valgum  until  the  bones  have  become  dense  and  indurated, 
or  eburnated. 

Guerin's  operation — namely,  division  of  the  biceps  tendon,  the  ilio-tibial 
band,  and  the  external  lateral  ligament  of  the  knee-joint — enables  us  to  remove 
extreme  deformity,  and  to  re.'itore  the  limb  to  its  normal  position,  either  imme- 
diately or  gradually. 

The  division  of  these  structures  is  both  simple  and  safe.  Any  lateial  motion 
at  the  articulation  speedily  subsides,  while  the  divided  parts  again  become  solid, 
and  resume  their  normal  api)earance  and  texture. 

This  operation  of  .Jules  Gu(5rin,  then,  is  indicated  in  severe  forms  of  genu 
valgum  up  to  seventeen  years  of  a<se,  and  the  limb  may  be  restored  both  in 
shape  and  function.  This  involves  neither  violence  nor  mutilation,  nor  is  there 
danger  of  j)yaimia  or  of  anchylosis. 

It  is,  however,  only  in  a  small  number  of  cases  that  it  is  necessary  to  have 
recourse  to  Guerin's  oi)eration  in  its  entirety.  Usually  it  is  sufficient  to  divide 
the  biceps  tendon  alone.  I  have  never  known  any  ditliculty  in  restoring  the 
normal  .'^hape  of  the  limb  without  fnrther  division  than  of  the  bicu[)3  tendon 
only  until  fourteen  years  of  age. 

When  genu  valgum  is  complic'hted  with  femoral  and  tibial  curves,  these  also 
will  need  attention.  It  has  been  my  object  not  to  complicate  this  question,  but 
to  treat  only  of  genu  valgum. 


*  MacEwen,  "Osteotomy,"  p.  101. 
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On  tJie  Pathology  and  Treatment  of  Genn    Valgum. 
Mr,  HenPvY  F.  Bakeu,  Loudon. 

Great  interest  has  been  excited  amongst  surgeons  during  the  hast  few  years 
regarding  the  pathology  and  treatment  of  genu  valgum,  owing  to  the  introduc- 
tion of  several  new  and  ingenious  operations  involving  the  division  of  the  bones 
forming  the  knee-joint,  some  by  severing  the  internal  condyle  of  the  femur  and 
pushing  it  up,  and  others  by  division  of  either  the  femur  or  the  tibia  and 
fibula,  or  all  of  them,  and  then  placing  the  leg  straight  without  any  wound  of 
the  joint. 

The  consideration  of  this  subject  would,  I  think,  be  much  simplified  if  the 
term  "  genu  valgum  "  were  restricted  to  that  variety  of  knock-knee  in  which  the 
femur  and  the  tibia  are  both  straight,  and  the  deformity  takes  place  at  the  joint 
itself,  and  thus  some  other  name  should  be  devised  for  the  other  kinds  of 
knock-knee  which  depend  on  a  curvature  of  bone  not  affecting  the  joint. 

During  a  residence  of  five  years  at  the  Royal  Orthop£edic  Hospital  nearly 
800  cases  of  genu  valgum  have  come  under  my  notice,  and  in  nearly  all  of 
these  the  deformity  took  place  at  the  joint  itself,  and  was  quite  independent 
of  the  curvatures  of  the  bones  that  were  sometimes  present  in  the  same  patients, 
and  it  is  to  this  class  of  cases  that  I  wish  to  confine  my  remarks  on  the  present 
occasion. 

The  great  question  to  be  decided  with  regard  to  these  cases  is  whether  they 
can  be  cured  by  gradual  stretching  by  means  of  splints  or  instruments  with  or 
without  subcutaneous  tenotomy ;  or  is  it  necessary  to  resort  to  the  heroic 
measures  that  have  been  advocated  of  late,  and  to  divide  the  bones  forming  the 
knee-joint  either  with  or  without  entering  the  joint  ?  Although  it  must  be 
allowed  that  a  wonderful  immunity  from  danger  has  on  the  whole  followed 
osteotomy,  it  must  at  the  same  time  be  remembered  that  cases  have  happened 
in  which  suppuration  followed  by  anchylosis  has  taken  place,  and  in  one  re- 
corded case  even  death  has  occurred ;  and  I  think  from  the  large  number  of 
cases  in  which  osteotomy  has  been  practised,  it  cannot  have  been  confined  to 
very  severe  examples  of  this  deformity. 

Believing,  as  I  do,  that  almost  all  cases  of  genu  valgum  can  be  cured  by  a 
course  of  treatment  which,  when  carried  out  with  reasonable  care,  is  devoid  of 
all  risks  whether  to  life  or  the  free  use  of  the  joint,  I  am  pleased  to  take  advan- 
tage of  this  occasion  to  place  before  the  Congress  in  a  very  few  words  my 
opinion  as  to  the  points  that  are  necessary  to  be  attended  to  in  the  treatment 
of  genu  valgum  without  division  of  bone. 

The  great  majority  of  cases  of  this  deformity  that  come  under  the  notice  of 
the  surgeon  are  not  of  a  severe  nature,  and  on  the  knees  being  placed  in  the 
extended  position  and  allowed  to  touch  each  other,  the  distance  between  the 
inner  malleoli  will  be  found  not  to  exceed  three  or  four  inches.  When  this  is  the 
case,  a  very  simple  and  inexpensive  mode  of  treatment  is  all  that  is  required 
to  ensure  a  cure — viz.,  Avooden  splints  applied  to  the  outer  side  of  the  limbs, 
and  extending  from  the  hips  to  rather  below  the  ankles,  and  having  straps  and 
buckles  attached  to  them,  by  means  of  which  the  knee-joints  can  be  gradually 
drawn  towards  the  splints.  If  the  patient  is  kept  always  entirely  off  his  feet 
during  the  treatment  (and  this  restriction  is  absolutely  necessary),  the  deformity 
will  soon  be  found  to  yield. 

In  those  cases  which  are  rather  more  severe,  with  from  four  to  seven  inches 
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between  the  malleoli  (iind  indeed  in  the  less  severe  cases  if  the  expense  of  the 
instrument  can  be  afforded),  a  special  instrument  should  be  prepared  and  made 
in  such  a  way  that  it  should  keep  the  knee  in  the  cvli'iideil  pttsition,  and  prevent 
the  leg  lotadiii;,  at  the  same  time  that,  by  its  moans,  the  knee-joint  can  be 
acted  upon  in  the  lairral  direction  with  sufficient  force  to  giadually  overcome 
the  deformity.  An  instrument  that  was  slu)wn  by  me  at  a  meeting  of  the 
Medical  Society  of  London  in  February  1880,  and  a  description  of  which  was 
l)ublished  in  the  Jirii'tsli  Medical  Journal  on  !May  '11,  1880,  carries  out  these 
conditions  efficiently. 

Cases  are  occasionally  met  with  of  so  severe  a  nature  that  it  is  impossible 
to  overcome  the  deformity,  owing  to  the  contraction  of  the  biceps  femoris,  and 
sometimes  of" the  external  lateral  ligament  and  the  ilio-tibial  band.  In  these 
cases  it  is  necessary  to  divide  one  or  other  of  these  structures  subcutaneously, 
and  afterwards  to  gradually  extend  the  limb.  After  the  deformity  has  been 
overcome  by  the  means  indicated  above,  it  is  absolutely  necessary  that  for  some 
time  the  knee-joint  slmidd  be  supported,  or  a  relapse  will  assuredly  take  place. 
A  large  number  of  cases  in  proof  of  the  elliciency  of  the  modes  of  treatment 
that  1  have  advocated  here  can  be  seen  in  the  practice  of  the  surgeons  at  the 
lloyal  Orthopaedic  Hospital,  where  during  my  residence  I  have  become  con- 
vinced of  the  truth  of  the  statements  that  1  have  made  in  this  paper. 


DISCUSSION. 

Mr.  Bauker,  London  :  !Mr.  MacEwen  and  Ur  Little  appear  from  their 
papers  to  be  quite  in  accord  in  the  main  as  to  the  pathology  of  genu  valgum. 
With  their  views  the  speaker  agrees  completely,  and  believes  with  them  that 
there  are  many  cases  of  genu  valgum  cpiite  unsuited  for  operation,  while  a 
number  remain  where  osteotomy  is  the  proper  measure  to  adopt.  The  particular 
stage  of  the  affection  it  is  which  determines  more  than  anything  the  j)roccdure 
to  be  adopted  for  its  treatment.  Instrumental  treatment  will  generally  suflice 
for  the  stage  of  softening,  Vjut  when'  this  has  passed,  and  the  bone  has  become 
firm  again,  osteotomy  is  called  for,  and  will  always  have  a  large  field  of  useful- 
ness. The  whole  question  as  to  the  admissibility  of  Professor  MacEwen's 
operation  appears  to  the  .speaker  to  turn  in  a  great  nieasnre  upon  this  point,  i.e., 
is  it  a  dangerous  jiroceeding  or  not?  If  it  be  not  dangerous,  why  not  substitute 
it  for  a  lengthy,  expensive,  and  troublesome  treatment  with  instruments  Avhich 
render  repeated  visits  to  the  instrument-maker  and  surgeon  necessary,  and  which 
is  not  always  even  then  successful  ?  A  parallel  nnght  be  quoted  in  the  instance 
of  pes  efjuinus  which  might  be  cured  by  prohtiiged  mechanical  treatment,  but 
■which  no  surgeon  would  now  hesitate  to  straighten  at  once  by  tenotomy  on  the 
score  of  the  risk  of  the  oj)eration.  Trofessor  MacEwen's  OGO  operations  amply 
jirove  that  his  operation,  properly  performed,  has  no  more  danger  about  it  than 
ordinary  tenotomy  ;  and  from  a  careful  study  of  the  English,  French,  and 
Cerman  literature  of  the  sul  ject,  the  speaker  believes  that  no  charge  of  danger- 
ousnes.s  can  be  brouglit  against  the  operation  from  other  (]uarters.  In  regard 
to  the  theory  of  cau.sation  of  germ  valgum  put  forward  in  the  third  paper  read, 
i.e.,  that  it  is  due  to  stretching  of  the  internal  lateral  ligament,  it  need  only  be 
said  that,  if  it  were  correct,  the  treatment  advocated  by  the  author  (Mr.  Ijrodhurst), 
namely,  to  divide  the  external  lateral  ligament,  would  hte  most  undesirable.  By 
this  mea-sure  the  joint  would  be  left  without  sujiport  either  of  the  internal  or 
external  lateral  ligament,  and  would  become  most  unstable.     The  speaker  had 
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seen  a  case  illustrating  this  in  a  remarkable  degree.  The  patient,  an  adult 
female,  came  to  him  at  University  College  Hospital  complaining  of  a  loose  knee- 
joint,  with  inability  to  walk  with  any  comfort  without  instruments.  She  stated 
that  several  years  ago  her  knee  had  been  operated  on  in  this  way  by  no  less 
fervent  an  advocate  of  the  method  of  division  of  the  external  lateral  ligament 
than  Mr.  Brodhurst.  She  now  demanded  an  operation  for  genu  vulgam,  which 
was  refused  owing  to  the  lateral  instability  of  the  joint.  Lameness,  pyajmia, 
anchylosis  had  been  alluded  to  in  the  paper  very  freely,  and  as  though  of 
common  occurrence  after  MacEwen's  operation.  Such  allusions  (the  speaker 
submits)  it  would  be  most  desirable  to  have  carefully  substantiated,  seeing  that 
they  are  at  variance  with  all  that  can  be  gathered  from  the  literature  of  the 
subject,  home  or  foreign,  which  the  speaker  had  carefully  examined.  The 
accidents  alluded  to  had  followed  other  modes  of  osteotomy,  but  it  had  yet  to 
be  shown  to  have  followed  upon  MacEwen's  operation.  Such  statenients,  unless 
definitely  confirmed,  were  calculated  to  foster  an  unnecessary  feeling  of  anxiety, 
and  to  be  misleading. 

M.  Jules  Guerin,  Paris:  The  papers  which  have  just  been  read  show  that 
there  are  as  many  opinions  on  the  nature  and  mechanism  of  this  deformity  as  there 
are  methods  of  treating  it.  This  divergence  of  opinion  among  conscientious 
and  experienced  practitioners  appears  to  nie  to  depend  on  a  confusion  as  to  the 
causes  which  lead,  to  the  deformity.  It  will  suffice,  I  hope,  that  I  should  cate- 
gorise the  causes,  and  place  them  in  relation  with  the  characteristics  peculiar  to 
each  form,  in  order  to  clear  away  this  confusion.  The  observation  of  more  than 
300  cases  of  genu  valgum,  and  an  experience  of  more  than  forty  years,  have  led 
me  to  recognise  four  classes  of  cause  for  genu  valgum,  and  consequently  four 
forms  of  the  deformity.  The  first  cause  is  active  muscular  contraction  analogous 
to  that  which,  in  the  ocular  muscles,  leads  to  strabismus,  and  in  the  foot  to 
talipes.  The  special  muscles  which  lead  to  genu  valgum  are  the  tensor  vaginae 
fasciae  and  the  biceps — the  one  inclining  the  leg  laterally  and  angularly  on  the 
thigh,  the  other  causing  rotation  of  the  condyles  of  the  tibia  on  those  of  the 
femur,  whence  results  the  external  rotation  of  the  leg  which  so  often  complicates 
knock-knees.  To  these  primary  and  special  causes  we  must  add  retraction  and 
subsequent  shortening  of  the  externa]  lateral  ligaments  of  the  knee.  This 
category  of  cause  is  indisputable,  and  I  show  a  series  of  drawings  of  monsters 
and  of  infants,  where  examples  of  knock-knees  accompanying  other  forms  of 
convulsive  disorders  can  be  plainly  seen.  The  second  form  of  genu  valgum  is 
the  result  of  great  weakness  of  the  articulation  of  the  ligaments  and  muscles 
intended  to  assure  the  verticality  of  the  bones  entering  into  the  formation  of 
the  joints.  It  is  quite  obvious  that  if  the  vertical  force  of  gravity  is  superior 
to  the  resistance  of  the  ligaments  and  muscles  of  the  knee,  the  joint  will  yield 
in  the  direction  of  its  least  resistance.  This  resistance  is  least  on  the  inner 
aspect  of  the  knee,  there  not  being  any  muscle  or  ligament  to  oppose  those  on 
the  outer  side.  This  result  is  the  more  likely  as  the  horizontality  of  the  fcnioro- 
tibial  surfaces  is  not  always  absolute.  This  form  of  cause  is  frequently  a  local 
manifestation  of  a  condition  of  general  weakness.  In  such  cases  all  the  joints 
— feet,  hands,  fingers,  and  vertebral  column — by  their  extreme  laxity  attest  the 
special  origin  of  the  genu  valgum.  The  treatment  of  this-  form  of  the  disease 
naturally  excludes  section  of  either  muscles  or  ligaments :  it  necessitates  the 
\ase  of  instruments  of  support,  together  with  local  fortifiants,  such  as  hydro- 
therapy and  other  analogous  means.  The  third  form  of  genu  valgum  is  due  to 
lickets  ;  its  mechanism  of  production  is  quite  special.  The  genu  valgum  of 
rickets  is  almost  always  the  result  of  an  abnormal  direction  of  the  joint-surfaces, 
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together  with  the  vertical  force  of  gravity.  In  luy  researches  on  rickets  I  have 
shown  that  tlie  deformities  of  the  skeleton  are  under  a  developmental  law,  iu 
virtue  of  which  the  deformities  are  produced  from  bek)W  upwards — from  the 
tibias  and  fibulas  to  the  femurs,  from  the  femurs  to  the  pelvis,  and  from  the 
pelvis  to  the  vertebral  cviliunn.  Thus,  when  the  bones  of  the  thigh  and  leg 
commence  to  curve,  their  articular  surfaces  take  a  direction  transversely  oblique, 
from  within  outwards,  and  so  bring  about  a  lateral  inclination  of  the  tibias  on 
the  femurs.  To  this  initial  cause  conies  now  the  action  of  gravity,  which,  linding 
the  bony  system  weak,  increases  the  obli([nity  of  the  joint-surfaces.  From  this 
twofold  cause  there  results  generally  a  lateral  dej)ression,  which,  after  redre/isc- 
inenf,  leaves  a  wedge-shaped  interval  capable  of  holding  the  linger,  but  which 
diminishes  from  without  inwards.  The  local  treatment  which  such  an  origin  of 
the -deformity  requires  should  not  be  less  special  than  the  general  treatment 
of  the  disease  from  wliich  it  results.  Locally,  ortho[>iedic  instruments,  the 
recumbent  position,  cold  douche  baths,  and  tonics ;  the  whole  associated  with 
the  "general  treatment  such  as  rickets  requires.  Finally,  as  the  result  of  disease 
of  the  knee,  the  internal  condyles  of  the  femur  occasionally  force  the  leg 
outwards.  This  fourth  form  of  genu  valgum,  not  very  common,  is  caused  by 
means  which  do  not  require  any  very  long  explanation.  It  is  the  combined 
result  of  relaxation  of  the  ligamentous  structures  of  the  joint  and  of  the  .action 
of  gravitj'  constantly  acting  on  a  default  of  horizontal ity  of  the  articular  surfaces. 
The  treatment  required  by  such  complex  conditions  must  respond  to  their 
diversity — orthopaedic  instruments,  section  of  the  shortened  muscles  aiul  liga- 
ments, internal  and  general  medication  appropriate  to  the  condition  which  has 
preceded  the  articular  deformity.  The  special  orthopaedic  instrument  which  I 
have  used  for  more  than  forty  years,  and  which  is  adapted  for  all  forms  of  genu 
valgum,  consists  of  a  hollowed  splint  {f/outiere)  jointed  at  the  level  of  the  knee, 
and  articulated  by  means  of  a  hinge  which  permits  the  leg-portion  of  the  sfjlint 
to  rotate  inwards,  and  so  bring  the  leg  gradually  into  the  axis  of  the  thigh. 
This  graduation  is  effected  by  means  of  an  arched  .screw,  the  nut  of  which  arrests 
it  at  any  desired  point.  Such  are  the  four  possible  forms  of  genu  valgum,  as 
well  as  the  methods  of  treating  them.  These  means  have  always  succeeded  in 
my  hands,  and  all  subjects  of  this  disease  up  to  the  age  of  seveuteen  years  have 
been  completely  and  permanently  cured,  notwithstanding  the  wedged-sha[)ed 
interval  between  the  tibia  and  the  femur.  As  an  extreme  limit  of  what  may  be 
accomplished  by  this  method  of  treatment,  I  may  mention  the  case  of  a  young 
Nubian  aged  seventeen  years,  the  detailed  account  of  which  may  be  found  in 
the  "Report  of  the  Hospital  Commission  on  Orthopajdic  Treatment,  1849." 
But  before  closing  these  remarks,  I  would  ask  ])ermission  to  add  a  few  words 
on  the  two  surgical  methods  which  have  recently  been  introduced  for  the  cure 
of  this  deformity.  I  now  refer  to  osteotomy  undertaken  with  a  view  to  re- 
estaV^li-sh  the  horizontality  of  the  articular  .surfaces  by  removing  the  exuberant 
portion  of  the  condyle,  and  to  crushing  of  the  condyle  by  redresse^neid.  Neither 
of  these  method.s  is  necessary  in  young  suVjjccts,  and  any  good  result  which  may 
be  obtained  can  oidy  be  secured  at  the  risk  of  more  or  less  grave  accidents,  or 
by  destroying  the  normal  function  of  the  joint.  One  can  hardly  imagine  that 
the  excision  or  crushing  of  the  ifiternal  condyle  of  the  femur  can  leave  an 
articular  surface  capable  of  facilitating^  the  regular  movements  of  flexion  and 
extension.  Moreover,  I  would  add  that  up  to  the  age  of  fifteen  or  sixteen 
years  it  is  alway«  i>o»sible  \>y  the  means  I  have  indicated  to  secure  the  re-estab- 
lishment of  the  horizontality  of  the  articular  surfaces.  If  in  adult  life,  however, 
any  very  considerable  deviation  should  seem  to  indicate  osteotomy,  it  may  be 
tried;  l>ut  there  must  always  be  the  pro.spective  of  a  very  imperfect  movement, 
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or  even  of  anchylosis  of  the  joint,  as  a  consequence.     There  is,  indeed,  no  other 
alternative  to  hope  for. 

M.  FocHiEE,  Lyons  :  As  the  successor  of  M.  Dehire,  I  am  anxious  to  advo- 
cate the  method  by  redressement  brusque.  Genu  valgum  results  from  an  altered 
equilibrium  in  the  knee-joint.  Up  to  the  age  of  ten  or  twelve  years  it  is  caused 
by  a  slight  rachitic  curve  of  the  bones,  either  of  the  tibia  (in,  I  believe,  the 
majority  of  the  cases)  or  of  the  femur,  but  close  to  the  joint  in  either  case. 
This  proximity  of  the  curve  to  the  joint  is  a  necessary  condition  to  bring  the 
weight  of  the  body  on  to  the  external  condyle  of  the  femur,  and  its  correspond- 
ing tibial  tuberosity.  Meanwhile,  the  internal  condyle,  relieved  of  all  pressure, 
hypertrpphies,  and  the  disease  thus  appears  as  if  due  to  this  hypertrophy,  while 
really  the  hypertrophy  is  itself  secondary  to  curving  of  the  shaft  of  the  bone. 
In  the  genii  valgum  of  adults,  this  condylar  hypertrophy  appears  to  be  the 
primary  condition,  and  to  depend  on  hyperactivity  of  the  "  cartilage  of  conju- 
gation "  at  the  epiphysial  junction.  Whatever  be  the  cause,  however,  redresse- 
ment brusque  always  suffices  for  the  cure,  except  when  the  disease  occurs  beyond 
the  limit  of  age  when  the  epiphysis  is  still  separate  from  the  diaphysis  ;  for 
the  lesion  produced  by  this  method  of  treatment  is  a  separation  of  the  epiphysis 
from  the  shaft ;  in  this  manner  the  deformity  is  corrected  by  attacking  its 
cause  at  its  very  seat.  This  simple  operation  appears  to  me  very  much  superior 
to  osteotomy  :  I  will  point  out  some  of  its  difficulties.  These  difficulties  are  not 
always  en  rapport  with  the  age  of  the  patient,  although  age  doubtless  has  much  to 
do  with  them.  Thus  I  have  straightened  the  knee  of  a  tall  and  strong  young 
woman  aged  nineteen  years.  Tiie  chief  difficulties  are  experienced  in  cases 
where  the  rickets  has  been  well  marked  and  has  been  well  cured.  On  one 
occasion  I  was  quite  unable  to  separate  the  epiphysis  ;  but  a  fortnight  later,  on 
making  a  second  attempt,  I  was  astonished  at  the  facility  with  which  detach- 
ment was  brought  about.  .  The  idea  has  suggested  itself  that  some  slight 
inflammation  had  been  set  up  as  the  result  of  the  first  operation,  which  had 
materially  facilitated  the  second.  In  some  children  there  are  symptoms  of 
chronic  inflammation  of  those  joints  which  are  the  seat  of  genu  valgum ;  this 
is  no  contra-indicatiou  for  redressement  brusque ;  it  simply  suggests  a  more 
prolonged  use  of  the  fixative  bandage  which  is  usually  employed  after  the 
operation.  In  three  cases  in  which  I  have  operated  the  white  swelling  has 
only  progressed  once,  and  that  only  after  the  fixative  bandage  had  been  left  oft". 
An  application  of  ferrum  candens,  and  two  subsequent  applications  of  the 
bandages,  sufficed  to  relieve  this  complication. 

Mr.  Keetley,  London  :  I  consider  Mr.  MacEwen's  operation  to  be  right 
in  principle,  successful  in  practice,  and  frequently  necessary.  But  it  is  a  fact 
that  in  a  great  number  of  cases  osteotomy  is  not  desirable.  What  is  the  best 
treatment  for  these  ?  I  can  scarcely  think  with  Dr.  Ogston  that  Delore's 
operation  is  suitable  for  all  these.  Au  operation  which  involves  violence  on 
bones  and  epiphysial  cartilages  can  only  be  absolutely  safe  when  followed  by 
perfect  after-treatment.  What  surgeon  could  invariably  guarantee  this  ?  Still 
Delore's  operation  is  well  suited  for  bad  rachitic  cases  of  genu  valgum  while 
the  bones  are  still  soft ;  for  in  such  cases,  while,  on  the  one  hand,  treatment 
by  splints  and  instruments  is  often  extremely  tedious,  and  even,  if  ultimately 
successful  to  the  bone,  injurious  to  the  ligaments  of  the  joint,  yet,  on  the  other 
hand,  antiseptic  osteotomy  can  never  be,  at  all  events  in  human  hands,  other 
than  a  more  or  less  serious  proceeding.  Weil  has  recorded  two  deaths  from 
it  in  neither  of  which  the  knee-joint  had  been  opened,  one  from  septicaemia, 
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the  other  from  suppuration  ;  and  six  cases  of  Mr.  MacEwen's  had  suppurated. 
Moreover,  every  rickety  child  cannot  hope  to  be  operated  on  with  the  experience 
and  skill  of  Mr.  MaoEwen.  But  to  go  back  to  the  milder  cases  with  soft  bones, 
rases  tit  for  neither  osteotomy  nor  osteoclasis.  I  have  carefully  tried  Hunter's 
method  of  bandaging  in  tlie  Hexed  position  in  about  six  cases  for  three  months 
each.  Some  showed  very  little  improvement,  others  none.  Mr.  MacEwen's 
mode  of  dealing  with  this  class  of  cases  appears  to  be  medical  and  hygienic, 
added  to  never  letting  the  children  walk  or  stand  independently.  The  first 
part  of  this  treatment  is  unexceptionable  ;  but  the  second  is  impracticable 
among  the  London  poor,  unless  they  are  purposely  crippled  with  splints  too 
long  for  their  legs,  and  what  then  becomes  of  hygiene?  I  am  not  one  of  those 
who  join  in  the  fashionable  condemnation  of  iron  instruments,  but  the  old  irons 
for  genu  valgum  were  wrong  in  principle.  No  one  can  study  the  beautiful 
work  of  Mikulicz,  and  the  confirmatory  statements  of  Busch,  Weil,  and  others, 
and  then  compare  them  with  what  is  to  be  seen  every  day  in  our  own  museums 
and  out-patient  rooms,  without  being  convinced  that  the  pathology  of  genu 
valgum  has  lately  been  far  advanced,  and  on  a  firm  basis.  Now,  in  agree- 
ment with  this  pathology,  the  centre  of  lateral  movement  of  the  two  levers 
of  a  genu  valgum  instrument  should  be,  not  at  the  knee,  as  in  the  old  in- 
strument, but  considerably  above  it.  I  have  ordered  two  such  instruments,' 
and  I  do  not  despair  of,  ere  long,  getting  them  into  working  order,  though 
there  are  practical  difticulties,  especially  those  caused  by  the  comparative 
shortness  of  the  distance  of  the  lateral  hinge  above  the  plane  of  the  knee- 
joint;  for  one  of  the  problems  to  be  solved  in  constructing  such  an  instru- 
ment was  to  protect  the  ligaments  of  the  knee-joint  from  all  strain.  The  old 
instrument  used  the  whole  leverage  of  the  tibia  to  stretch  the  external  lateral 
ligament,  and  sometimes,  as  is  well  known,  and  as  I  can  positively  affirm  from 
observations  made  at  the  Surgical  Aid  Society,  led  to  deplorable  cases  of  loose 
and  untrustworthy  joints.  ^Moreover,  somewhere  or  another,  elastic  force 
must  be  used ;  for  how  otherwise  can  any  efiect  be  ho]>ed  to  be  produced 
on  growing  bones?  The  old  instruments  stole  a  little  elasticity  from  the 
stretched  ligaments.  Lastly,  I  am  pleased  to  ])oint  out  the  thoroughly  inter- 
national character  of  the  history  of  progress  in  this  de2)artment  of  surgery. 

Mr.  Clemknt  Lucas,  London  :  Looking  at  the  pathology  of  genu  valgum  as 
stated  in  our  text-books  up  to  quite  recent  times,  it  is  remarkable  how  all  autho- 
rities agree  that  it  is  sim[)ly  the  result  of  relaxed  ligaments.  Nothing  is  said 
of  rickets,  yet  who  can  deny  that  the  knock-knee  met  with  in  this  country  is 
almost  always  the  result  of  rickets  ?  Bickets  is  a  constitutional  affection, 
which,  besides  causing  softening  of  the  Ijones,  causes  weakening  of  the  liga- 
ments and  want  of  tone  in  the  muscles.  The  affection  of  the  bones  is  but  one 
.symptom,  which  shows  itself  first  in  the  bending  of  the  ribs,  because  these  are 
constantly  on  the  move  ;  but  I  begin  to  recognise  rickets  even  before  the  bone 
affections  appear.  If  a  child  has  a  chronically  distended  abdomen,  with  a 
c:ipricious  appetite,  and  be  Vxickward  in  walking,  it  will  most  certainly  develop 
rachitic  bone  changes  unless  the  diet  be  attended  to.  It  is  quite  an  accident  in 
the  original  direction  of  force  whether  the  limb  be  bent  in  or  bent  out.  It  is 
very  rare  for  us  in  ICngland  to  meet  with  cases  of  genu  valgum  which  can  be 
traced  to  spasm  of  muscles.  We  have  to  deal  with  rickets.  When  the  Ijones 
have  become  altered  in  shape  and  the  internal  condyle  Icngtiiened,  the  cases 
may  still  be  treated  Vjy  splints  if  the  bones  are  still  soft  ;  but  if  sclerosis  has 
taken  place,  operation  is  indicated,  Ilupture  or  division  of  the  extended  lateral 
ligament  may  be  of  service  in  slight  cases,  but  it  is  not  indicated  in  severe. 
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Osteotomy  may  be  performed  with  the  most  trivial  risk  if  it  be  done  both 
subcutaiieoiisly  and  aiitiseptically.  "Wlieiiever  a  new  departure  in  surgical 
treatment  takes  place,  it  is  first  regarded  with  suspicion  ;  next  carried  on  witli 
enthusiasm  ;  and  then  comes  a  very  strong  conservation  reaction,  which  would 
limit  the  operation  almost  to  its  exclusion.  Some  such  conservative  reaction 
osteotomy  has  now  to  contend  against.  It  happened  that  for  eight  years  I  had 
attending  under  my  care  an  extreme  case  of  genu  valgum,  which  resisted  all 
treatment  by  splints  both  within  and  without  the  Hospital.  He  eventually 
ceased  attending,  not  having  gained  any  benefit.  When  Dr.  Ogston  published 
his  paper  some  three  or  four  years  ago,  my  thoughts  recurred  to  this  case,  and 
1  wrote  to  the  boy,  and  found  him  in  the  same  deformed  condition  as  when 
last  seen.  I  divided  his  internal  condyle  and  completely  cured  the  deformity. 
Encouraged  by  this  result,  I  have  performed  that  operation  many  times  since, 
in  all  some  seventeen  or  eighteen  times,  and  I  have  never  had  any  ill  result. 
I  have  divided  both  internal  condyles  on  the  same  patient  and  on  the  same 
day,  and  then  there  has  been  no  rise  of  temperature  or  fever  to  give  one  the 
slightest  anxiety.  I  have  never  caused  a  stiff  joint.  The  last  case  Avas  per- 
formed last  Tuesday.  There  has  been  no  rise  of  temperature  since.  I  have 
not  used  Mr.  MacEwen's  operation,  and  I  do  not  therefore  deny  its  efficacy.  It 
is  used  by  my  colleagues,  but  the  cases  that  have  come  under  my  own  care  have 
appeared  to  me  to  be  most  suitable  for  division  of  the  internal  condyle.  I 
always  commence  movements  three  w-eeks  after  the  operation.  The  operation 
has  been  performed  also  by  my  colleagues,  and  some  tbirty  or  fortj-  cases 
must  have  been  performed  in  Guy's  Hospital,  and  in  no  case  has  there  been 
any  ill  result. 

Mr.  Noble  Smith,  London  :  Our  thanks  are  due  to  Mr.  MacEwen  for  in- 
troducing a  safer  mode  of  performing  osteotomy  than  those  which  had  before 
been  employed  ;  but  at  the  same  time  it  would  appear  that  osteotomy  had  been 
carried  of  late  rather  too  far.  There  can  be  no  doubt  that  in  many  cases,  as 
in  adults,  no  treatment  short  of  division  of  the  bones  can  remove  the  deformity  ; 
but  in  children  under  ten  years  of  age — namely,  at  eight,  at  six,  and  even  at 
three  years  of  age — such  an  operation  cannot  be  justifiable.  Osteotomy  is  said 
to  cure  genu  valgum  in  two  months  or  ten  weeks ;  if  such  is  the  result,  the 
operation  is  certainly  a  brilliant  one,  but  we  have  yet  to  learn  the  ultimate 
result  of  patients  so  operated  upon.  The  few  cases  seen  by  the  speaker  of 
young  children  operated  upon  by  osteotomy  have  been  examples  of  a  failure  of 
the  operation,  or  rather  examples  of  relapse  after  that  means  of  treatment. 
Osteotomy  is  not  without  some  amount  of  danger ;  it  is  at  all  times,  even  by 
Mr.  MacEwen's  showing,  a  serious  operation ;  and  if  we  can  cure  cases,  as  we 
undoubtedly  can,  by  means  of  instruments,  ought  we  not  to  give  every  patient 
the  chance  of  being  treated,  although  tediously,  yet  with  perfect  safety,  and  in 
children  wdth  a  certainty  of  success  1  The  speaker  had  watched  the  progress  of 
over  one  hundred  cases  treated  at  the  City  Orthopaedic  Hospital  by  instru- 
mental means,  and  all  had  been  cured,  or  were  progressing  towards  recovery. 
These  cases  had  not  been  left  to  the  care  of  the  instrument-maker,  as  had  been 
suggested  ;  and  the  speaker  considered  that  if  the  surgeon  was  not  capable  of 
undertaking  the  entire  manipulation  of  the  instruments  he  employed,  he  had  no 
right  to  undertake  the  treatment  of  such  cases. 

Mr.  MacEwen,  Glasgow,  replied  :  As  far  as  Dr.  Little's  and  my  own  views 
concern  flat-foot,  they  are  sufficiently  near  to  be  considered  together,  and 
show  that  flat-foot  does  accompany  genu  valgum  in  the  infant,  or  in  one  who 
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cannot  or  does  not  walk.  Wiien  the  person  alFected  with  that  disease  does 
walk,  he  attempts  to  maintain  his  equilibrium  ;  this  causes  the  toes  to  be  turned 
inwards,  and  they  attempt  to  i;rasp  the  lloor  ;  the  flexor  tendons  are  powerfully 
contracted,  the  instep  of  the  foot  is  strongly  arched,  and  the  outside  of  the  foot 
rests  on  the  ground.  Most  cases  of  genu  valgum  are  able  to  walk,  hence  the 
majority  of  such  cases  have  arched  insteps,  and  not  flat  feet.  ^Ir.  Ijrodhurst 
states  tiiat  tlat-foot  is  alicai/s  present  in  i/emc  valgum,  and  that  nnless  it  be  first 
corrected,  the  genu  valgum  will  return,  notwithstanding  any  operation  that  may 
be  performed  for  the  relief  of  the  latter.  This  statement  is  thus  at  variance  with 
mine,  and  is  disproved  by  the  fact  that  I  never  touch  or  interfere  with  the  foot 
in  snch  cases  ;  yet  the  deformity  of  genu  valgum  does  not  return  after  supra-coii- 
dyluid  osteotomy.  Regarding  M.  Guerin's  views  of  the  etiology  of  genu  valgum, 
1  diller  from  tliem,  with  all  due  respect  to  such  a  distinguished  physiologist 
and  snraeon.  I  cannot  see  the  slighte.st  evidence  for  believing  that  the  muscles 
liave  any  action  in  the  production  of  the  curvature  of  the  bones  aftected  in  genu 
valirnm.  I  consider  that  the  majority  of  cases  of  genu  valgum  are  the  result  of 
rachitis,  or  at  least  occur  after  debilitating  diseases  of  any  kind.  Under  these 
circumstances  the  muscles,  being  flabby  and  weak,  cannot  act  i)owerfully  on 
the  bones,  and  therefore  cannot  bend  them.  These  are  not  theoretical  state- 
ments, but  are  based  on  the  observation  of  hundreds  of  cases.  I  have  watched 
such  from  their  earliest  appearance,  some  of  them  being  known  to  me  prior 
to  the  appearance  of  genu  valgum,  and  in  a  few  of  such  I  have  observed  them 
from  month  to  month,  and  have  never  been  able  in  one  single  instance 
ti)  say  that  muscular  action  was  the  cause  of  the  deformity.  There  are 
many  other  reasons  which  militate  against  the  assumption  that  muscular 
action  is  the  cause  of  genu  valgum,  but  as  these  are  given  in  detail  in  my 
work  on  osteotomy,  1  need  not  now  refer  to  them.  With  the  exception 
of  the  internal  condyle,  which  is  sometimes  elongated,  genu  valgum  is  not 
an  affection  of  the  knee-joint,  nor  of  the  soft  structures  which  surround  the 
joint.  It  is  an  affection  of  the  V)ones,  principally  of  the  distal  third  of  the 
femoral  diaphysis,  occasionally  also  of  the  up])er  part  of  the  tibia.  This  view 
is  so  far  supported  by  Mikulicz  of  Vienna  and  !Margary  of  Turin.  Under  these 
circumstances,  any  treatment  must'  be  directed  toward  tiie  correction  of  the 
(Ksseous  deviation.  When  the  bones  are  soft,  this  may  be  done  by  S|»lints,  atten- 
tion to  hygiene,  and  the  like  ;  when  they  are  eburnated,  osteotomy  must  be 
jterformed.  In  no  form  of  genu  valgum  ought  the  soft  structures  of  the  knee- 
joint  to  be  interfered  with  ;  the  cutting  of  the  external  lateral  ligament  is  never 
indicated,  and  if  it  be  done  will  do  harm.  The  application  of  splints  and 
orthopedic  a{)paratus,  in  marked  cases  of  genu  valgum  with  eburnated  bones 
is  useless.  Cases  have  come  under  my  notice  in  which  splints  have  been 
applied  in  adults  witli  bone  condition  as  before  referred  to,  and  all  of  them  had 
loose  joints  resulting  from  the  overstretching  of  the  external  lateral  ligament, 
which  were  not  cured  of  their  deformity  until  subjected  to  osteotomy.  The 
great  points  to  be  aimed  at  in  any  operation  for  geim  valgum  are  (1)  to  remove 
the  deformity,  (2)  keep  the  knee-joint  firm,  (3)  retain  its  movement  entire, 
(4)  do  these  in  the  shortest  possible  time,  (5)  and  with  the  greatest  safety  to 
tlie  patient.  I  hold  that  s\ipra-tondyloid  osteotomy  has  all  these  advantages. 
With  regard  to  Mr.  ]irodh\irst's  observation  concerning  the  gravity  of  osteotomy, 
one  might  believe,  from  the  nnunier  in  which  he  put  a  quotation  from  my 
book,  following  it  Vjy  a  string  of  disasters  that  had  resulted  from  o[)erations  Vjy 
osteotomy,  that  siich  disasters  had  followed  my  operations.  I  wish  it  to  be 
distinctly  understood  that  no  such  di.saster  h.'is  ever  followed  any  osteotomy 
performed  by  me  for  genu  valgum.       I  am  glad,   however,  that  that  gentle- 
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man  has  disclaimed  any  intention  of  imputing  sucli  grave  results  to  my 
operation.  With  regard  to  the  results  of  the  operation  itself,  I  refer  to  my 
paper. 

The  Surgical  Vice-President,  Mr.  Holmes,  then  summed  up  the  debate.  He 
first  remarked  on  the  different  views  of  the  pathology  of  the  disease  entertained 
by  such  eminent  surgeons  as  Dr.  MacEwen,  Dr.  Little,  Mr.  Brodhurst.  and  M. 
Gu^rin,  from  which  different  plans  of  treatment  necessarily  result.  Thus  M. 
Guerin,  with  an  ample  experience  extending  over  more  than  forty  years,  has 
never  met  with  a  case  which  in  his  opinion  would  justify  osteotomy,  while  Dr. 
]\racEwen,  in  a  much  shorter  practice,  had  performed  522  osteotomies  on  367 
patients.^  Dr.  Little  trusts  chiefly  to  orthopaedic  measures  (though  he  does  not 
reject  osteotomy).  Mr.  Brodhurst  and  M.  Gudrin  recommend^  for  severe  cases 
the  section  of  the  external  lateral  ligament,  ilio-tibial  band,  and  tendon  of  the 
biceps ;  and  some  other  French  surgeons  agree  with  M.  Fochier  in  recommending 
rechessement  brusque.  And,  further,  those  who  practise  osteotomy  recommend 
several  different  operations.  In  this  state  of  things,  no  definite  opinion  can  be 
formulated,  especially  considering  the  very  recent  introduction  of  osteotomy  in 
the  treatment  of  the  deformity.  But  one  thing  comes  out  very  strongly  from  the 
discussion — viz.,  that  proper  care  in  the  initial  stages  of  the  disease  would  in  all 
cases  prevent  any  such  deformity  as  would  justify  operation ;  and  this  is  one  of 
the  many  proofs  how  much  improvement  is  still  to  be  desired  in  the  public 
treatment  of  the  chronic  diseases  of  the  poor.  As  to  the  method  of  osteotomy 
proposed  by  Dr.  MacEwen,  the  information  before  the  Section  appears  to  prove 
that  the  operation  is  an  adequate  and  a  comparatively  safe  one,  allowing  that 
the  deformity  is  severe  enough  to  justify  it.  But  further  information  is  still 
needed  as  to  what  class  of  genu  valgum  indicates  this  or  other  forms  of  osteotomy, 
and  also  what  the  danger  may  be  found  to  be.  Any  such  danger,  however, 
is  not  to  be  considered  as  an  objection  to  the  operation,  provided  that  the 
deformity  is  so  severe  at  the  time  the  patient  is  first  seen  as  to  prevent  any 
jTOspectof  success  from  orthopaedic  measures,  or  that  such  measures  have  failed 
after  a  careful  and  skilful  application.  The  mere  fact  that  death  has  in  some 
cases  followed  the  operation,  even  allowing  that  it  was  directly  caused  by  the 
operation,  is  no  objection  to  it,  if  the  surgical  indications  for  its  performance 
were  adequate. 


Trachcotoviy  in   Croup  and  Diphthe^^ia. 
Professor  George  Buchanan,  Glasgow. 

1. — Tracheotomy  is  justifiable  in  diphtheria  as  well  as  in  croup  (if  they 
are  not  identical  diseases).  This  proposition  might  be  considered  unnecessary 
at  the  present  time,  but  not  many  j^ears  ago  it  would  not  have  been  so.  Even 
now,  there  are  some  who  maintain  that  it  is  useless  to  operate  in  diphtheria, 
because  it  is  a  general  disease,  and  the  false  membrane  is  but  a  local 
manifestation  of  it.  I  do  not  here  wish  to*  enter  into  the  question  of 
identity,  but  there  is  one  phase  of  both  affections  which  makes  them 
clinically  identical — that  is,  the  tendency  to  death  by  suffocation.  In  order 
to  make  my  position  clear,   I  define  diphtheria  to  be  a  disease,  characterised 


2oS  DiSEASKS  OF  rHii.i>i;r.x. 

by  ail  effusion  of  false  inembrane  im  the  fauces,  with  a  tendency  ti)  this 
membrane  to  extend  through  the  gU)ttis  into  the  trachea,  and  even  down  to 
tiie  bronchi  and  U'sser  bronchial  tubes.  In  croup  there  is  also  the  false 
membrane  in  the  trachea,  with  a  tendency  to  the  membrane  to  extend  down- 
wards, but  not  upwards.  The  clinical  ditlerence  then  is  the  situation  of  the 
false  membrane  at  tlie  outset. 

2. — The  ti/pe  of  the  disease  in  vltich  irarheolom//  is  justifiabU'. — l>oth 
croup  and  diphtheria  may  be  found  in  an  asthenic  as  well  as  a  sthenic 
type. 

In  the  asthenic  type  the  tendency  is  to  death  by  rapid  failure  of  the  vital 
powers.  Diphtheria  occurs  in  this  form  much  more  frequently  than  crou|). 
The  false  membrane  is  present,  and  often  causes  sutl'ocation  before  the  vital 
power  is  quite  exhausted,  but  the  asthenic  symptoms  show  that  the  disease  is 
exhausting  the  patient,  independently  of  any  want  of  air  in  the  lungs.  In  thi.s 
type  tracheotomy  should  never  be  performed  ;  it  cannot  save  the  patient,  and 
scarcely,  if  at  all,  mitigates  the  suffering. 

In  the  sthenic  ty])e  the  vital  powers  are  not  exhausted  early,  and  the 
patient,  if  not  relieved,  dies  of  sullocation,  caused  by  the  diminution  of  size  of 
the  air  passages  by  the  false  membrane,  and  by  the  frequent  spasm  of  the 
glottis  which  accompanies  it,  and  produces  the  stridor  during  inspiratit)n  so 
characteristic  of  it. 

3. — The  stof/e  of  the  disease  in  which  tracheotomy  should  be  j^erformed. — 
In  a  sthenic  case,  as  soon  as  it  becomes  apparent  that  remedies  are  not 
])roducing  any  appreciable  effect,  and  the  disease  is  progressing  unchecked, 
llien  tracheotomy  should  be  performed  before  the  struggles  of  the  patient  and 
want  of  proper  aeration  of  the  blood  so  tell  upon  the  vital  powers  as  to  make 
recovery  doubtful.  I  believe  that  in  suitable  cases  more  lives  might  be  saved 
by  early  resort  to  tracheotomy;  for  the  operation,  if  skilfully  performed,  is  not 
a  dangerous  operation  either  pe?*  se  or  in  its  results. 

4. — The  diagnosis  of  cases  suitable  for  the  operation. — There  are  two  signs 
which  I  rely  on  as  indicative  of  necessity  for  tracheotomy  : — 

(a.)  Stridor,  indicating,  on  the  one  hand,  a  cavity  ready  to  receive  air  if  it 
could  get  access,  and  a  passage  constricted  either  by  false  menibrane,  or  spasm, 
or  both.      The  louder  the  stridor  the  more  urgent  the  call  for  tracheotomy. 

(b.)  The  movements  of  the  chest  as  seen  on  inspection.  I  always  cause  the 
child  to  be  stripped  naked,  in  a  warm  atmosj)here,  and  observe  the  movements. 
Approaching  suffocation  may  be  caused  in  these  diseases  either  by  the  partial 
occlusion  of  the  trachea,  or  by  the  bronchi  and  smaller  bronchial  tubes  being 
stuffed  with  false  membrane  and  viscid  effusion.  In  this  latter  case  the  thirst 
for  air — "  besoin  de  respirer" — is  as  great  as  in  the  former,  for  the  lungs,  being 
already  distended  with  air,  imprisoned  by  the  tough  tenacious  substance  in  the 
tubes,  ciin  neither  contract  nor  expand  ofTiciently,  and  as  a  consequence  the 
chest  remains  i)uired  out  and  comparatively  motionless. 

In  the  former  case  tiie  lungs  are  normal,  ready  to  rrreive  air,  and  the 
respiratory  muscles  are  stimulated  to  the  most  violent  eliorts  to  expand  and 
contract  the  thorax  cavity.  During  the  inspiratory  movements  the  kings  fail 
to  expand,  in  consequence  of  the»air  being  denied  entrance,  and,  as  a  residt,  all 
the  flexible  parts  of  the  chest  are  sucked  inwards,  the  intercostal  spaces  recede, 
and  even  the  costal  cartilages  are  bent  in.  In  such  a  state  of  matters  tracheo- 
tomy is  urgently  demanded. 

5. — The  operation  itself. — I  have  nothing  very  special  to  bring  forwanl. 
I  adopt  Trousseau's  maxim,  "  Operate  slowly,  very  slowly."  The  incision  in 
the  .skin  should  be  free,  and  should  extend  from  nearly  opposite,  or  little  below 
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the  cricoid  for  an  iiicli  and  a  half.  Cut  after  cut  must  be  made  in  tlie  middle 
line  until  the  trachea  is  visible.  Everything  which  bleeds  must  be  tied  ;  and 
I  have  no  hesitation  in  notching  upwards,  and  even  in  dividing,  the  isthmus  of 
the  thyroid  body.  I  have  never  seen  haemorrhage  from  it  which  could  not 
easily  be  commanded  by  a  ligature.  Whatever  bulges  into  the  wound — veins, 
cellular  tissue,  apices  of  the  thymus  gland — must  be  held  aside  by  retractors, 
and  the  golden  rule  I  believe  to  be,  "  Never  plunge  the  knife  into  the  trachea 
till  the  white  rings  are  clearly  seen  in  the  bottom  of  the  wound." 

Chloroform. — The  greatest  advantage  is  obtained  by  administering  chloro- 
form when  the  child  is  vigorous  and  the  struggles  are  severe  ;  but  when  there  is 
a  tendency  to  asphyxia,  as  indicated  by  the  blue,  cold,  and  clammy  face,  it  is 
both  unnecessary  and  dangerous.  Often  I  have  operated  with  success  when 
the  patient  lay  without  wincing  much,  owing  to  the  carbonisation  of  the  blood. 
The  opening  of  the  trachea  restores  the  colour  and  warmth  in  an  incredibly 
short  time. 

6. — After-treatment. — I  order  all  drugs  to  be  discontinued,  and  trust  solely 
to  nourishment  and  attention  to  the  tube.  I  have  no  reason  to  give  for  this 
but  the  success  which  has  followed  its  adoption. 

The  tube  must  be  kept  cleansed  from  any  mucous  or  other  discharge,  and 
from  the  viscid  secretion  which  so  often  tends  to  block  it  up.  The  nature  of 
the  material  which  sticks  in  the  tube  is  often  indicative  of  the  progress  or  re- 
cession of  the  original  disease.  If  it  is  very  viscid,  and  easily  dries  and  crusts 
the  tube,  the  respiration  has  a  whistling  sound,  and  indicates  an  inflammatory 
condition  of  the  mucous  membrane  further  down,  always  an  unfavourable  com- 
plication. In  such  a  case  it  is  necessary  to  take  a  feather  moistened  with  tepid 
water  and  pass  it  down  through  the  tube  into  the  trachea  and  mop  it  out  freely. 
Often  I  have  seen  a  pellet  of  thick  inspissated  mucus  shot  out  after  such 
mopping,  giving  rise  to  free  respiration.* 

When  the  secretion  is  copious  mucous,  even  purulent,  there  is  little  ten- 
dency to  obstruction,  and  the  chief  trouble  is  to  clear  it  away  from  the  mouth 
of  the  tube,  but  often  it  is  freely  coughed  out  through  the  tube. 

Viscid,  easily-dried  secretion  with  whistling  respiration  is  an  unfavourable 
sign,  Avhile  copious  moist  secretion  with  much  gurgling  and  coughing  is  a 
good  sign. 

The  atmosphere  around  the  patient  should  be  temperate,  fresh,  and  free 
from  draughts ;  if  possible,  regulated  to  about  sixty-five  degrees  of  heat. 

I  have  given  up  the  keeping  the  patient  in  a  steam-bath  by  imbuing  the 
atmosphere  with  steam  introduced  under  a  cover  or  tent.  I  am  satisfied  it  is 
both  unnecessary  and  injurious,  the  patient  being  kept  in  a  state  of  perpetual 
moisture  from  his  damp  clothes. 

Many  years  ago  I  found  that  in  spite  of  this  precaution  the  secretion  in  the 
tube  became  viscid  and  dry  in  a  case  with  tendency  to  this  kind  of  elFusion.  In 
one  case,  after  I  had  mopped  out  the  trachea  and  got  away  the  olfending  pellet, 
the  attendant  kept  a  piece  of  sponge  moistened  with  hot  water  over  the  mouth 
of  the  tube,  which  kept  the  entering  air  moist  within.  Since  that  time  I  have 
trusted  to  the  use  of  a  moist  hot  sponge  when  necessary,  but  I  believe  even 
this  is  not  required.  A  bit  of  gauze  laid  loosely  over  the  tube  acts  as  a  respi- 
rator in  moistening  the  air,  but  in  my  last  case  I  found  even  this  not  to  be 
necessary,  and  in  future  I  shall  dispense  with  all  {)recautions  except  keeping 
the  tem[)erature  equable,  and  seeing  that  the  patient  is  not  exposeil  to  draughts, 
with  a  bit  of  gauze  over  the  mouth  of  the  tube  for  "a  day  or  two. 


*  See  Brit.  Med.  Journal  for  April  10,  18S0. 
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7. — Sutistics  of  my  own  practice: — Total  tracbei)toiuies  fur  any  cause,  54  ; 
cured,  '22  ;  died,  82.  Total  tmcheotoinii's  for  croup  and  diplitlieria,  50  ;  cured, 
IH;  died,  31.  Tracbeotoniy  for  croup.  17;  cured,  7;  died,  10.  Tracheotomy 
for  diphtheria,  3:5  ;  cured,  ll'  ;  died,  '21. 

T;ikiiig  the  two  diseases  croup  and  diphtheria  together,  tnicheotomy  saved 
the  lives  of  one  out  of  every  2r!  children  operated  on,  who  would  undoubtedly 
have  died  if  the  operation  liad  not  been  performed. 

DISCUSSION. 

Dr.  LealX  N«iW  Yi»rk  :  The  very  valuable  paper,  viz.,  the  question  raised 
by  Professor  Buchanan,  "Is  Tracheotomy  Justifiable  in  Diphtherial"  Tuay  be 
nnswered  in  the  afhrmative,  but  I  believe  that  it  should  be  performed  only  afte7' 
all  utiur  mrans  have  failfd,  and  when  death  is  impending  by  snj'ocalion.  I  have 
operated  where  the  disease  extended  below  the  bifurcation  of  the  trachea,  and 
when  with  the  small  elbow  forceps  and  sponge  the  passage  has  been  cleared, 
while  the  patient  was  held  with  head  lower  than  the  thorax  to  expedite  the 
drainage  of  the  mucus  by  gravitation.  I  once  had  recovery  follow  wliere  tlie 
uiarming  symptoms  were  only  so  far  relieved  after  two  hours'  efforts  at  artificial 
respiration  that  the  patient  could  breathe  indei)endently  of  assistance  from 
the  phvsician.  I  have  been  called  to  perform  tracheotomy  when  tlie  patient 
presented  tiie  most  unfavourable  symptoms,  and  w'hen  cyanosis  had  existed, 
and  when  physicians  present  have  said  recovery  could  not  follow,  but  when 
after  an  emetic  has  produced  its  effects,  and  the  expectoration  facilitated  the 
removal  of  the  exudation,  the  patient  recovered,  without  an  operation.  I  firmly 
believe  that  tracheotomy  is  sometimes  performed  where  the  danger  has  been 
increa.sed  by  the  new  incision  becoming  a  starting-point  for  the  rapid  advance 
of  the  diseaj^e,  and  also  that  it  is  our  absolute  duty  to  give  the  patient  this  his 
only  chance  for  recovery,  after  all  other  means  have  failed,  an  operation  by 
which  death  by  apnoea  can  be  averted. 

Dr.  Hankk,  Munich  :  It  has  given  me  real  pleasure  to  listen  to  Dr. 
Buchanan's  paper,  because  Dr.  liuchanan's  views  coincide  thoroughly  with  my 
own  experience  of  tracheotomy  in  cases  of  diphtheria.  I  have  performed 
tracheutomy  since  April  ly7H  in  twenty-six  cases,  and  sixteen  out  of  the 
twenty-six  have  recovered.  I  lay  the  greatest  stress  on  early  operation.  If  a 
child  with  piiaryngeal  diphtheria  has  become  hoarse,  and  shows  laryngeal  stridor 
and  adifliculty  of  breatlnng,  which  has  already  led  to  ever  so  short  an  attack  of 
real  dyspna-a,  that  child  ought  to  be  o[)erated  on  at  once.  At  least  90  per  cent., 
if  not  more,  of  patients  in  that  condition  are  sure  to  die  if  the  operation  is  not 
jKjrformed.  This  being  the  case,  tracheotomy  should  not  be  delayed,  as  experi- 
ence haa  shown  that  it  makes  all  tlie  difference  in  i)rognosis,  whether  the 
ojieration  is  performed  when  the  child  is  still  comparatively  strong  or  when  its 
powers  have  been  brought  down  by  the  disease  to  their  minimum.  In  Munich, 
for  in«tance,  tracheotomy  was  formerly  invariably  unsuccessful  in  all  cases  of 
diphtheria,  because  it  was  alwa}-^  performed  too  late.  I  have  amongst  my 
recoveries  a  girl,  five  years  of  age,  on  whom  I  operated  although  she  had 
pneumonia  of  the  left  lower  hjbc  But  the  child  being  still  strong,  traclieotoniy 
wa»  performed,  and  rescjlution  of  the  pneumonia  took  jdace  on  the  sixth  day  after 
the  operation.  I  also  preserve  between  two  glass  jilates  the  bronchial  cast  of  a 
boy  of  the  age  of  six  years  and  eleven  months,  which  cast  lepresents  a  regular 
tree  of  ramifications  down  to  the  smallest  broncld.  That  boy  recovered,  having 
been  operated  upon  while  he  liadstill  sufficient  strength  to  congli  uptlic  membranes. 
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Age  of  course  has  a  great  deal  to  do  in  regard  to  prognosis.  Of  the  26  cases, 
4  were  between  two  and  three  years  old,  and  of  these  3  died ;  9  were  between 
three  and  four,  and  of  these  also  3  died  ;  6  were  between  four  and  five  years 
old,  and  of  these  2  died  ;  of  4  between  five  and  six  1  died,  and  also  1  of  2 
between  six  and  seven  years.  The  only  patient  who  had  attained  his  seventh 
year  recovered.  Older  children  being,  cceteris  j^cii'ihus,  stronger,  have  correspond- 
ingly a  greater  chance  of  recovery.  As  to  albuminuria,  in  4  of  the  16  cases 
that  recovered,  the  urine  had  not  been  examined.  Of  the  remaining  12 
cases,  albumen  was  found  to  be  present  in  9,  and  in  3  only  it  was  never 
discovered  during  the  whole  time  of  treatment.  Besides  an  early  operation 
when  once  laryngeal  symptoms  have  fairly  established  themselves,  I  lay  the 
greatest  maportance  on  systematic  ventilation  in  the  treatment  of  diphtheria 
generally.  I  insist  upon  having  two  rooms  at  my  disposal  for  the  treatment  of 
eveiy  case  of  diphtheria,  whether  tracheotomy  be  perfurmed  or  not ;  the  one 
room  being  kept  with  its  doora  and  windows  wide  open,  whilst  the  sick  child 
occupies  the  other.  At  least  twice  a  day,  and  each  time  for  several  hours,  the 
rooms  are  exchanged,  so  that  the  patient  has  always  pure  air  to  breathe.  In 
winter  time  the  temperature  of  the  room  which  has  been  ventilated  must  of 
course  be  raised  again  to  its  normal  standard  before  the  child  is  brought  in. 
This  tivo-room  treatment  (zwei-zimmer  Behandlung),  as  it  is  called,  I  have  carried 
through,  I  might  say,  pedantically  for  the  last  five  or  six  years,  and  my  pupils 
have  adopted  it  from  me ;  and  I  have  every  reason  to  attribute  to  it  the  greater 
part  of  my  and  their  good  results  in  treating  diphtheria.  Bed-curtains  and  other 
hangings,  as  well  as  carpets,  I  banish  as  much  as  possible  from  the  sick-room.  A 
third  point  in  procuring  good  results  after  tracheotomy,  and  also  a  point  of  vital 
importance,  lies,  in  my  opinion,  in  the  nursing.  One  ought  to  have  particularly 
skilled  and  experienced  nurses  for  tracheotomy  cases.  The  management  of  the 
tube,  principally  during  the  first  day  or  two,  requires  a  great  deal  of  skill  and 
often  a  quick  resolution,  which  can  only  be  gained  by  manifold  experience.  I 
therefore  always  take  my  nurses  for  tracheotomy  cases  from  one  institution,  in 
order  gradually  to  get  there  a  staff  of  really  experienced  nurses.  As  to  medicinal 
treatment,  I  generally  use  none  after  tracheotomy,  vapour  inhalations  being 
almost  my  only  remedy,  and  I  even  only  use  these  when  expectoration  becomes 
viscid.  As  to  food,  I  exclusively  give  good  broth  and  milk ;  wine  I  administer 
only  in  cases  of  decided  weakness. 

Mr.  GoLDiNG  Bird,  London  :  Assuming  the  operation  of  tracheotomy  to 
be  done  early,  as  I  hold  it  should  be,  two  questions  of  after-treatment  result. 
The  opening  being  made  in  the  trachea,  if  the  wound  is  held  open  with  dressing 
forceps  and  a  light  is  reflected  into  the  windpipe,  the  posterior  wall  may  be 
seen,  pink,  clear,  with  longitudinal  rugte.  Such  is  the  healthy  appearance,  and 
shows  the  membrane  lying  in  the  thyroid  region  above  the  wound.  In  such  a 
case  a  tracheotomy  tube  may  be  employed.  If,  however,  membrane  is  seen  in 
the  trachea,  or  if,  after  wearing  the  tube,  membrane  begins  to  appear,  the  tube 
should  be  withdrawn  and  the  wound  of  the  trachea  kept  open  with  a  dilator,  in 
order  that  the  least  forcible  resistance  may  be  offered  to  the  passage  outwards 
of  mucus  or  membrane.  Cleaning  with  feathers,  <fec.,  also  is  rendered  easy. 
No  harm  follows  the  use  of  the  dilator ;  for  even  if  slight  abrasion  does  take 
place  at  the  level  of  the  original  wound  in  the  lateral  tracheal  walls,  there  is 
not  the  same  fear  from  it  as  from  ulceration,  the  result  of  the  silver  tube.  This 
latter  causes,  when  it  does  so,  ulceration  in  the  anterior  wall  low  down,  and  is 
in  danger  of  entering  the  left  iiniominate  vein.  But  by  whatever  means  the 
tracheal  wound   is   chosen   to   be  held   open,  I  maintain  that  this  method  is 
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mechanically  superior  to  that  with  tho  UiW.  whoro  luenibwne,  tliiik  nuu'us,  or 
indeed  any  foreign  body,  has  to  be  oxi)ectoratod. 

Pr.  Jacobi,  New  York  :  Tracheotomy  is  indicated  whon  tliore  is  sfravffuladon, 
and  the  se>it  of  it  is  in  the  /ari/nx.  No  sort  »>f  ct)nii)lication  gives  a  contra- 
indication, not  etrn  ptieuJHonia,  The  latter  will  increase  the  number  of  inspira- 
tions [tchich  are  slow  in  UHCompliratfil  c?-ou}>),  and  has  been  taken  to  form  a 
contra-indication  to  the  operation.  To  operate  late  is  always  a  disadvantage. 
When  I  could  operate  early  (seventy  cases  published  18G8),  I  had  '20  per  cent,  of 
recoveries.  Since  that  time,  being  called  to  operate  late,  I  lose  many  more,  and 
have  U>st  fifty  cases  in  succession.  Where  the  symptoms  of  laryngeal  stenosis  are 
present,  being  freijuently  relieved  then  gettiiii^  worse  again,  the  case  may  be  one  of 
catarrh,  and  m.ay  sometimes  be  left  alone.  Mr.  (Jolding  Bird  thiidcs  slight  ulcera- 
titms  are  not  harmful.  I  have  an  exception  to  that  rule,  losing  a  child  ciglit 
d:iys  after  tracheotomy  from  hxMni)rrhage  originating  in  just  sucli  a  tracheal 
ulceration. 


Ou  tJic  Surgical  Treatment  of  Croup  and  Diphtheria  by  the 
Introduction  of  Tubes  into  the  TracJiea  through  the  Mouth. 

Mr.  AViLi.iA.M  MacEwen,  Glasgow. 

Mr.  MaiEwen,  referring  to  the  introductory  remarks  made  by  Dr.  West  on 
"tnbage,"  stated  that  "tracheal  catlieterisni"  and  tubage  were  widely  dilTerent. 
Tubage  of  the  larynx  was  introduced  into  France  by  M.  Bouchut.  Ma  used  an 
instrument  of  a  cylindrical  .shape,  measuring  one  inch  in  length,  and  furnished 
with  two  elbows  at  its  upper  part  designed  to  rest  on  the  vocal  cords.  A 
thread  of  silk  was  attached  to  this  tube  whereby  it  couhl  be  removed  from  the 
larynx.  Whatever  merits  this  instrument  may  have  had,  ]\r.  Bouchut  coidd 
lint  furnish  any  case  which  had  recovered  after  this  tube  had  been  used.  This 
fatality  might  have  l)een  the  result  of  the  original  disease  quite  independent  of 
the  instrument.  On  the  other  hand,  "  tracheal  catlieterisni,"  as  introduced  by 
the  author  some  years  ago,  consisted  in  using  a  tube  10  to  14  inches  in  length, 
the  one  extremity  of  which  was  passed  into  the  trachea,  the  other  projecting 
from  the  mouth.  The  methf)d  of  introduction  and  the  details  of  several  cases 
were  given  in  full  in  the  British  Medical  Journal,  July  24th  and  31st,  18S0, 
and  to  these  the  reader  is  referred. 

The  first  two  cases  in  which  tracheal  catheterism  was  practised  by  the  writer 
were  adults  huffering  from  ceilema  glottidLs.  In  one  the  cedema  resulted  from 
a  Bcverc  scald  ;  in  tho  other  it  supervened  on  chronic  ulceration  of  the  larynx. 
They  were  both  sent  into  the  Royal  Infirmary,  (Jlusgow,  with  the  intention  of 
having  tracheotomy  performed,  and  if  tracheal  catlieterisni  had  not  been  prac- 
tised, an  opening  into  the  trachei  would  have  been  imj)erative.  In  both,  tho 
tubes  were  finally  withdrawn  after  thirty-six  hours,  having  answered  the  purpose 
fur  which  they  were  inserted.  In  two  cases  of  children  this  treatment  has  been 
practi.Hcd  by  other  surgeons.  One  by  Dr.  Fraser  of  Birkenhead,  in  a  child 
aflTectcd  with  cnnij),  the  other  by  Dr.  Lantnany,  also  in  a  child  similarly 
affected.  In  botli  tliese  cases  these  surgeons  were  satisfied  with  the  manner  in 
which  the  tubes  acted,  and  in  both  recovery  was  complete.     In  one  case  of 
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croup  \vitli  false  membranes  (diplitberia  ?),  occiirring  in  a  boy  of  eight  years, 
the  catheter  was  inserted,  and  false  membranes  were  expelled  thr()U<'-h  it  and  the 
jiatient  breathed  freely  and  easily.  This  patient  recovered  from  the  larymreal 
affection,  the  tube  was  withdrawn,  and  he  was  pronounced  convalescent.  Four 
days  later  he  became  affected  with  pneumonia,  from  which  he  afterwards 
died. 

These,  then,  are  five  cases  in  which  these  tubes  have  been  used  with  success, 
four  of  these  having  recovered  and  are  living  at  the  present  time  ;  the  fifth 
recovered  from  the  laryngeal  affection  but  succumbed  to  pneumonia  contracted 
during  convalescence.  So  that  it  may  be  said  that  the  five  cases  hitherto  tried 
have  heep.  successful. 

Besides  these  cases,  tracheal  catheters  were  introduced  in  two  patients  who 
had  to  undergo  operations  for  the  removal  of  epithelioma  of  the  back  part  of 
the  tongue  and  pharynx.  Instead  of  performing  tracheotomy  and  introducing 
Trendelenburg's  tamponade  canula,  the  catheter  was  introduced  into  the  trachea, 
the  upper  portion  of  the  glottis  being  occluded  by  an  india-rubber  ring  placed 
on  the  outside  of  the  catheter  so  as  to  increase  its  external  circumference. 
Chloroform  was  administered  through  the  tube,  which  projected  several  inches 
from  the  mouth.  It  was  thus  easy  to  exhibit  the  anaesthetic  during  the  con- 
tinuance of  the  operation,  while  it  in  no  way  interfered  with  the  operator,  and 
it  also  prevented  blood  from  entering  the  trachea. 


DISCUSSION. 

Dr.  Alex.  Robertson,  Glasgow  :  I  saw  three  of  the  patients  referred  to  by 
Mr.  MacEwen,  who  were  shown  by  him  at  meetings  of  medical  societies  in 
Glasgow.  They  had  all  fully  recovered.  In  one  of  the  cases  the  tube  had 
been  in  the  larynx  for  thirty- six  hours  continuously,  except  for  a  few  minutes 
on  two  or  three  occasions.  I  carefully  observed  in  that  case  the  state  of  the 
voice.  It  was  perfectly  normal,  and  the  patient  said  it  was  as  strong  and  clear 
as  ever  it  was.  I  also  saw  the  child  aged  eight  years  spoken  of  by  Mr. 
MacEwen,  after  the  tube  had  been  in  for  three  days.  The  little  patient  was 
quietly  breathing  through  the  tube,  which  projected  about  three  inches  beyond 
the  lips.  By  examining  with  a  lighted  candle,  I  satisfied  myself  that  the 
breathing  was  through  the  tube,  not  by  the  side  of  it.  The  respiratory  murmur 
was  heard  by  me  at  the  base  of  the  lungs,  showing  that  the  admission  of  the  air 
was  quite  free.  Fearing  that  the  tube  might  act  as  a  conductor  to  fluids  in  any 
attempt  to  swallow,  I  satisfied  myself  on  that  point  by  causing  the  nurse  to 
give  the  child  a  spoonful  of  milk,  which  it  swallowed  with  little  difficulty, 
obviously  none  going  into  the  larynx.  Mr.  President,  I  regard  this  mode  of 
treatment,  which  I  think  is  mainly  Mr.  MacEwen's,  though  M.  Bouchut  pre- 
viously made  some  not  very  successful  attempts  by  a  somewhat  similar  method, 
as  a  valuable  addition  to  the  means  of  treating  a  most  important  class  of  cases. 
How  far,  however,  it  may  supersede  the  operation  of  tracheotomy  it  would  be 
premature  to  say. 
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Traitemetif  dc  FAuginc  couciuicusr  ct  dc  la  Diphtdrilc  par 
la  Dissolution  dcs  Fausscs  Mcnidraiics  au  JMoyoi  dc 
la  Papaiiic. 

Dr.  BouciiUT,  Palis. 

Ln  diphterite  est  une  maladie  priniitiveinent  locale  devenant  rapidement 
infcctieuse,  et  elle  pent  etre  guiirie  sur  place  par  les  agents  antiseptiques  et 
par  les  dissojvants  de  la  fibrine  parmi  les  quels  il  faut  citer  la  lyapaine  extraite 
liu  Carica  papaya. 

Les  faits  que  j'ai  dojh,  publics  en  1879  sur  la  dissolution  et  la  digestion 
rapide  des  t^iiias  des  lombrics  et  des  fausses  membranes  du  croup  devaient  me 
conduire  au  traitenient  de  Tangine  coueinieuse  par  la  papaine. 

J'avais  dil  hcsiter  dans  ces  essais  par  la  raison  que  si  des  fausses  membranes 
baignant  dans  une  solution  de  papaine  se  dissolvaient  et  se  digeraient  en 
quelijues  minutes,  il  n'en  est  pas  de  meme  pour  des  fausses  membranes 
diphteritiqucs  collees  sur  les  amygdales  et  qu'en  ne  fait  que  laver  avec  un 
pinceau  charge  de  papaine.      Les  deux  experiences  n'ont  rien  de  comparable. 

Mais,  M.  A.  Wurtz  de  I'Academie  des  Sciences  ayant  montri;  que  la  fibrine, 
impregnde  par  une  solution  concentree  de  papaine  et  lavde  ensuite  sous  nn 
tilet  d'eau  pendant  un  jour,  n'en  ^tait  pas  moins  bien  digeice  et  convertie  en 
peptone  si  on  la  mettait  dans  une  otuve  a  40°. 

Des  lors,  je  fus  en  droit  d'a[)pliquer  la  papaine  au  traitement  de  I'angine 
couenneuse,  h,  son  debut,  puis  qu'il  suflisait  de  toucher  la  fibrine  avec  un  pinceau 
imbibd  de  solution  de  papaine  pour  en  esperer  la  dissolution. 

Je  mis  alors,  indistinctement,  toutes  les  angines  couenneuses  qui  entrerent 
dans  raon  service  de  Thopital  des  enfants,  les  cas  graves  ou  Idgers,  avec  ou  sans 
adenite  cervicale,  avec  ou  sans  albuminuric,  de  maniere  a  ne  pas  laisser  croire  \\ 
un  cboix  des  cas  les  plus  favorables,  et  d'une  guerison  facile  par  toutes  les 
mdthodes  de  traitement. 

Je  pris  une  solution  de  papaine  a  deux  grammes  pour  huit  grammes  d'eau 
distilicie  avec  cinq  centigrammes  de  salicylate  de  sonde  pour  eviter  toute  fer- 
mentation. 

Je  suis  arrive  au  chiffre  de  46  cas  d'angine  couenneuse  traitti  de  cette  facon, 
et  sur  ces  46  cas  j'ai  eu  40  gucrisons. 

Un  dc  ces  enfants  avait  en  meme  temps  une  otite  membraneuse  du  conduit 
auditif  externa  dont  la  pellicule  diplitdritique  tres  6paisse  a  ct6  dissoute  ct 
dig<5r6e  en  24  heures. 

Daiis  plusieurs  autres  cas,  il  y  avait  de  la  conjonctivite  diplitdritiquc  ct  la 
fausse  membrane  touchde  plusieurs  fois  par  jour  avec  la  papaine  a  disparn. 
Cest  un  tros  bon  traitement  de  la  conjonctivite  diplitdritiquc. 

Les  fauH.scs  membranes  ne  se  dissolvent  pas  instantan6ment  conmie  dans  un 
verrf,  mnis  elles  I'aniincissetit  graduellement  ou  se  dutachent  sans  reparaitre,  et 
en  trois  jonrs  les  enfants  sont  gneris. 

II  Buffit  de  toucher  les  fausses  membranes  toutes  les  deux  heures  avec  un 
pinceau  imbiV^d  de  la  solution,  et  dans  Tintcrvalle  je  fais  faire  des  gargarismes 
ou  des  douches  d-ins  la  gorge  avec  une  solution  de  benzoite  de  sonde,  de  bi- 
carb<mate  de  soude  ou  d'eau  phdniquec  a  deux  grammes  pour  1000  grammes 
d'eau. 
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Des  Rdsections  articulaires  chez  les  Enfanis,  et  de  leur 
IiifiiLcnce  sur  rAccroissenicnt  des  Alenibres. 

Prof.  L.  Ollier,  Lyons. 

Les  resections  articulaires  donnent  en  general  de  bons  re'sultats  ininiediats 
chez  les  enfants,  c'est  sans  doute  pour  cette  raison  que  quelques  chirur<Tiens 
les  ont  multiplees  outre  ruesure  et  n'ont  pas  craint  de  resequer  chez  de  tres 
jeunes  enfants  des  articulations  qui  eussent  gueri  toutes  seules  avec  du  temps, 
line  bonne  hygiene  et  un  traitement  local  approprie.  Eu  egard  a  la  frequence 
des  maladies  articulaires  dans  I'enfance,  les  resections  sont  rarement  indiquees, 
mais  il  est  des  circonstances  cependant  ou  elles  constituent  le  seul  moyen  de 
sauver  le  membre  et  la  vie  du  sujet.  Dans  les  trois  premieres  annees  de  la  vie, 
les  suppurations  articulaires,  lorsqu'elles  ne  sont  pas  le  resultat  d'une  maladie 
generale  que  rendrait  inutile  toute  operation,  guerissent  le  plus  souvent  par 
I'ouverture  des  foyers  purulents ;  il  est  des  cas  cependant  oil  il  faut  enlever  des 
epiphj-ses  ou  des  portions  osseuses  necrosees.  L'affection  tuberculeuse  des  os 
et  des  articulations  sevit  durant  toute  I'enfance  et  la  jeunesse,  mais  ici  encore 
bien  que  I'ablation  de  toutes  les  parties  malades  paraisse  theoriquement  le 
meilleur  moyen  de  guerison,  on  obtient  de  tres  beaux  succes  par  I'expectation, 
tant  sont  energiques  les  tendances  reparatrices  de  la  nature,  surtout  lorsqu'on 
pent  les  aider  par  toutes  les  ressources  de  Thygiene  combinees  avec  une  thera- 
peutique  rationelle.  Parmi  ces  ressources  qu'on  ne  pent  malheureusement 
procurer  qu'a  un  petit  nombre  d'individus,  je  citerai  le  sejour  sur  les  bords  de 
la  Mediterranee  et  les  bains  de  mer.  La  renovation  organique  que  s'opere  sous 
Tinfluence  d'une  athmosphere  maritime  change  bientot  I'aspect  miserable  des 
enfants  scrofuleux  lorsque  leurs  organes  internes  ne  sont  pas  alteres.  Cet  effet 
se  produit  rapidement  sur  ces  sujets  etioles  qui  pullulent  dans  les  quartiers 
pauvres  des  grandes  villes.  On  les  voit  prendre  du  teint  et  de  I'embonpoint, 
et  des  articulations  fongueuses  et  criblees  de  fistules  ne  tardent  pas  a  se 
cicatriser,  C'est  la  un  des  meilleurs  arguments  en  faveur  de  la  curabilite  de  la 
tuberculose,  de  la  tuberculose  du  jeune  age  en  particulier, 

Mais  ce  n'est  pas  sur  ce  point  de  vue  des  resections  que  je  veux  insister. 
Je  tiens  surtout  a  dt'montrer  les  inconvenients  des  resections  pratiquees  chez 
les  enfants  au  point  de  vue  de  la  croissance  des  membres,  Nous  trouverons 
dans  ces  considerations,  non  pas  un  argument  contre  la  resection  entreprise 
pour  sauver  la  vie  des  malades,  mais  un  motif  de  plus  pour  perseverer  dans  le 
traitement  expectant  lorsque  la  vie  n'est  pas  immediatement  menacee. 

Toute  resection  articulaire  pratiquee  dans  I'enfance  nuit  a  I'accroissement 
ultdrieur  du  membre.  C'est  la  une  proposition  que  j'ai  appuyee  autrefois  sur 
de  nombreuses  experiences  faites  chez  les  jeunes  animaux,  et  que  je  crois  utile 
de  d^montrer  encore,  en  precisiant  le  danger  special  de  diverses  resections. 
Comme  les  resections  chez  les  enfants  ont  ^t6  beaucoup  plus  souvent  pratiquees  en 
Angleterre  qu'en  France,  ou  pourrait  trouver  dans  ce  pays  de  riches  materiaux 
pour  resoudre  la  question;  malheureusement  je  ne  connais  pas  depuis  les  beaux 
travaux  de  ]\L  Humphry  de  Cambridge,  de  travail  d'ensemble  sur  ce  sujet,  et 
je  n'ai  pu  me  procurer  tons  les  documents  que  j'aurais  ddsire ;  mais  il  y  a  la 
un  sujet  interessant  qui  tentera,  il  faut  I'esp^rer,  le  zele  de  quelques  jeunes  chir- 
urgiens.  C'est  par  la  comparaison  de  cas  nombreux,  observes  longtemps  apres 
I'op^ration,  qu'on  pourra  combler  les  lacunes  que  je  laisserai  necessairement  dans 
ce  travail. 
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Kieu  no  j^out  cniiK-oher  un  certain  degro  d'anvt  da  dt-voldpiicnuMit  rn  lon- 
gueur, ijueKiue  rvguliers  que  soient  les  processus  reparateurs  et  qui'hiuc  ahon- 
danto  que  puisse  ctiv  la  regeneration  des  extreniites  osseuscs.  Aussi  faut-il  so 
metier  des  observations  dans  les  quelles  un  chirurgien,  un  pen  trop  epris  do  son 
Q?uvre,  uunouco  qu'a  la  suite  d'uuo  resection  d'uno  gramle  articulation  il  a 
trouve  aprt'S  la  guerison  complete  les  deux  nienibres  parfaitement  egaux.  11 
y  a  la  uue  erreur  d'appreciation.  Jamais  chez  les  animaux  auxqucls  j'avais 
prati(]u6  des  resections  articulaires,  ou  diaphysaircs  etcndues,  je  n'ai  trouvo 
pareille  egalite. 

Les  membres  jieuveut  paraitro  cgaux  quelques  semaines  aprcs  rop^ration,  au 
moment  de  la^gucrison  de  la  i)laie  ;  mais  Finegalite  entre  les  mcnibrcs  operus  et 
le  membre  sain  se  prononce  de  plus  en  plus. 

Sur  uno  jeune  tille  de  15  ans  a  qui  j'avais  cnlev6  la  moitio  superieuro  de 
rhunu-rus,  1-5  millimetres,  j'ai  constate  (pielqucs  mois  apros,  uno  ditrerence 
de  moins  d'un  centimetre  entre  les  deux  bras,  mais  trois  ans  plus  turd  cetto 
difference  ctait  de  six  centimetres. 

La  mithode  .sous-p^riostee,  qui  a  tant  perfectionne  les  resultats  des  resections 
nu  point  de  vue  orlhopedique  et  fonctionnel,  est  impuissante  a  nous  rcdonner 
la  longueur  de  I'os  resc^que.  Jamais  meme  dans  les  cas  les  plus  favorables,  I'os 
ne  prend  sa  longueur  normale.  Si  la  portion  reproduite  pent  etre  aussi  longue 
que  la  portion  enlevee,  elle  est  toujours  plus  courte  que  la  portion  analogue 
du  coiii  oppose ;  ccUe-ci  continuant  a  grandir,  la  premiere  n'  ayant  plus  les 
moyens  de  s'accroitre  en  longueur  ou  ne  les  ayant  que  d'une  mauiere  transitoire 
et  imparfaite. 

J'ai  bien  constate  dans  nios  experiences  la  rcconstitution  lemporaire  d'un 
cartilage  de  conjugaison  et  la  persistance  d'une  couclie  cartilagineuse  entre 
les  noyaux  de  reossification  epipbysaire  et  la  masse  diaphysairc  de  nouvello 
formation;  mais  ce  cartilage  ne  tarde  pas  a  disparaitre  en  s'ossiliant  et  I'os 
nc  pent  plus  grandir  en  bauteur.  Dans  le  cas  de  resection  d'une  extrcmitc 
osseuse,  cette  inegalitd  entre  I'os  r^scqud  et  I'os  sain  du  c6t6  oppose,  s'accus© 
d'autant  plus  que  I'extremite  retrancb^e  prend  une  plus  grande  i)art  k  I'accrois- 
senient  normal  de  I'os. 

Les  diverses  resections  des  grandes  articulations  diflerent  considdrablement 
eu  6gard  a  I'arret  d'accroissement  auquel  elles  exposent.  La  loi  d'accroissc- 
mcnt  des  os  des  membres,  telle  que  je  I'ai  depuis  lougtcraps  formulee,  nous  fait 
prevoit  ccs  differences. 

Au  membre  superieur,  pour  les  os  du  bras  et  do  I'avant-bras,  ce  sont  les 
extremity's  eloignees  du  coudo  qui  prennent  la  plus  grande  part  a  I'accroissement 
<hi  menibrc  ;  d'oii  I'arret  de  raccroissenicnt  de  I'liumerus  apres  la  resection  do 
r<-paule,  et  I'arret  d'accroissement  dc  I'avant-bras  apres  la  resection  du  poignet 
chez  les  jeuncs  enfants.  D'ou  par  cela  meme  le  peu  d'inconvenient  rclatif  de 
la  n-section  du  coudc,  bien  (ju'elle  portc  sur  les  trois  os  qui  constituent  cette 
articulation. 

Ati  membre  inf<'ricur,  au  contraire,  les  os  dc  la  cuissc  et  de  la  jambe,  ce 
sont  les  extremiUjs  constituant  le  gonou  qui  prennent  la  plus  grande  part  k 
I'accroissement  du  membre.  Dela,  la  gravit6  des  resections  totales  du  gcnou 
jiratiqutc-s  dans  I'cnfance  que  j'avais  aniionc(^e  des  mes  premieres  experiences  et 
que  lea  faits  clini(|uc«  8ont  venus  depuis  lors  confirmer  surabondamment. 

C'cst  I'ablation  du  cartilage  de  conjugaison  (pii  est  la  cause  immediate  dc 
Tarret  d'accroissement.  iJela  la  necessite  de  diviser  les  resections  articulaires  en 
r<-section.s  intra-<'pipby.«aircs,  c'est-a-dirc,  coupant  I'os  dans  la  substance  de  V6pi- 
phy.se  et  laiftsant  intact  Ic  cartilage  dc  conjugasion,  et  en  resections  ultra- 
d[>iphysaircs,  c'e.st-a-dire  coujtant  I'os  au  dclii  dc  I'lpipliyse  et  cnlevant  en  memo 
temps  Ic  cartilage  dc  conjugai-son. 
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INIais  il  ne  faudrait  pas  croire  que  les  resections  superficielles  intra-epiphy- 
saires,  laissant  intact  le  cartilage  de  conjugaison  soient  sans  influence  sur 
I'accroissement  ulterieur  de  I'os.  Si  Ton  niesure,  apres  renlevement  de  la 
croissance,  les  os  qui  ont  subi  ces  resections  superficielles,  on  les  trouve  toujours 
sensiblement  plus  courts  que  les  os  sains  analogues.  II  n'y  a  pas  seidement  le 
deficit  osseux  du  a  la  portion  enlevee  et  qui  ne  s'est  pas  reproduite  il  y  a  aussi 
un  arret  d'accroissement  de  I'os  du  a  la  perturbation  qu'a  eprouvee  la  nutrition 
du  cartilage  de  conjugaison.  Pour  le  genou  cet  arret  d'accroissement  pent  aller 
jusqu'a  5  et  6  centimetres.  C'est  que  sans  doute  quand  on  reflechit  aux 
arrets  d'accroissement  de  20  et  30  centimetres  qui  peuvent  etre  le  resultat 
d'une  resection  totale  ultra-^piphysaire  pratiquee  dans  I'enfance,  mais  c'est  un 
motif  de'  plus  pour  insister  sur  les  moyens  de  traitement  plus  conservateurs 
encore  que  la  resection,  tels  que  I'immobilisation  prolongee,  rarthrotomie  anti- 
septique  et  I'evidement  ou  le  raclage  des  fongosites  articulaires.  On  doit 
d'autant  plus  insister  sur  ces  moyens  que  I'ankylose  du  genou,  et  meme  de  la 
handle  en  bonne  position,  laisse  en  general  un  membre  plus  utile  qu'un  membre 
reseque. 

Si  les  fongosites  des  arthrites  ou  ost^o-arthrites  clironiques  donnaiont  lieu 
fatalement  chez  les  enfants,  a  la  generalisation  de  la  tuberculose  on  devrait 
agir  autrement.  II  faudrait  se  hater  de  resequer  et  meme  souvent  d'amputer 
le  membre ;  mais  il  n'en  est  pas  heureusement  ainsi  et  la  plupart  des  arthrites 
fongueuses  suppixrees,  arrivent  a  se  cicatriser,  chez  les  enfants,  lorsqu'elles  ne 
sont  pas  precedees  ou  accompagnees  de  lesions  tuberculeuses  internes.  Une 
arthrite  fongueuse  est  sans  doute  une  source  d'infection  generale,  mais  elle  est 
aussi  la  manifestation  d'an  etat  diath^sique,  anterieur  a  revolution  du  produit 
tuberculeux. 

Sans  cette  double  notion  etiologique  de  la  tuberculose,  il  est  impossible  de 
se  rendre  compte  de  la  marche  de  cette  maladie.  En  ne  tenant  compte  que  de 
I'infection  qui  a  sa  source  dans  I'arthrite  fongueuse,  on  est  porte  a  accorder 
trop  de  confiance  au  traitement  local  qui  a  pour  but  de  supprimer  le  foyer 
infectieux ;  et  on  attribue  a  la  resection  une  influence  curative  que  I'avenir 
dement  malheureusement  dans  beaucoup  de  cas.  II  ne  faut  pas  oublier  cet 
effet  que  toute  osteite  ou  arthrite  d^veloppee  spontanement  chez  un  enfant  ou 
un  adolescent  doit  inspirer  les  phis  grandes  craintes  pour  la  sante  future.  La 
phthisie  pulnionaire  fera  dans  I'avenir  de  nombreuse  victimes  dans  cette  cate- 
goric de  sujets. 

D'autre  part,  en  ne  voyant  que  I'etat  diathesique,  on  s'endort  sur  les  dangers 
de  la  lesion  locale  et  on  laisse  le  poison  tuberculeux  infecter,  par  sa  resorption, 
les  divers  systemes  organiques  ;  surtout  quand  on  n'a  pas  soin  de  I'annihilir  par 
la  destruction  des  fongosites  au  moyen  du  fer  rouge  ou  des  divers  caustiques 
chimiques. 

C'est  pour  cela  que  pour  certaines  articulations  en  particulier,  genou,  cou-de- 
pied,  carpe,  tarse,  I'ouverture  autiseptique  des  foyers  articulaires  ou  osseux 
(epiphysaires  ou  juxta-epiphysaires)  le  raclage  des  fongosites,  I'evidement  des 
foyers  tuberculeux  intra-osseux,  la  cauterisation  ulterieure  des  tissus  abrases, 
constituent  chez  I'enfant  des  moyens  de  guerison  qui  nous  dispenseraient  souvent 
des  resections  totales. 

Chez  I'adulte,  on  doit  se  comporter  autrement,  et  Ton  ne  pent  guerir  que  par 
I'amputation  des  It^sions  qui  cedent  chez  I'enfant-.  a  I'ablation  des  quelques 
parties  necrosees  ou  a  labrasion  ou  a  la  cauterisation  des  fongosites.  On  ne 
saurait  trop  s'appesantir  sur  la  difference  du  traitement  des  maladies  osseuses 
scion  les  ages.  Un  os  jeune  se  rapprochc  beaucoup  plus  des  parties  molles 
qu'un  03  d'adulte.      fij'il  devieut  plus  souvent  malade,  il  guerit  encore  plus 
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facilemcnt ;  los  processus  ix  j>arati'urs  t'taiit  (.rautaiit  plus  lapidcs  (jiu' le  sujit 
est  plus  jeune. 

Et  cej.H'udant  il  ne  faut  ]>as  s'illusionucr  sur  la  valour  des  operations 
eleuieuUiiros  qui  peuvont  dans  certains  cas  nous  dispenser  des  resections.  La 
resection  totalo  d'une  articulation  est  un  moyen  ile  guerison  plus  sdr  plus 
durable  ;  plus  on  enlevc  de  tissus,  plus  on  depasse  les  limites  des  foyers  tubercu- 
loui,  plus  on  a  do  chances  de  faire  une  operation  radicale.  A  ce  point  do  vuc 
laniputatiou  serait  preferable  a  la  resection  ;  mais  si  nous  dilferons  la  resection 
ii  cause  des  incouvt-nients  qu'elle  a  au  point  de  vue  de  la  croissancc  du  nienibre, 
a  plus  forte  raison  doit-on  rejeter  une  mutilation  irremediable. 

Ces  resiTTves  faites  sur  le  pronostic  des  lesions  fon,LCueuscs  supjnirees  des 
articulations,  il  faut  se  rendre  compto  des  avantages  et  des  inconvdnients  do  la 
ri^ection  pour  chaque  grande  articulation. 

La  oil  la  mobilite  articulaire  est  indispensable  au  bon  usage  du  membre,  au 
coude,  par  cxemple,  il  faut  rc^scquer  les  extremitcs  osseuses  dans  le  but  de  fairo 
reconstituer  une  nouvelle  articulation,  mobile  et  solide  k  la  fois,  sur  Ic  typo 
physiologique  de  I'articulation  primitive.  On  resequera  d'autant  plus  cette 
articulation  quo  I'operation  ne  nuit  pas  sensibilement  a  I'accroissement  du 
membre ;  I'accroissement  du  membre  par  I'epaule  (extremite  si;perieuro  de 
I'humerus)  et  le  poignet  (extremites  inferieures  du  radius  et  du  cubitus),  dtant 
environ  si.x  ou  sept  fois  plus  grand  que  raccroissemcnt  qui  s'opero  par  toutes 
les  extremitcs  qui  constituent  le  coude.  C'est^a-dire,  que  si  le  membre  a  a 
s'allonger  dans  I'avenir  de  30 centimetres;  quatre  au  cinq  tout  ou  plus  manqueront 
par  le  fait  de  la  suppression  des  cartilages  de  conjugaison  qui  seront  sacrifids  par 
rope  ration. 

Dans  la  seconde  enfance  I'abrasion  et  la  cautdrisation  articulaire  sont  toujours 
suivies  d'une  perte,  plus  ou  moins  complete  des  mouvements ;  mais  il  n'en  est 
pas  ainsi  dans  la  premiere  enfance,  duraut  les  trois  premieres  annees,  et  j'ai  vu 
plusieurs  fois  des  mouvements  incomplcts,  mais  assez  dtendus  se  retablir  apres 
la  suppuration  spontanee  ou  la  destruction  artificiello  des  fongositds.  C'est  uno 
raison  de  plus  pour  ne  pas  se  pressor  de  reseqner  a  cet  age  les  articulations  en  sup- 
puration, il  moins  qu'il  n'y  ait  deS  desordres  osseux  etendus  ou  des  necroses 
epyphysaires  avec  decollement.  Dans  ce  derniers  cas  la  rdsection  ou  I'ablalion 
des  epiphyses  necro-^iees  est  tres  nettement  indiqude  ;  et  il  faut  la  faire  le  plus 
tot  possible,  car  en  attendant  on  laisse  non  seulement  les  forces  s'epuiser,  mais 
les  membres  s'atropliier  de  plus  en  plus  par  suite  des  troubles  do  nutrition  qui 
accompagnent  les  suppurations  articulaires. 

C'est  meme  dans  les  cas  do  ce  genre  que  la  resection,  en  tarissant  la  sup- 
puration et  mettant  le  membre  a  meme  de  fonctionner,  favorise  indirectement 
raccroiHscment  du  memljre.  Des  resections  de  la  hanche  pratiqudes  vers  I'age  de 
trois  ou  quatre  ans,  nuiront  k  I'accroissement  dans  certains  cas  moins  que  des  cox- 
algifiS  Buppurdcs  entretenues  par  la  prdsence  de  la  tete  fdmorale  necrosde  ou  du 
moinfl  decoUde  de  la  diaphyse.  Hi  le  sujct  vit  et  rdsiste  a  la  suppuration,  il 
aura  un  memljre  atrophid  <lan3  son  ensemble,  et  finalement  jjIus  court  qu'un 
membre  rdsdqu/;  au  dessous  des  trochanters. 

11  ne  faut  done  jkis  etre  abseilu  au  sujet  des  resections  dans  I'enfance.  8i 
les  resources  de  la  nature  sont  grantlos  a  cet  age,  il  est  des  formes  d'osteo- 
arthrite  qui  ne  peuvent  pa.s  gucrir  spontanement  et  qu'il  faut  .se  hater  d'opdrer 
«le3  qu'un  diagnostic  exact  est  j)Osd.  La  question  de  I'accroissoment  ultdrieur 
du  membre,  hi  imjKfrUinto  lorsqu'il  s'agit  d'arthrites  sujtpurees  qui  ne  mcnacont 
pa3  immediat«^ment  la  vie  du  sujet,  devient  tout-a-fait  secondaire  lorsque  la 
resection  est  Ic  meilleur  moyen  de  con.server  la  vie. 

Si,  done,  nou.s  nous  (Jlcvons  contre  Tabus  des  resections  dans  Tenfance,  nous 
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sommes  loin  tie  les  rejeter.  Si  elles  soiit,  relativement  au  nombre  des  arthrites 
fongueuses,  chez  les  enfants,  beaucoup  moins  souvent  indiquees  que  cliez  les 
adultes,  elles  constituent  dans  certains  cas  le  seul  nioyen  de  guerison.  On  en  a 
abuse  dans  certains  pays,  mais  dans  d'autres  contrees  on  a  conimis  I'erreur 
inverse.  En  France,  en  particulier,  la  plupart  des  cliiriurgiens  ont  exager^ 
leurs  tendances  conservatrices  dans  le  traitement  des  lesions  articulaires  chez  les 
enfants,  et  quoique  cet  exces  soit  peut-etre  moins  pr^judiciable  que  I'exces 
oppose,  il  n'en  doit  pas  moins  etre  condamne. 

C'est  par  une  appreciation  judicieuse  des  affections  curables  par  I'expec- 
tation  m^thodique  et  ^es  formes  morbides  incurables  par  les  ressources  de  la 
nature  (^u'on  se  tiendra  ^loigne  des  opinions  extremes  et  qu'on  arrivera  a  for- 
muler  les  preceptes  rationnels  de  la  tlierapeutique  articulaire. 


0;i-  the   Treatment  of  Scrofulous  Infianwiatioji  of  Joints. 

Professor  Hueter,  Greifswald.     (Abstract.) 

The  author  first  referred  to  the  experiment  of  Villemain  showing  that  tuber- 
culosis is  au  infectious  disease,  and  then  stated  that  scrofulous  disease  of  joints 
was  part  of  a  general  tubercular  disease,  as  might  be  proved  by  transplanting 
some  of  the  fungous  matter  into  the  anterior  chamber  of  the  eye  of  a  rabbit. 
After  about  four  or  five  weeks  it  developed,  and  he  had  been  able  to  demon- 
strate the  tubercular  animal  side  by  side  with  the  patient,  who  under  suitable 
treatment  had  partially  recovered.  The  treatment  consisted  in  the  injection  of 
solutions  of  carbolic  acid  into  the  midst  of  the  diseased  tissue  :  about  1  gramme 
of  a  2  to  5  per  cent,  solution  suffices  for  each  injection.  By  means  of  a  hypo- 
dermic syringe  it  is  quite  possible  to  penetrate  even  bone  when  diseased.  The 
syringe  must  penetrate  the  cortical  layer  so  as  to  get  into  the  medulla. 

If  after  three  weeks  of  this  treatment  the  case  does  not  get  well,  excision  of 
the  diseased  joint  may  be  practised.  But  early  excision  is  necessary.  Excision 
is  not  only  a  curative  agent,  but  it  is  also  useful,  because  it  allows  the  surgeon 
to  get  a  full  view  of  the  extent  of  the  disease,  so  that  he  can  remove  every  part 
of  it. 

He  referred  also  to  the  use  of  the  gouge,  of  the  cautery,  and  of  iodoform. 

If  an  examination  of  the  lips  of  scrofulous  children  be  made,  almost  as 
large  a  number  of  white  corpuscles  will  be  found  as  in  a  case  of  leucocythemia. 
As  recovery  takes  place  they  become  fewer  and  fewer.  In  other  cases  again 
they  increase  in  number,  and  then  relapses  are  to  be  feared. 

DISCUSSIOX. 

Mr.  John  H.  Morgan,  London  :  English  surgeons  are  hardly  prepared  to 
accept  in  toto  the  views  of  Professor  Hueter  as  to  the  pathology  of  these 
affections.  ^  It  is  desirable  that  the  early  pathology  of  these  cases  should  be 
more  studied,  and  with  it  the  clinical  symptoms,  which  accompany  the  com- 
mencement of  disease  in  the  synovial  membrane  or  in  the  end  of  a  bone.  I  am 
not  prepared,  in  some  cases,  to  reject  the  treatment  by  free  incision  or  injec- 
tion, but  from  my  own  observation  the  treatment  of  synovial  membranes  by 
sulphuric  acid  or  of  the  bones  by  potassa  fusa  has  been  followed  by  failure. 
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"Witli  roganl  to  excision,  I  tiiul  that  the  atlvoratos  of  that  form  of  operation  do 
not  give  sutliciont  merit  to  tlio  results  obtainahU^  by  rest,  such  rest  as  is  given 
in  cases  of  cliiklren  sutlering  from  disease  of  the  hijt,  nnder  tlie  care  of  Mr.  "Marsh 
and  myself.  The  subject  of  excision  is  a  large  one,  and  spoken  of  gen(>rally,  it 
had  not  yielded  all  the  results  Avhich  were  expected  of  it ;  and  excision  should 
not  be  talked  of  collectively,  but  acconling  to  the  results  obtained  in  each  joiiit. 
I'nder  these  circumstances  the  remarks  of  M.  Oilier  are  valuable,  especially 
those  which  point  to  the  share  of  the  epiphyses  in  determining  the  length  of 
the  limb.  But  for  one  joint  only — the  elbow — can  excision  be  claimed  a  suc- 
cessful operation.  Finally,  it  seems  to  me  that  we  should  try  to  make  diag- 
nosis of  lesion  at  an  earlier  date ;  and  if  that  were  done  it  might  be  possible 
to  treat  the  local  disease  by  some  means,  but  regarding  always  the  desirability 
of  not  interfering  with  epiphysial  growth,  and  therefore  to  avoid  excision  in 
young  children. 

Professor  Saybe,  New  York  :  If  we  diagnosticated  these  cases  of  diseased 
joints  in  their  very  earliest  stages  and  treated  them  properly,  we  should  in  the 
majority  of  cases  have  a  favourable  result,  and  not  be  comi)elled  to  resort  to 
cxsection.  The  first  and  most  important  point  is  rest — absolute  and  complete 
rest  of  the  joint  involved  ;  and  as  the  disease  is  one  of  malnutrition,  the  general 
health  must  be  sustained  If  the  rest  given  to  the  joint  is  obtained  by  confin- 
ing the  patient  to  the  bed,  the  general  health  is  impaired  by  the  coiilinement, 
and  therefore  the  treatment  should  be,  to  apply  some  means  that  will  secure  rest 
to  the  particular  joint  involved,  combined  with  sufficient  extension  and  counter- 
extension  to  prevent  pressure  on  the  inflamed  i)arts.  At  the  same  time  the 
apjiliance  should  be  so  adapted  as  to  allow  the  patient  to  take  full  and  free  exer- 
cise in  the  open  air,  thus  placing  the  patient  in  the  best  position  for  increased 
nutrition.  If  suppuration  follows,  let  out  the  pus;  and  if  caries  increase, 
notwithstanding  tlic  best  treatment  that  can  be  given  has  been  adopted,  then 
excise,  and  in  many  instances  the  most  favourable  results  may  be  anticipated. 
I  have  exsected  the  hip-joint  in  seventy-three  cases,*  and  in  some  of  them  the 
result  has  been  almost  perfect,  both  as  to  motion  and  length  of  the  limb,  as 
can  be  seen  by  these  various  photogra])hs.  But,  as  I  first  stated,  if  we  diagnos- 
ticate the  disease  early  and  treat  it  properly,  we  will  have  favourable  results 
in  the  majority  of  cases.  Time  is  too  short  to  say  what  I  wish  ;  but  as  my 
views  are  well  known,  it  is  unnecessary. 

Dr,  GusTAVi'.s  IvKAl'ss,  Darmstadt  :  I  tliiiik  that  before  we  can  accept  the 
teaching  that  "  in  scroftdous  disease  of  joints,  resection  is  indicated  in  those 
caxes  in  which,  after  the  injection  of  the  antise{)ticnm  into  the  centre  of  tlie 
diseased  spot,  an  improvement  had  not  been  effected,"  we  ought  to  carefully 
weigh  all  collateral  circumstances,  to  follow  the  course  of  tiic  disease  in  our 
mind's  eye  aa  fur  as  possible,  as  well  as  to  consider  tlie  condition  of  joints  as  we 
find  them  after  the  disease  has  expanded  itself,  side  by  side  with  our  means  for 
rendering  such  joints  useful  by  operation.  Thus  the  comparative  nund)er  of 
ca.ses  where  a  movable  joint  is  obtained  as  against  an  immovable  one  ought  to 
be  specially  considered,  because  a  more  favouralile  prognosis  as  to  utility  can 
be  given  in  the  cases  where  motion  is  retained.  I  believe  that  movable  joints 
are  more  numerous  than  anchylosed  ones,  and  that,  as  a  rule,  especially  in  the 
joint  (knee)  now  under  consideration,  by  means  of  tenotomy  and  a  carefully 
applied  orthopedic  treatment  very  useful  limbs  might  be  obtained,  and  which, 
more  especially  as  regards  movement  and  shortenhig,  compare  favourably  in 

*  Scu  Vul.  II.  of  th"Hu  TraiiBuctioiin,  [i.  338. 
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these  respects  with  resected  limbs.  Thus  I  hesitate  to  accept  unreservedly 
tlie  rules  that  have  been  laid  down  (by  Hueter)  as  to  the  treatment  of  scrofu- 
lous joints. 

Dr.  FocHiER,  Lyons  :  I  cannot  allow  to  pass  without  contradiction  Pro- 
fessor Hueter's  statement  relative  to  the  inefficiency  of  immobilisation  in  chronic 
joint  disease  in  children.  In  the  country  of  Amed6e  Bonnet  many  white 
swellings  are  cured  simply  by  immobilisation,  and  the  method  is  not  at  all 
likely  to  be  discontinued.  On  hearing  Professor  Hueter's  statement  I  am 
almost  led  to  believe  that  the  disease  varies  in  different  countries.  As  regards 
resection  of  joints  in  children,  after  having  in  the  past  operated  freely,  I  now 
seldom  pver  practise  this  operation.  I  have  lately  been  able  to  send  a  certain 
number  of  my  cases  to  the  shores  of  the  Mediterranean,  and  thanks  to  this 
climate  I  have  seen  some  remarkable  cures  of  suppurating  joints.  On  the  other 
hand,  after  resection  of  the  joint  or  removal  of  fungosities,  the  child  re- 
maining in  the  hospital,  its  general  condition  was  not  improved,  the  wound 
again  became  unhealthy,  and  assumed  much  the  appearance  it  had  before 
any  operation  was  undertaken.  Quite  recently  I  sent  off  two  cases  to  the 
seaside — one  a  recurrent  swelling  of  the  elbow  after  operation,  the  other  a 
suppurating  fungous  arthritis  of  the  same  joint :  both  patients  returned  after  a 
while  cured.  Confining  my  remarks  to  what  I  have  myself  seen,  I  may  say 
tliat  the  articular  cartilages  are  often  intact  in  children.  The  bone  and  the 
synovial  membrane  are  infiltrated,  and  even  suppurating  in  })laces,  while  the 
cartilaginous  part  of  the  joint  is  hardly  if  at  all  eroded.  This  it  is  which 
explains  the  possibility  of  re-establishing  movement  after  a  suppurating  arthritis, 
and  becomes  another  reason  for  discountenancing  resections,  which,  a  p7'iori, 
have  no  advantage  except  that  of  preventing  anchylosis. 

Mr.  Samuel  Bentox,  London  :  confined  his  remarks  to  the  treatment  of 
"  chronic  scrofulous  disease  of  the  knee-joint,"  and  expressed  his  conviction  that 
prolonged  rest  in  the  treatment  of  these  cases  might  be  carried  too  far.  It  is 
not  rest,  but  walking  exercise  and  skilful  rubbing  of  the  joint,  after  all  the 
adhesions  have  been  properly  broken  down,  which  is  the  surest  method  of 
securing  a  useful  limb.  To  break  up  the  adhesive  bands  requires  a  sudden, 
sharp,  and  quick  movement,  whilst  the  patient  is  under  the  influence  of  an 
aiifesthetic,  and  the  patient  should  be  encouraged  to  walk  about  directly  after 
the  operation.  The  adhesive  bands  must  be  broken  where  they  are  thinnest — in 
the  centre  ;  stretching  the  adhesions  or  tearing  them  from  their  papilla-like 
insertions  is  harmful  ;  and  after  breaking  down  a  stifi'ened  joint  to  put  it  up  on 
a  back  splint  is  often  waste  of  time.  Cases  in  which  the  bony  structures  are 
aflTected  or  in  which  there  are  open  sinuses  communicating  with  the  joint  are 
not  suitable  for  this  kind  of  treatment,  but  all  other  cases  of  chronic  strumous 
disease  of  the  knee-joint  can  be  got  well  by  skilful  rubbing  and  movement  after 
the  adhesions  have  been  properly  broken  down.  I  have  successfully  treated 
several  cases  in  this  way,  and  may  mention  one  of  a  little  girl  aged  seven  years, 
who  had  had  scrofulous  disease  of  the  knee-joint  for  three  years.  At  the  time 
of  the  first  operation  there  was  pain  and  considerable  serous  effusion  into  the 
joint,  great  thickening  of  synovial  membrane,  atrophy  of  muscle  of  thigh  and 
calf,  the  limb  was  flexed  nearly  to  a  right  angle,  the  tibia  dislocated  backwards 
and  every  symptom  of  destruction  of  cartilage  ;  this  case  was  cured  by  repeated 
forcible  movement,  walking  exercise,  aiid  skilful  rubbing. 

Mr.  Holmes,  London  :  The  time  has  so  nearly  expired,  that  I  can  only  say 
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a  very  few  words,  ami  tbcse  will  chiefly  relate  to  Dr.  Hueter's  paper.  Witli 
much  that  fell  from  M.  Oilier  I  heartily  concur,  but  am  obliged,  with  regret, 
to  leave  the  various  topics  of  his  address  uniioticed.  As  to  the  idea  that 
scrofulous  dise;ise  of  the  joints  is  a  self-infecting  disease,  almost  locally  malignant, 
as  Professor  Hueter's  ideas  iniply,  it  seems  opposed  to  the  fact,  so  constantly 
observed  in  practice,  that  such  atfections  constantly  disappear  when  treated  in 
the  case  of  rich  people's  children  by  rest,  good  air,  residence  at  the  seaside,  &c. 
If  similar  hygienic  requisites  coidd  be  obtained  in  the  case  of  the  poor,  probably 
few  operations  on  joints  would  be  practised.  Nor  do  I  feel  disposed  at  once 
to  accept  Professor  Hueter's  rules  of  practice,  llepeated  injection  of  diseased 
joints,  still  more  the  perforation  of  inflamed  bones  with  a  needle  in  several 
places,  and  the  introduction  of  an  injection  into  the  medullary  tissue,  followed 
after  a  very  short  trial  by  excision,  apj)ears  to  me  too  rough  and  "heroic"  a 
method  of  treatment  for  a  disease  so  chronic,  and  which  general  experience 
sho.ws  to  be  so  curable.  Had  time  allowed,  it  would  have  been  interesting  to 
have  heard  more  as  to  the  diagnosis  of  the  seat  of  disease  in  bones  by  percussion 
and  auscultation. 

After  the  Pkesidknt  had  announced  that  this  discussion  concluded  the 
work  of  the  Section — 

Dr.  Jacobi,  New  York,  rose  and  said  :  Gentlemen,  the  vastness  of  the 
preparations  for  the  International  Medical  Congress  has  been  surpassed  by  its 
success  oidy.  Particularly  the  foreign  members  will  leave  London  with  a 
])rofound  gratification,  amounting  almost  to  surprise,  at  the  results  accomplished, 
llie  order  of  the  proceedings,  the  warm  reception  on  the  part  of  their  English 
confreres,  and  the  generosity  and  the  hospitality  displayed  l)y  them.  In 
regard  to  this  Section,  we  have  a  special  cause  for  congratulation.  In  the 
person  of  our  President,  Dr.  Charles  West,  we  have  had  a  presiding  ofticer  who, 
with  his  great  reputation  as  a  medical  man  and  writer  and  his  knowledge  of 
languages,  combined  all  the  grt-at  and  desirable  qualities  of  a  chairman.  Patient, 
urbane,  universally  both  kind  and  able,  he  has  contributed  considerably  to  the 
success  of  our  meetings.  I  move  tJiat  the  thanks  of  this  Section  be  voted  to 
Dr.  Charles  West  for  his  earnest,  thoughtful,  and  successful  services  in  our 
behalf;  and  to  the  other  officers  for  their  interest  in  our  meetings,  their  uniform 
kindnes-B,  and  for  the  succe-ss  attending  their  industry  and  punctuality. 

Professor  Sayke,  New  York,  re-echoing  the  sentiments,  seconded  the  vote, 
which  was  carried  by  acclamation. 


On  So7)ie  Points  in  tJic  Etiology  and  Treatment  of  the  Tuber- 
culous and  Scrojuiojis  Diseases  of  Infancy  and  Childhood* 

Dr.  TuoMA.s  MoitE  Madden,  Dublin. 

As  the  value  of  clinical  experience  depends  mainly  on  the  extent  and 
accuracy  of  the  observations  on  which  it  is  founded,  I  may  premise  that  I 
have  bctn  connected,  since  its  opening,  with  the  first  special  hospital  for  sick 
children  establislied  in  Dublin. 


*  Thia  paper  was  accepted  l<y  the  Council,  but  from  want  of  tinio  wiia  not  read  during 
the  meeting. 
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In  this  institution  we  have  now  recorded  on  our  books  nearly  23,000 
ca=es  of  the  diseases  of  infancy  and  childhood,  which  have  been  treated  in  our 
wards  and  extern  departments.     Of  these  1744  Avere  intern  patients. 

In  a  large  proportion  of  the  cases  thus  brought  before  ns,  the  scrofulous  or 
tuberculous  diathesis  was  the  fojis  et  origo  malorum,  and  within  the  past  few 
years  the  number  of  cases  thus  caused  has  increased  from  35  per  cent,  in 
1872,  to  48  per  cent,  in  1881,  of  all  the  diseases  treated  at  the  hospital. 

First  amongst  the  causes  of  this  greater  frequency  of  tuberculous  diseases 
may  be  reckoned  the  growing  indisposition  to  suckle  their  children  which  is 
now  noticeable  amongst  women  of  all  classes,  and  the  unsuitable  or  injurious 
character  of  some  of  the  preserved  or  artificially  prepared  substances  which  are 
too  comrp-only  substituted  for  the  only  natural  aliment  of  an  infant. 

The  probability  of  tuberculosis  being  thus  occasioned  is  a  question  of  great 
practical  importance.  In  his  recent  treatise  on  "  Bovine  Tuberculosis  in  Man," 
Dr.  Creighton  has  shown  that  tuberculosis,  in  the  human  subject,  is  in  many 
instances  identical  with  the  tubercular  epizootic  known  as  Perlsuclit,  or  bovine 
tuberculosis.  And  in  the  acute  form  of  tuberculous  disease,  so  frequent  in 
infancy  and  childhood,  the  disorder  has  been  observed  by  Cohnheim,  Klebs, 
and  various  other  -writers  to  "  resemble  closely  the  infectious  diseases  in  its 
zymotic  origin,  from  a  specific  virus,  whether  generated  in  the  body  from 
caseous  matter,  or  introduced  from  without." 

In  many  other  zymotic  disorders,  milk  is  well  recognised  as  the  agent  by 
which  the  septic  germs  of  disease  is  carried.  The  propagation  of  typhoid  fever 
in  this  way  has  been  distinctly  traced  by  Dr.  Cameron  of  Dublin  to  the  use 
of  milk  thus  infected.  And  the  evidence  adduced  by  Dr.  Creighton  as  to  the 
liathological  identity  between  the  tubercular  PerlsucM,  affecting  the  serous 
membranes  of  animals,  fed,  for  the  purpose  of  experiment,  on  the  milk  of 
diseased  cows,  and  human  tuberculosis,  shows  the  possibility  of  the  disease 
being  thus  propagated  in  the  human  subject,  who  is  equally  liable  to  this 
source  of  infection  when  fed  on  the  milk  of  unknown  cows,  as  the  disease  is 
common,  and  does  not  materially  lessen  the  quantity  of  milk. 

Secondly,  to  some  extent  the  larger  proportion  of  tubercular  or  scrofulous 
diseases  observed  among  our  patients  may  be  ascribed  to  the  increasing  inebriety 
and  poverty  of  the  families  of  the  labouring  classes ;  for,  notwithstanding  the 
great  increment  of  wages,  the  families  of  even  well-paid  mechanics  and  artisans 
are  now  poorer  than  was  formerly  the  case.  This  is  owing  not  so  much  to  the 
corresponding  rise  in  the  price  of  the  necessaries  of  life  within  the  last  few 
years,  as  it  is  to  the  daily  increasing  habits  of  drunkenness  in  both  sexes,  in 
whose  offspring  the  toxological  effect  of  alcoholism  is  evinced  by  phvsical 
deterioration  and  increased  tendency  to  scrofula,  tuberculosis,  and  other  diathetic 
diseases.  This  point  is  continually  forced  on  the  notice  of  the  medical  officers 
of  our  hospital.  In  treating  the  tuberculous  children  of  the  poor  we  are  often 
obliged  to  supply,  by  cod-liver  oil,  Parrish's  or  Dusart's  syrup,  extract  of  malt, 
and  other  preparations  of  the  same  kind,  the  want  of  food  of  which  these 
wretched  children  liave  been  defrauded  by  their  drunken  parents,  and  the 
privation  of  which  is  a  prime  factor  in  the  development  of  chronic  tuberculosis 
or  scrofula. 

Thirdly,  local  circumstances  have,  I  believe,  much  to  do  with  the  preva- 
lence of  scrofulous  and  tubercular  diseases  in  Dublin.  The  situation  of  the 
city  in  the  low-lying,  badly-drained  valley  of  the  Liffey,  the  densely  inhabited 
tenements,  too  generally  devoid  of  the  most  necessary  sanitary  requirements, 
in  which  the  poorest  class  of  a  poverty-stricken  population  are  crowded  together, 
have  unquestionably  a  deteriorating  influence  on  the  physical  condition  of  the 
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ill-fed  scrofulous  cliiKlren,  wlio  from  thonco  recruit  our  hosjiituls  aiul  pronia- 
turely  fill  our  ceuicterics. 

In  considorinLj  the  etioloj^y  aiul  iiatliolo^y  '•^^  tuberculosis,  and  especially  of 
pulmonary  tubercular  disease,  those  of  us  whose  professional  career  extends 
over  the  last  couple  of  decades  juust  be  struck  with  the  entire  change  in  the 
nomenclatuiv  now  applied  to  these  disorders  as  compared  with  that  used  in  our 
student  days.  And  in  noticing  this,  some  have  been  tempted  to  inquire 
whether  the  change  of  doctrine  thus  expressed  is  as  real  as  it  is  apjiarent,  or 
is  this  but  another  illustration  of  the  tendency  to  employ  new  sesquipedalian 
Teutonic  verbiage  in  the  place  of  plain  English  words,  without  any  correspond- 
ing change  of  idea  being  conveyed  thereby,  which  is  noticeable  in  other  special 
branches  of  modern  medicine.  Many  of  the  polysyllabic  pseudo-scientific  terms 
in  which  some  writers  appear  to  delight  are  almost  irresistibly  suggestive  of 
that  "  juitched  and  piebald  language  "  of  which  Hudibras 

"  had  supplies  so  vast  and  large, 

For  he  could  coin  or  counterfeit 
New  words  with  little  or  no  wit ; 
Words  so  debased  and  liard,  no  stone 
Was  hard  enough  to  touch  them  on  : 
And  when  witli  hasty  noise  he  spoke  'em, 
The  ignorant  for  current  took  'em." 

The  prevailing  doctrine  concerning  the  pathology  of  pulmonary  tuberculosis 
is  to  some  extent  the  revival  of  an  old  idea  in  altered  phraseology.  But  this 
is  too  common  nowadays  to  excite  any  attention,  for  we  can  hardly  read  up 
the  literature  of  any  department  Avliatever  of  medical  science  without  being 
struck  with  the  frequent  coincidences  between  long-forgotten  opinions  of  our 
ancestors  and  the  newest  revelations  of  modern  science. 

Thus  the  present  discussion  as  to  the  etiology  and  pathology  of  pulmonary 
tuberculosis  as  a  consequence  of  scrofulous  taint  was  anticipated  years  ago  by 
Dr.  Matthew  Bailie,  who  described  the  diffused  deposits  in  phthisical  lungs  as 
being  evidently  scrofulous,  asserting  that  whether  found  in  the  lungs  or  any 
other  organs  in  which  this  scrofulous  matter  co-existed  with  tubercles,  both 
are  equally  suscejttible  of  undergoing  caseous  degeneration. 

It  would  be  impossible  to  consider  in  a  sliort  paper  so  wide  and  so  vex('(l  a 
question  as  the  relation  of  scrofulous  afi'ections  to  tuberculosis ;  but  without 
entering  on  any  lengthened  or  pathological  disquisition,  I  may  venture  to  say 
that  I  still  adhere  to  the  doctrine  which  was  impressed  upon  my  mind  many  years 
ago  l>y  clinical  observation  in  the  wards  of  the  scrofula-haunted  civil  Hospital 
of  Algiers,  where  I  had  an  opportunity  of  seeing  every  phase  of  this  disease. 
And  I  have  no  hesitation  in  reiterating  the  opinion  that  the  scrofulous  diathesis 
is  the  prolific  source  of  all  tuberculous  diseases,  whatever  part  of  the  body  may 
1x3  aifectcd — whether  it  be  the  lungs,  the  meninges  or  .substance  of  the  brain, 
or  .spinal  cord,  the  mesenteric  glands,  the  cancellous  structure  or  articulating 
surfaces  of  the  bones,  or  the  external  glandular  system. 

The  jiathology  of  scrofulous  lymphatic  glands,  as  recently  described  by  I'ro- 
fe-ssor  Treves  (Britixh  Medical  Juunad,  April  30,  1881),  and  by  those  other 
pathologists  who,  with  him,  hold  Ihe  distinctive  character  of  scrofulous  inflamma- 
tion, I  venture  to  think,  would  rather  sustain  the  older  doctrine  of  its  identity 
with  tubercular  disease.  In  both  we  have  a  morbid  process,  commencing  in  the 
medullary  or  deeper  jiortions  of  the  affected  glands  or  structure ;  in  both  we 
have  ilie  fonnation  of  large  cells  with  glistening  jirotoplasm,  indistinguishable 
from  the  "giant  cells  of  phthisis,"  as  described  by  Virchow,  within  the  lym- 
jthatic  and  in  the  diseased  tissuea  ;  in  both  we  have  similar  reticulated  products 
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of  inflammation,  the  coagulated  lymph,  later  on  becoming  ojjaque  and  retaining 
the  rounded  form.  As  the  disease  advances  these  opaque  or  caseous  spots 
become  foci  of  irritation,  leading  to  suppuration,  and  giving  rise  to  purulent 
cavities  or  infiltration,  extending  over  greater  or  small  areas  of  the  inflamed 
structure.  It  would  be  useless  to  trace  this  analogy  between  tubercular  and 
scrofulous  inflammation  through  all  its  stages. 

In  my  work  on  change  of  "  Climate  in  the  Treatment  of  Consumption,"  &c., 
the  first  edition  of  Avhich  was  published  many  years  ago,  as  well  as  my  later 
guide  to  "  The  Health  Resorts  of  Europe  and  Africa,"  I  have  dwelt  upon  the 
connection  between  tuberculosis  and  the  scrofulous  diathesis,  and  I  am  Avell 
pleased  to  find  that  the  views  I  therein  expressed  concerning  the  causation 
of  pulm'onary  tuberculosis  are  practically  identical  Avith  those  now  generally 
adopted,  and  which  rest  on  the  basis  of  advanced  modern  pathology.  As  Dr. 
Pollock  says,  "  Scrofula  is  the  key  to  tlie  wiiole  sequence  of  these  changes. 
...  A  scrofulous  disease  of  mucous  membrane,  or  of  joints,  or  of  a  lymphatic 
gland,  has  furnished  the  detritus  of  a  caseation,  which  Avas  afterwards  carried  by 
vessels  or  lymphatics  into  the  lung,  and  originated  the  destructive  changes  in 
question." 

Miliary  tuberculosis,  although  by  no  means  confined  to  the  pulmonary 
structures,  or  necessarily  more  frequent  therein  than  in  other  organs,  is  still, 
when  primarily  attacking  the  lungs,  best  described  by  the  old  name  of  acute 
or  galloping  consumption. 

In  the  Dublhi  Hospital  for  Sick  Children  we  have  noAV  seen  a  large  number 
of  cases  in  which  pulmonary  miliary  tuberculosis  has  passed  through  all  its 
successive  stages  within  a  period  of  from  three  to  four  Aveeks,  from  its  first 
manifestation  until  its  victim's  death.  In  one  of  these  cases  less  than  a  fort- 
night elapsed  between  the  commencement  and  fatal  termination  of  the  disease. 

This  fearful  acceleration  of  the  race  to  death,  and  the  generally  attendant 
deposition  of  similar  tubercles  throughout  the  body,  especially  in  the  meninges 
and  substance  of  the  brain,  the  peritonaeum  and  liver,  &c.,  in  such  cases  leaves 
little  room  to  doubt  the  accuracy  of  Buhl's  view,  viz.,  that  "  miliary  tuber- 
culosis is  an  infectious  disease,  produced  by  an  auto-inoculation  with  caseous 
matter  in  the  body." 

The  accidental  or  catarrho-pneumonial  origin  of  phthisis,  in  many  instances, 
is  most  evident  in  the  rapid  development  of  pulmonary  tubercles,  as  the 
sequence  of  bronchial  catarrh  and  pneumonia  in  the  strumous  children  of  the 
poor,  debilitated  by  semi-starvation  and  exposed  to  cold  and  damp.  Yirchow 
holds  that  caseous  retrograde  metamorphosis  is  invariably  antecedent  to  miliary 
tuberculosis,  and  Dr.  Pollock  observes  that  tubercle  is  but  a  secondary  super- 
added result,  arising  from  inflammatory  residua  of  inflammation  that  have 
undergone  caseation. 

Notwithstanding  any  pathological  objections  to  the  contrary,  I  believe 
that  none  Avhose  experience  is  founded  on  actual  clinical  observation  at  the 
bedside  in  the  wards  of  an  hospital,  and  not  confined  to  histological  investiga- 
tion, Avill  question  the  fact  that  some  cases  of  miliary  tuberculosis  are  essen- 
tially chronic  in  their  course.  In  such  cases,  it  would  be  almost  impossible  to 
draw  any  clear  symptomatic  distinction  between  pulmonary  miliary  tubercu- 
losis, Avhen  thus  chronic  and  true,  or  catarrho-pneumonial  phthisis,  as  developed 
in  early  childhood.  In  both  cases  we  have  to  deal  with  a  Avasting  disease, 
the  most  evident  general  symptoms  of  Avhich  are  cough,  hectic  fever,  accelera- 
tion of  pulse,  increased  frequency  of  respiration,  sudamina,  diarrhoea,  height- 
ened morning  temperature,  Avith  evening  falls.  The  physical  signs  discover- 
able in  auscultation  and  percussion  have,  moreover,  almost  the  same  sequence 
Part  iv.  pp 
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in  both  cases.  In  tho  former,  however,  Ave  h:ive  in  aiMiliou  the  symptoms 
occasioned  by  tlie  secondary  or  concomitant  deposit  of  miliary  tubercle  in  tho 
organs  and  tissues. 

The  rapidity  with  which  the  prodromal  catarrh  of  scrofulous  cliildreu 
becomes  developed  into  phthisis  is  often  almost  iuexplicable,  considering  tho 
niultijilicity  and  complexity  of  the  pathological  changes  involved  in  the  pro- 
gress of  the  disease,  from  tho  lirst  invasion  of  an  attack  of  bronchial  catarrh 
to  the  caseous  degeneration,  and  more  or  less  complete  alveolar  disintegration 
of  the  aflected  lung. 

Meiifuteric  p/ithittitf,  or  fahes  mesenf erica,  is  a  not  infrequent  form  of 
tubercular  disease  in  our  hospital  practice,  where  some  thirty-seven  intern 
and  nearly  live  hundred  extern  cases  of  this  kind  have  now  come  before  us. 
In  these  cases,  the  prominent  symptoms  were  great  emaciation,  increased  or 
perverted  appetite,  at  iirst  obstinate  constipation,  and  in  the  more  advanced 
stage  diarrliLca.  The  skin  is  harsh  and  rough,  tlie  tongue  was  generally  pre- 
teruaturally  clean  and  red,  the  child's  breath  ollensive,  and,  on  examination, 
tho  abdomen  is  then  found  enlarged,  tense,  and  generally  tympanitic ;  so 
that  it  is  a  matter  of  some  dithculty  to  ascertain  the  enlargement  of  tho  dis- 
eased glands,  •which  in  two  cases  I  have  seen  situated  immediately  below  tho 
umbilicus,  and  in  one  in  the  right  hypogastrium.  Those  tubercular  masses 
varied  in  size  from  a  small  hazel-nut  to  that  of  an  orange. 

AVith  regard  to  the  treatment  employed,  it  is  difficult  in  our  hospital,  the 
disease  being  essentially  chronic,  to  ensure  that  long-continued  attendance,  or 
that  steady  perseverance  in  the  regimen  and  remedies  ordered,  that  are  essential 
in  such  cases.  Still,  however,  I  have  had  suflicient  evidence  of  the  curability 
of  this  disease  under  favourable  circumstances,  and  may  therefore  briefly  alhulo 
to  the  by  no  means  novel  treatment  which  appeared  most  serviceable.  In  all 
cases  tlie  patient  sliould  be  placed  on  a  nutritious  diet,  varied,  of  course, 
according  to  the  child's  age,  but  always  containing  a  fair  proportion  of  well- 
cooked  fresh  meat  with  vegetables.  In  tlie  first  stage  of  the  disease,  i)ur- 
gatives,  generally  in  the  form  of  a  mixture  containing  turpentine  and  Peruvian 
balsam,  were  administered  for  a  considerable  time  for  the  purpose  of  unloading 
the  prima  via,  as  well  as  of  stimulating  the  intestinal  glands,  and  removing 
that  hard  tympanitic  distension  of  the  belly  which  is  so  general  in  this  stage 
of  the  disease;  At  tlie  same  time  cod-liver  oil  and  syrup  of  iodide  of  iron 
were  exhibited.  Small  doses  of  grey  powder  were  then  generally  prescribed, 
and  great  benefit  was  derived  from  the  inunction  of  a  very  dilute  calomel 
ointment  over  tho  enlarged  glands. 

Amongst  the  medicines  which  I  have  found  of  most  use  in  tlie  treatment 
of  tluH  di.seaso  in  private  practice,  the  i)ancreatic  emulsion,  for  which  tho  pro- 
fession is  indebted  to  iJr.  J)ol)ell,  holds  a  high  place. 

Scro/u/oJUi  (h'neojie  of  joints. — A  consideralde  number  of  cases  of  scrofulous 
di-'-a-f-s  of  the  knee  and  ankle  joints,  as  well  as  a  few  cases  of  morlius  coxa*, 
and  scrofulous  disorganisation  of  the  elbow  joint,  have  come  under  treatment 
at  our  dispensary,  in  the  majority  of  these  instances,  the  constitutional  evi- 
dences of  tlie  scrofulous  diatlie.-^s  were  well  marked,  but  in  some  few  cases 
tliere  was  no  sign  of  scrofula  other  than  the  local  strumous  inflammation  of 
the  affected  joint. 

It  would  ha  useless  to  follow,  seriatim,  the  chronic  struTiio-tiibcreular  dis- 
orders which  have  come  before  us,  in  tin;  practice  of  the  JJuhlin  Hospital  for 
Sick  Cliiidren,  .'is  tliese  include  almost  every  disease  of  this  class.  The  following 
table,  however,  shows  the  conqtarative  frequency  of  some  of  these  diseases  in 
174 1,  intern  ca-ses  treated  in  that  institution  : — 
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Phthisis,  chronic  and  acute        .  ]0S 
Scrofulous    disease    of    cervical 

and  other  lymphatic  glands  .  105 

Scrofulous  disease  of  the  joints  95 

Scrofulous  disease  of  skin          .  59 

Phlyctenular  ophthalmia            ,  59 


Table. 

Scrofulous  disease  of  spine  .  .  51 

Mesenteric  disease         .          .  .43 

Tubercular  meningitis           .  .  16 

Specific  scrofulous  ulcers      .  .  42 

Scrofulous  osteoporosis          .  .  8 

Hepatic  tuberculous  disease  .  8 


The  existing  prevalence  of  tlie  scrofulous  or  tuberculous  diathesis  is  also 
of  considerable  practical  interest  in  another  and  much  neglected  aspect.  I 
now  allude  to  the  light  that  is  thus  thrown  on  the  causation  of  the  increasing 
frequency  of  the  disorders  Avhich,  in  after-life,  come  under  the  care  of  gynae- 
cologists. For,  as  I  have  showm  elsewhere,  the  scrofulous  diathesis  is  the  most 
common  predisposing  cause  of  chronic  endocervitis  or  endometritis,  and  con- 
sequent sterility,  and  various  other  female  functional  derangements.  As  this 
subject  is  one  which  has  attracted  much  less  attention  than  its  importance 
demands,  and  indeed  is  still  unduly  ignored  in  practice  by  gjTiaecologists,  I 
take  this  opportunity  of  expressing  my  views  as  to  the  frequent  connection 
between  a  strumous  childhood  and  the  subsequent  occiu'rence  of  the  most 
common  forms  of  chronic  uterine  or  peri-uterine  disease,  the  matter  being  one 
which  comes  fairly  within  the  scope  of  the  present  discussion. 

In  the  first  place,  therefore,  I  may  mention  that  my  attention  Avas  oiigin- 
ally  called  to  this  point  by  observing  that  amongst  the  patients  attending  the 
Dispensary  for  Diseases  of  AYomen  attached  to  the  Dublin  Lying-in-Hospital, 
a  considerable  proportion  of  those  suffering  from  subacute  uterine  or  peri- 
uterine disorders,  such  as  chronic  endometritis,  cervicitis,  areolar  hyperplasma 
of  the  cervix,  chronic  ovaritis,  menstrual  disorders,  tendency  to  repeated  mis- 
carriages, and  sterility  resulting  from  the  same  caxise,  were  persons  obviously 
of  the  scrofulous  diathesis,  or  were  actually  suffering  from  some  other  evident 
scrofulous  disease  at  the  same  time. 

I  am  confirmed  in  this  view  by  my  experience  during  the  last  three  j^ears 
in  the  Gynaecological  Department  xmder  my  charge  in  the  j\Iater  Misericordiae 
Hospital,  where  I  have  traced,  in  many  instances,  the  clearest  etiological  con- 
nection between  scrofulous  taint  and  chronic  uterine  or  ovarian  disorders. 

In  the  cases  of  cervicitis,  leading  to  ulceration,  which  were  thus  caused, 
the  character  of  the  local  complaint  was  clearly  expressed  with  the  unmistak- 
able scrofulous  type.  The  utero-vaginal  secretion,  in  these  cases,  closely  resem- 
bling the  glairy  discharge  of  the  specific  nasal  catarrh  of  scrofulous  children, 
and  being  attended  by  a  similar  tendency  to  the  production  of  excoriations  of 
the  mucous  membrane,  gradually  extending  to  the  submucous  tissues.  Like 
other  forms  of  scrofulous  inflammation,  that  affecting  the  cervix  uteri  is  apt 
to  thus  lead  to  the  formation  of  ulcerations  of  the  characteristic  strumous 
aspect,  irregularly  circular  in  shape,  superficial  in  depth,  pale  and  flabby  look- 
ing, possessing  little  natural  sensibility,  tedious  beyond  patience  Avhen  neglected 
or  maltreated,  but  readily  curable  when  appropriate  anti-strumous  constitutional 
treatment  is  conjoined  Avith  the  use  of  the  suitable  local  applications  required, 
and  too  generally  exclusively  relied  on  in  such  cases. 

It  need  hardly  be  observed  that  it  Avould  be  manifestly  impossible  to 
attempt  even  the  most  superficial  outline  of  the  general  treatment  of  the 
scrofulous  and  tuberculous  diathesis,  Avithin  the  narroAv  limits  of  this  paper. 
This  treatment  may  be  considered  in  a  tAvofold  aspect — the  first  being  dietetic 
and  hygienic,  and  the  second  pharmaceutical ;  and  on  each  of  these  volumes 
might  be  Avritten. 
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Therefore,  in  the  few  minutes  now  at  our  disposal,  I  shall  merely  allude  to 
one  or  two  of  the  remedies  from  which  I  have  seen  benelit  in  the  general  treat- 
ment of  chronic  strumo-tubcrculous  disorders ;  and  add  some  observations, 
founded  on  my  own  experience,  concerning  the  curative  influence  of  change 
of  climate,  and  the  use  of  certain  mineral  Avaters,  in  such  cases. 

Amongst  the  remedies  most  generally  applicable  in  all  clironic  scrofulous  or 
tuberculous  disorders,  none  are  so  important  as  those  wliich  act  dietetically,  as 
well  as  medicinally,  by  rectifying  the  primary  error  of  nutrition,  which  is  the 
Ptartini^-point  in  all  such  cases.  Foremost  amongst  these  are  cod-liver  oil, 
maltine,  extract  of  malt,  and  the  various  preparations  of  iron,  especially  the 
combinations^of  the  lacto-phosphate  of  iron,  with  lime  and  other  salts,  such  as 
Dusart's,  Parrishe's,  or  Fcllowes'  compound  syrups. 

In  the  majority  of  the  strumo-tuberculous  cases  under  my  care  at  the  hospital, 
I  have  administered  cod-liver  oil,  either  by  itself  or  coml)ined  with  an  equal 
quantity  of  syrup  of  iron,  or  what  I  regard  as  the  most  valuable  method  of 
administ'Cring  remedies  such  as  this,  to  infants  as  well  as  of  those  older 
patients  whose  stomach  rejects  the  medicine — by  inunction. 

The  carrageen  moss,  or  Chondnis  crispits,  although  now  little  employed 
beyond  the  immediate  vicinity  of  its  habitat  on  the  south-west  coast  of  Ireland, 
is  one  of  the  most  valuable  food  medicines  Avhich  can  be  used  in  the  chronic 
disorders  now  under  consideration.  This  species  of  alga,  of  which  the  sea- 
shores of  Clare  furnish  an  inexhaustible  supply,  was  originally  recommended 
in  the  treatment  of  pulmonary  tuberculosis  and  scrofulous  diseases,  by  Mr. 
Todhunt^r  of  Dublin,  upwards  of  half  a  century  ago ;  but  at  the  present  day 
its  use  as  a  highly  nutritious  article  of  food,  as  well  as  an  antistrumous  specific, 
appears  to  be  almost  entirely  unknown,  and  hence  I  take  this  opportunity  of 
again  bearing  my  testimony  to  its  importance  as  a  cheap,  abundant,  easily 
prepared,  agreeable,  and  generally  most  serviceable  article  of  food  for  children 
suflTering  from  any  of  the  chronic  tubercular  diseases  which  are  connected 
with  or  originate  from  the  strumous  diathesis. 

Iodine  is  admittedly  the  only  medicine  that  can  be  regarded  as  possessing 
anything  like  specific  power  in  these  cases,  and  the  reason  more  benefit  is  not 
derived  from  it  appears  to  me  to  be  owing  to  the  non-employment  of  the 
metallic  iodine  recommended  by  the  older  writers.  And  my  own  experience 
would  load  me  to  recommend  the  long-continued  administration  of  metallic 
iodine  in  the  minute  doses  originally  suggested  by  Lagol,  and  given  in  com- 
bination with  the  iodide  of  iron  and  iodate  of  quinine,  until  distinct  iodism  is 
produced.  A  combination  of  this  kind,  which  I  have  found  of  singular  benefit 
in  the  treatment  of  the  scrofulo-anaemic  cases,  so  conniionly  met  with  in  the  out- 
practice  of  the  hospital,  consists  of  two  to  four  dro[)s  of  tincture  of  iodine, 
half  a  grain  of  iodate  of  quinine,  and  a  grain  of  iodide  of  iron,  given  two  or 
three  times  a  day,  in  any  suitable  vehicle. 

With  regani  to  local  applications  to  the  parts  implicated  by  scrofulous 
disMsase,  there  can  be  no  question  of  the  utility  in  some  cases  of  the  deep 
hypf'Klermic  injection  of  a  few  drops  of  tincture  of  iodine  into  the  substance 
of  Bcrofuloufl  glands,  nor  of  the  uSe  of  cataplasms  of  the  Fucais  vesiculoaus  in 
fiimilar  cases  and  in  strumous  ulcerations.  In  the  latter  I  have  seen  great 
V»encfit  from  the  applicition  of  i)oi;lticos  of  this  common  sea-wrack,  and  as  I 
am  not  aware  that  this  simj)!'-.  1)ut  most  efficacious  application  is  mentioned  in 
any  of  the  text-books  on  diseases  of  children,  I  now  refer  to  it. 

These  sea-wrack  f)0ultice3  require  to  be  persevered  in,  without  intermission, 
for  a  considerable  time,  and  to  be  changed  at  short  intervals.  When  used  in 
this  way,  and  being  combined,  of  course,  with  appropriate  constitutional  treat- 
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ment,  I  have  often  seen  the  most  obstinate  scrofulous  sores,  that  had  resisted 
all  other  remedies,  in  a  short  time  after  the  application  of  the  wrack  poultices, 
commencing  to  assume  a  healthier  aspect,  gridually  contracting  in  size,  and 
leaving  hardly  any  trace  of  their  existence. 

I  might  readily  adduce  cases  in  support  of  this  assertion,  but  one  will 
suffice  however. 

J.  H.,  aged  about  ten,  the  scrofulous  child  of  scrofulous  parents,  was 
treated  at  the? dispensary  and  in  the  infirmary  from  December  until  the  end 
of  the  following  April.  For  a  considerable  time  previously  he  had  been  under 
treatment  in  anotlier  hospital,  where  the  disease  was  at  last  pronounced 
incurable,  and  when  brought  to  the  dispe  isary,  it  was  chiefly  in  order  that  he 
might  olDtain  a  certificate  for  the  Hospital  for  Incurables.  On  first  sight  I  was 
inclined  to  agree  in  the  opinion  that  the  case  was  a  suitable  one  for  that 
institution.  The  child  Avas  worn  and  hectic  looking,  and  on  being  examined, 
a  large  sore  was  found  extending  on  the  right  side  from  the  angle  of  the  jaw 
in  front  along  the  sterno-mastoid  musci  :■,  and  backwards  along  the  trapezius 
from  its  origin  to  the  scapular  insertion,  and  spreading  over  the  forearm  as 
low  down  as  the  insertion  of  the  delt  3id  ;  whilst  on  the  opposite  side  the 
ulceration  corresponded  very  closely  with  the  extent  of  the  platysma  myoides. 
Throughout  this  vast  tract  of  disease  the  ulceration  was  foul  and  unhealthy 
looking,  the  edges  were  thickened  and  everted,  and  the  surface  covered  with 
an  off^ensive  and  ichorous  discharge.  A  mixture  containing  cod-liver  oil  with 
syrup  of  iron,  and  minute  doses  of  iodine,  was  ordered,  and  the  ulcerated 
surface  was  covered  with  sea-wrack  poultices  ;  these  were  changed  frequently 
during  the  day,  and  kept  constantly  applied  for  fully  three  months,  at  the  end 
of  which  there  remained  only  two  small  healthy  granulating  ulcers,  one  on  the 
right  forearm,  and  the  other  on  the  neck.  The  child,  though  still  thin  and 
pale,  had  quite  lost  the  cachectic  worn  aspect  he  presented  when  first  brought 
to  the  dispensarj'.  He  was  now  pronounced  convalescent,  and  was  sent  to 
the  country  for  change  of  air. 

The  hygienic  and  climatic  treatment  of  the  strumo -tubercular  diseases  of 
early  life  is  a  subject  of  considerable  practical  interest,  as  hygiene  and  climate 
are  all-important  in  the  cure  of  all  chronic  disorders  of  this  class.  And 
although,  unfortunately,  M-e  can  only  extend  the  advantages  of  favourable 
hygienic  and  climatic  conditions  to  that  small  proportion  of  our  patients  who 
are  the  children  of  the  wealthy,  still  so  great  are  the  remedial  advantages  of 
such  treatment,  that  it  obviously  demands  our  most  careful  consideration. 

The  therapeutic  influence  of  change  of  climate  and  the  use  of  various 
mineral  waters  in  the  treatment  of  chronic  tubercular  and  scrofulous  diseases 
of  childhood  and  youth,  as  well  as  in  other  chronic  disorders,  is  a  subject  on 
which  I  can  speak  with  some  confidence,  having  devoted  attention  to  it  during 
several  years  of  foreign  travel  in  pursuit  of  health  or  in  attendance  on  invalids 
in  the  winter  health-resorts  of  Europe  and  Africa,  as  well  as  at  the  spas  of 
Germany,  France,  and  Italy.  And  I  may  here  repeat  that  the  accuracy  of  my 
views  on  these  topics  has  been  proved  by  the  freedom  witli  which  they  have 
been  borrowed  from  my  Avorks  on  "  The  Health  Resorts  of  Europe  "  and  "  Tlie 
Spas  of  Germany,  France,  &c.,"  by  other  writers. 

In  these  works,  as  elsewhere,  I  have  long  maintained  that  in  chronic  tuber- 
culosis, and  in  all  scrofulous  afl'ections  of  childhood  and  youth,  no  remedies 
are  so  generally  useful  as  certain  mineral  and  thermal  waters,  when  used  at 
their  sources  and  conjoined  with  change  of  climate.  The  disorders  we  are  now 
considering  are  essentially  chronic  in  their  progress,  and  hence  the  action  of 
our  remedies  must  be  almost  as  gradual ;  for  it  is  vain  to  expect  that  a  brief 
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course  of  any  roiiicdy  can  smldonly  inulo  the  olFoct  of  years  of  disease.  In 
nnnoral  waters  of  ilitlorcnt  kinds,  suited  to  tlie  exigencies  of  each  special  case, 
Ave  liave  therapeutic  agents  of  undoubted  poAver,  the  action  of  which  on  tho 
animal  economy  is  generally  so  gradual  that  they  require  to  be  continued  for 
long  periods  to  produce  their  curative  etrect. 

Three  distinct  classes  of  these  waters  may  be  used  in  the  treatment  of  the 
different  forms  of  chronic  strumous  and  tubercular  complaints.  The  first  are 
the  itnlated  and  bromated  saline  springs,  the  lod-und-liromhiiltige  Kochsalz- 
wasser,  as  the  (Icnnans  term  spas  containing  iodine  and  bromine,  generally  in 
the  shape  of  bromide  of  nuinganese  and  iodide  of  sodiiim,  dissolved  in  a  nuui- 
ated  saline  Water.     Springs  of  this  kind  are  seldom  thermal. 

•The  most  imjiortant  of  these  iodated  or  bromated  spas  are  Wildegg,  in 
Switzerland,  which  is  a  most  powerful  remedial  agent  in  all  glandular  scro- 
fulous diseases.  This  M-ater  must  be  used  with  considerable  caution,  however, 
and  in  small  doses  of  from  2  to  4  ounces  twice  daily,  as  in  larger  quantities  it 
soon  produces  complete  iodism. 

Amongst  these  iodated  and  bromated  springs,  besides  that  just  mentioned, 
we  have  sutticiently  wide  choice  from  Avhich  to  select  a  suitable  spa  for  the 
treatment  of  glandular  enlargements  and  other  scrofulous  disorders.  If  the 
circumstances  permit  of  the  patient  going  to  Germany,  avo  have  there,  at 
Kreuznach,  Halle,  or  Salzhauscn,  strongly  iodated  Avaters,  Avhilst  for  those  for 
whom  our  English  Avatcring-places  Avould  be  more  suitable,  we  liave  at  Wood- 
liall  Spa  a  mineral  spring  hardly  inferior  in  therapeutic  value  to  any  of  its 
foreign  rivals. 

The  second  class  of  mineral  Avaters  aboA'c  alluded  to  as  applical)lc  to  the 
treatment  of  some  chronic  strumo-tubercular  disorders  are  the  simple  chaly- 
lieates,  such  as  Spa  or  Sclnvalbach.  These  Avaters,  Avhich  contain  little  more 
than  the  carbonate  of  the  protoxide  of  iron,  Avith  an  excess  of  carbonic  acid, 
are  powerfully  tonic  and  stimulant  in  their  action,  increasing  the  number  of 
red  corpuscles  and  amount  of  ha?moglobuline  in  the  blood,  and  are  thus  of  special 
service  in  the  diseases  Ave  are  considering. 

Saline  chalybeate  springs,  such  as  the  Statelbrunnen  of  Homburg  or  Kisscn- 
pen,  or  Tunbridge  "Wells,  or  the  Kissengen  Spring  of  llarroAA'gate,  may  also  be 
used  in  certain  scrofulo-tubercular  complaints. 

Another  class  of  mineral  Avaters  also  applicable,  though  in  a  somewhat 
more  limited  class  of  scrofulous  or  tuberculous  cases,  arc  the  cold  sulphurous 
Avaters,  such  as  Lisdoonvarna  in  Clare,  Enghein-les-]!ains,  the  old  avcU  of 
HarroAvgate  ;  the  Avarm  sulphurous  spas,  such  as  Aix-les-Bains,  Eaux  Bonnes  ; 
and  the  other  Pyrenean  thermal  sulphurous  springs,  Aix-la-Chapelle  or  Schiz- 
nach — although  frequently  prescribed  in  tuberculous  affections,  and  most  useful 
in  appropriate  cases,  especially  of  glandular  enlargements,  these,  hoAvever, 
require  to  V>e  used  Avith  verj'  great  caution  in  such  cases,  being  powerfully 
stimulating  in  their  action  on  the  vascular  and  cerebro-spinal  nervous  system. 

The  thermal  arseniated  mineral  Avaters  of  Royat,  Mont  iJore,  and  St.  JS'ec- 
taire,  in  the  volcanic  district  of  Auvergne,  may  be  used  in  the  treatment  of 
tM;rofulou8  glandular  enlargements,  and  some  cases  of  strumous  disease  of  the 
joints,  Avith  great  advantage. 

In  change  of  climate  Ave  have  another,  and  often  the  most  efficient,  remedy 
for  chronic  tubiTCulosi.?.  In  no  jiaticnts  njay  Ave  more  confidently  hope  for 
the  beneficial  results  of  change  of  air  than  in  the  case  of  children  predisjjosed, 
eith'-r  by  hereditary  descent  to  scrofulous  diathesis,  or  jihysical  conformation  to 
consumption.  The  con.stitution,  as  yet  unformed,  may  be  expected  to  receive 
and  retain  Avhatcvcr  impression  a  pure,  bracing,  and  mild  air  may  produce,  and 
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thus  pass  in  safety  over  that  critical  period  which  intervenes  before  pubertj*. 
The  climate  required  for  this  predisposition  to  phthisis  is  one  characterised  by 
a  dry,  moderately  warm,  and  bracing  atmosphere,  dryness  being  the  essential 
condition  necessary.  The  health  resorts  which  are  now  most  in  vogue  for  the 
treatment  of  this  class  of  patients  are, the  cold,  dry  tonic  climates  of  Alpine 
districts,  such  as  Davos-Plaz,  in  the  elevated  plateau  of  the  Engadine,  and 
other  similarly  situated  mountain  sanataria.  For  my  own  part,  I  regard 
the  preference  given  to  these  cold,  bracing  mountain  climates,  although 
very  judicious  in  the  case  of  children  who  are  suffering  merely  from  the 
general  debility  of  the  undeveloped  strumous  diathesis,  as  mistaken  when 
extended  to  developed  tuberculosis,  and  especially  to  pulmonary  tuberculous 
disease.  »  The  diminished  pressure  of  the  atmosphere  in  these  Alpine  health 
resorts,  and  the  sudden  variations  in  its  electrical  condition  and  temperature 
as  well  as  pressure,  to  which  such  places  are  generally  subject,  must  influence 
the  balance  of  the  circulation  and  tend  to  occasion  congestions  and  hsemor- 
rliages. 

The  primary  effect  of  a  cold,  dry  Alpine  climate  and  pure  mountain  air, 
such  as   that  enjoyed   at  Davos,  is  unquestionably  tonic,  and  braces  up  the 
strumous  child  whose  disease  has  been  fostered  by  life  in  the  impure,  variable,  ' 
and  generally  humid  atmosphere  of  some  of  our  great  centres  of  population. 

When  a  scrofulous  youth  is  removed  from  such  unfavourable  conditions 
to  a  dry,  cold  climate,  such  as  that  just  referred  to,  the  respiration  becomes 
more  energetic,  more  oxygen  being  required  and  more  carbonic  acid  being 
exhaled,  to  supply  which  more  food,  especially  of  a  fatty  character,  is  consumed. 
Thus  the  blood  is  enriched  by  a  greater  proportion  of  haemogiobuline,  the 
red  corpuscles,  the  oxygen  carriers,  are  augmented  in  number,  and  the  general 
nutrition  of  the  system  is  improved. 

But  this  picture  is  not  without  an  adverse  view ;  and,  on  the  whole,  the 
advantages  of  Alpine  climates,  even  in  such  cases,  are  by  no  means  so  certain 
as  some  believe. 

A\^iilst  those  who,  though  of  the  diathesis  w^e  are  considering,  are  still 
moderately  vigorous  may  thus  benefit  from  the  cold  mountain  climates  now  in 
fashion  as  health  resorts,  those  in  whom  the  constitutional  inroads  of  scrofu- 
lous or  tuberculous  disease  are  already  pronounced  will  be  very  differently 
affected.  For  whether  the  influence  of  cold  may  be  therapeutic  or  patholo- 
gical w^ill  depend  mainly  on  the  state  of  health  and  power  of  resistance  of  the 
individual  exposed  to  it,  the  very  young  and  old,  or  those  debilitated  from 
any  cause,  being  of  course  the  most  susceptible  to  the  depressing  action  of 
great  cold. 

In  such  cases  the  blood  repelled  from  the  skin  is  thrown  on  the  internal 
structures  of  the  body,  deranging  the  balance  of  the  circulation  and  occasioning 
congestions,  especially  of  the  brain  and  lungs.  And  even  where  these  effects 
are  not  occasioned,  a  probable  result  of  subjecting  debilitated  scrofulous  chil- 
dren to  any  of  these  cold  climates  would  be,  by  depriving  them  unduly  of  their 
natural  caloric,  to  arrest  the  development  and  lower  the  activity  of  mind 
and  body. 

For  these  reasons,  therefore,  I  would  much  prefer  some  of  the  moderately 
warm,  equable,  and  dry  climates  as  winter  resorts  for  the  generality  of  tuber- 
culous children  or  youths.  Of  such  climates  we  have  an  abundant  choice. 
And  of  these,  according  to  my  own  experience,  acquired  during  some  years  of 
health  travel,  those  which  best  combine  the  required  advantages  are  Western 
Australia,  Upper  Egypt,  Heyeros  and  the  Riviera  general!}^,  and  Malaga. 
^In  selecting  a  winter  residence  for  children  suffering  from  or  predisposed 
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to  tubeivulous  diseases,  attention  should  bo  paiil  to  tlu^  facilities  and  induce- 
ments it  atiords  for  open-air  exercise.  Consiuuptive  children  are  generally 
ilisinclined  for  the  least  fatigue,  and  love  to  hang  over  the  lire,  whence  their 
friends  fear  to  disturb  them  lest  they  might  thus  "  catch  fresh  cold."  But 
how  mistaken  is  this  view,  in  the  case  of  the  strumous-tainted  inheritors  of 
the  ]n'edisposition  to  phthisis,  is  too  obvious  to  need  any  comment.  For  such 
children,  above  all,  free  exercise  and  exposure  to  the  pure  fresh  air  and  sun- 
light are  essential,  as  by  withholding  these  the  tuberculous  diathesi.s  may  be 
developed  in  any  child.  Hence,  in  choosing  a  health  resort  in  the  cases 
referred  to,  preference  should  be  invariably  given  to  one,  the  climate  of  which 
will  permit,  with  safety,  of  the  maximum  exposure  to  the  open  air,  and  the 
situation  of  which  will  afford  the  largest  inducement  and  opportunities  for  free 
outdoor  exercise. 

In  these  respects  the  new  Alpine  sanataria  are  as  unfavourably  circum- 
stanced as  the  older  health  resorts  of  Pan  and  Mentone,  from  which  they  differ 
in  all  other  respects,  climatic  and  topographical. 

YoT  the  same  reason,  none  of  the  artificial  sanataria  now  sometimes  recom- 
mended, or  any  home  climate,  be  it  ever  so  suitable  in  other  respects,  can 
compensate  for  the  lesser  amount  of  open-air  exercise  which  can  be  there  taken, 
when  compared  with  the  amount  which  the  invalid  would  enjoy  throughout 
the  winter  in  a  dry,  warm,  and  equable  climate  such  as  that  of  Malaga.  And, 
moreover,  in  our  British  wintering  resorts,  not  only  are  valetudinarian  children 
confined  to  the  house  for  all  the  wet  and  cold  days  that  prevail,  but  also  they 
are  further  injured  by  the  use  of  coal  fires  and  gas  lights,  which  in  English 
houses  fill  the  air  with  carbonaceous  particles  that  must  necessarily  irritate  the 
sensitive  lungs  of  a  child  predisposed  to  j)ulmonary  tuberculosis. 
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INAUGURAL  ADDRESS, 

by  the  president, 

Dr.  ALFRED  H.  MCCLINTOCK,  LL.D. 

1\\  opeuing  the  Obstetric  Section  of  this  seventh  International  Medical  Congress,  the 
first  and  most  gratifying  duty  that  devolves  upon  your  President,  is  to  olfer  an  earnest 
and  hearty  welcome  to  those  obstetric  members  who  have  come  from  other  nationalities, 
and  from  distant  British  colonies,  to  take  part  in  this — the  largest  convention  of  medical 
men  that  has  ever,  perhaps,  assembled  together  at  any  one  time  or  place. 

I  present  this  cordial  salutation,  not  only  on  the  part  of  the  officers  and  council  of 
the  particular  Section  over  which  I  have  the  honour  to  preside,  but  also  on  the  part  of 
the  obstetricians  and  gyna3Cologists  of  Englaud,  Scotland,  and  Ireland. 

We  are  proud  and  happy  to  meet  here  on  British  ground,  so  many  of  our  bicthreu 
from  various  parts  of  the  civilized  world,  but  especially  from  Germany,  Frauce,  and 
America,  and  to  accord  them  a  frieudly  greeting,  not  ouly  out  of  respect  to  their  indi- 
vidual merits  aud  high  reputation,  but  as  representing  those  great  obstetric  schools  over 
which  the  names  of  Mauriceau,  Levret,  Baudelocque.  and  Dubois  ;  of  Roederer,  Siebold, 
Part  iv.  r 


-34  OBSTETKIC    MEDICINE    AND    SURGEKY. 

Nagele,  Kiwisch,  aud  Scanzoni ;  and  of  R.inl,  Dowccs,  Meigs,  aiul  llodgc,  liavc  severally 
shed  such  imperishable  lustre  ! 

Not  the  least  of  the  important  objects  contemplated  in  this  Congress  is,  the  inter- 
change of  friendly  feelings  among  its  members.  I  am  fully  persuaded  that  our  reunions 
will  be  attended,  not  alone  with  benefit  to  us  all  by  the  attrition  of  mind  with  mind — but 
that  new  friendships  will  be  formed,  and  old  friendships  confirmed,  aud  that  scutimeuts 
of  mutual  respect  and  regard  will  be  developed,  so  as  to  strengthen  the  bond  of  brother- 
hood which  should  unite  us  as  iVUow-workers  in  the  same  department  of  mcdieiue. 

Allow  me,  before  going  further,  to  express  my  deep  sense  of  the  unexpected,  un- 
merited dignity  which  the  Congress  has  conferred  by  putting  me  into  the  position  of 
President  of  this  important  Section  ;  I  feel  it  to  be  the  highest  and  most  flattering 
lionour  of  my  long  professional  life.  Such  a  compliment  more  than  repays  one  for  forty 
years  of  labour  and  devotion;  for  it  sets  the  seal  of  approval  by  contemporaries  on  my 
past  life,  and  leaves  nothing  further  or  higher  to  aspire  to  in  the  way  of  professional 
•distinction.  At  the  same  time,  gentlemen,  this  feeling  of  just  pride  and  exaltation  is 
mingled  with  a  very  poignant  sense  of  incapacity,  and  I  might  well  shrink  from  the 
responsibility  of  the  post,  but  that,  in  the  discharge  of  its  duties,  I  shall  have  the  aid  and 
co-operation  of  such  accomplished  men  as  those  who  constitute  the  Vice-Presidents  and 
Council  of  the  Section;  they  in  truth  arc  the  giants  on  whose  shoulders  I  am  raised  to 
the  exalted  position  it  is  my  good  fortune  to  occupy  in  this  Congress. 

"When  about  to  prepare  an  Address  it  struck  me  that,  as  there  would  be  no  lack  of  able 
essays  on  general  aud  particular  subjects  connected  with  the  business  of  this  Section, 
it  might  be  well  perhaps  to  deviate  from  the  beaten  track,  and  to  take  some  other 
direction  for  my  remarks. 

If  this  course  do  not  meet  your  approval,  you  have,  at  all  events,  tiie  satisfaction  of 
knowing  that  your  patience  will  not  be  long  taxed. 

Inasmuch,  then,  as  this  is  the  first  occasion  of  the  International  ]\redical  Congress  meet- 
ing in  London,  it  may  not  be  inappropriate  if  I  pass  in  review  some  of  the  more  prominent 
among  the  many  eminent  obstetricians  who  lived  and  practised  in  this  city,  who,  by  their 
writings,  teaching  and  discoveries,  have  contributed  in  no  small  measure  to  the  develop- 
ment of  midwifery  and  gynaecology,  as  well  as  to  the  inedico-chirurgieal  fame  of  London. 

1  must,  however,  study  brevity,  being  desirous,  if  possible,  to  keep  within  the 
fifteen  minutes  allowed  for  the  readings  of  communications,  so  as  to  set  an  example  of 
obedience  to  the  rules  of  the  Congress. 

In  this  retrospective  glance,  I  find  only  one  name  standing  out  in  the  sixteenth 
century: — Thomas  Rayxald,  the  translator  of  Eucarius  Hhodion's  ecl(;bratcd  treatise 
"Dc  partu  Hominis."  The  original  Englisli  edition,  by  Raynald,  appeared  about  1540, 
and  was  the  first  distinct  treatise  on  midwifery  in  the  English  language,  and  for  over 
100  years  was  the  koIc  guide  and  text  book  of  obstetric  practitioners,  male  and  female. 

In  the  early  part  of  the  seventeenth  century,  the  immortal  William  Harvey  {lanto 
nomini  nullum  par  eulor/ium)  stands  forth  conspicuous,  the  splendour  of  his  fame  in- 
creasing as  years  roll  on.  He  spent  most  of  Ids  time  here,  being  physician  to  the  King ; 
and  he  delivered  rourses  of  lectures,  at  the  Royal  College  of  Physicians,  on  anatomy  and 
*urgery.  As  a  practitioner  we  know  from  the  testimony  of  his  conteinfmrarics  that 
Harney  excelled  in  midwifery,  and  in  the  treatment  of  female  diseases. 

Before  the  pubieation  of  his  celebrated  exeroitations,  on  generation,  parturition,  con- 
ception, &c.,  there  were,  according  to  Dr.  A  vcling,  "but  tiiree  works  on  midwifery  in 
our  language;  these  were  Irarslatious  from  Rhodion,  Rucff,  and  Guillemeau.  Ilis  was 
the  first  book  on  midwifery  written  by  an  Fnglishman,  printed  in  our  own  language,  and 
•the  influence  which  it  had  upon  the  practice  of  tl  c  time  would  with  difiiculty  now  be 


OBSTETEIC    MEDICINE    AND    SUKGERY.  235 

estimated.  His  claim  therefore  to  eminence  in  our  department  of  medicine  is  beyond 
question."  With  this '  conviction  on  our  minds,  we  shall  the  more  heartily  yield  our 
applause  when  his  magnificent  memorial  statue  is  unveiled  at  Folkestone,  the  place  of  his 
nativity,  on  Saturday  next— a  ceremony,  I  may  remark,  which  has  with  good  taste 
and  judgment  been  purposely  so  arranged  that  this  great  Medical  Congress  may 
take  a  part  in  showing  honour  and  respect  to  the  memory  of  one  of  the  greatest 
discoverers  in  the  science  of  medicine,  and,  consequently,  one  of  the  greatest  benefactors 
to  the  human  race. 

Contemporary  with  Harvey  was  another  remarkable  man— Peter  Ciiambeklen  — tlie 
inventor  of  the  midwifery  forceps,  indisputably  the  most  valuable  instrument  of  the 
whole  cmmmentariim  chirurr/icum.  Unfortunately  for  him,  however,  the  brilliancy  of 
his  reputation  is  obscured  by  the  unworthy  selfish  conduct  which  caused  him  to 
keep  the  instrument  a  secret  for  the  aggrandizement  of  himself  and  family.  He  was 
father  of  Dr.  Hugh  Chamberlen,  the  translator  into  English  of  Mauriceau's  works, 
and  grandfather  of  Dr.  Hugh  Chamberlen,  to  whose  memory  a  handsome  monument  in 
Westminster  Abbey  was  erected  by  his  patron  and  friend  the  Duke  of  Buckingham.  No 
less  than  four  generations  of  the  Chamberlen  family  were  eminent  in  the  medical  profession 
here;  and  Dr.  Peter,  who  attained  a  great  age,  had  been  physician  to  five  English 
sovereigns. 

Towards  the  close  of  this  (seventeenth)  century,  Riciiaud  Wiseman,  "  Serjeant 
Chirurgeou  "  to  Charles  I.,  published  his  treatise  on  surgery,  in  which  he  gives  an 
excellent  description  of  pelvic  abscesses  consequent  on  parturition.  He  thus  anticipated 
Puzos'  essay  on  the  same  disease,  and  put  forward  much  more  rational  and  correct  views 
as  to  its  pathology. 

The  eighteenth  century  was  destined  to  see  a  marvellous  development  of  midwifery, 
as  well  as  of  many  other  arts  and  sciences.  As  might  therefore  be  expected,  Loudon 
can  boast  of  several  eminent  obstetricians  at  this  period. 

In  chronological  order,  the  first  to  be  mentioned  is  Dr.  John  Akbuthxot,  F.R.S.,  and 
F.R.C.P.,  physician  to  Queen  Anne.  Although  he  has  left  no  enduring  evidence  of 
obstetric  superiority,  yet  he  was  an  eminent  accoucheur  in  his  day,  and  reflected  infinite 
credit  on  our  order  by  his  rare  literary  talents;  his  deep  scholarship,  and  his  exalted  social 
position.  He  was  skilled  in  everything  that  related  to  science,  and  held  a  prominent 
place  among  the  ablest  writers  and  wits  of  that  Augustan  age  ;  one  of  whom  (Swift  or 
Pope)  alludes  in  his  poetry  to 

"  ArLuthnot's  soft  obstetric  band.  ' 
A  man  who  was  considered  a  friend  and  an  equal  by  Parnell,  Gay,  Bolingbroke,  Swift,  and 
Pope,  could  not  fail  to  adorn  any  pursuit  to  which  he  devoted  his  vast  intellectual 
powers.     Speaking  of  him,  Swift  said,  "  He  has  more  wit  than  we  all,  and  his  humanity 
is  equal  to  his  wit."     A  higher  tribute  could  not  have  been  paid  him. 

The  next  to  be  mentioned  is  Dr.  John  Maubhay,  not  on  account  of  any  peculiar  merit 
ineitherofhis  works— "The  Female  Phjsitian,"  and  "Midwifery  bro.ught  to  Perfec- 
tion,"—but  because  he  is  reputed  to  have  been  the  first  public  teacher  of  midwifery  in 
this  country.  He  lectured.  Dr.  Denman  tells  us,  at  his  house  in  Bond  Street,  so  far 
back  as  the  year  172i. 

Nearly  cotemporary  with  Maubray  was  Dii.  Edjiund  CnAPMAN.  He  was  the  second 
pubhc  teacher  of  midwifery  in  this  city,  and  is  entitled  to  our  lasting  gratitude  for  having 
been  the  first  to  publish  to  the  world  a  description  of  that  "  noble  instrument"  (to  use 
his  own  phrase),  the  obstetric  forceps,  the  secret  of  which  the  Chamberlens  kept  to  them- 
selves for  over  fifty  years.  This  he  did  in  the  "Edinburgh  Medical  Essays,"  and  sub- 
:sequently  m  his  treatise  "On  the  Improvement  of  Midwifery  chiefly  with  reao-rd  to  the 
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Operation :"  the  operation  meaning  the  application  of  the  forceps.     The  first  edition  of 
this  book  came  out  in  1733. 

About  this  same  period  also  lived  Sir  RiciiAun  Maxkixgiiam,  F.R.S.,  a  man  of  con- 
siderable learnins;  and  of  great  reputation  as  a  successful  midwifery  practitioner.  He 
was  author  of  some  obstetric  works  of  temporary  consequence,  and  ins  claim  to  remem- 
brance arises  from  the  circumstance  thai,  in  the  year  1739,  he  opened  a  ward  in  the 
Parochial  Infirmary  of  St.  James',  Westminster,  exclusively  for  the  reception  of  ])arturieut 
women,  which  was  the  first  thing  of  the  kind  in  Great  Britain.  Shortly  afterwards  the 
idea  was  taken  up  and  enlarged  upon  elsewhere,  and  the  great  Lying-in  Hospital  of 
Dublin  was  fiHindcd  by  Dr.  Bartholomew  Mosse  ;  being  the  first  hospital  of  the  kind  in 
the -British  Dominions. 

The  very  same  year  that  Sir  Kichard  Manningham  opened  his  obstetric  ward  in  St. 
James'  Inlirmary,  as  we  have  just  seen,  a  surgeon  from  a  small  country  town  in  Scotland 
establislied  himself  here  in  London  as  an  accoucheur,  who  ultimately  effected  the  greatest 
reformation  that  had  yet  taken  place  in  the  principles  and  practice  of  obstetrics.  This 
man  was  William  SMELLiE,a  name  always  to  be  respected  wherever  midwifery  is  cultivated 
as  a  science.  For  t^venty  years  Smellic  practised  and  taught  here;  and  published  the 
first  volume  of  his  celebrated  treatise  in  1751,  and  his  splendid  anatomical  plates  in  1751. 
Amongst  his  pupils  who  later  on  became  eminent  in  the  same  branch  of  medicine,  were 
William  Hunter,  Denman,  David  McBride  (of  Dublin.)  John  George  lloederer  (sub- 
sequently Professor  of  Midwifery  at  Gottingen),  Dr.  James  Lloyd,  of  Boston,  U.S.,  and 
Dr.  William  Shippcn,  afterwards  Professor  of  ^Midwifery,  in  the  Pennsylvaniau  Univer- 
sity :  these  last  being,  according  to  Professor  Parvin,  "  the  two  first  American  obstetric 
practitioners."  Most  gladly  would  I  linger  over  the  life  and  works  of  this  great  man, 
but  1  must  content  myself  with  a  few  sentences. 

Smellie  possessed  a  wonderful  capacity  for  work,  and  a  clear  judgment ;  but  beyond 
aud  above  this  he  was  endowed  with  a  singularly  accurate  perception  of  facts,  which 
made  him  a  correct  as  well  as  a  close  observer  of  nature.  Herein  lay  the  secret  of  his 
unrivalled  success  as  a  reformer  and  improver  of  midwifery.  He  himself  felt  this  to  be 
so,  for  in  reviewing  his  practice,  he  says,  "I  diligently  attended  to  the  course  and  opera- 
lions  of  Nature  which  occurred  in  my  practice,  regulating  and  improving  myself  by  that 
infallible  standard."  (Case  186  Sydenham  Society's  editi9n).  Truly,  he  was,  in  the 
word?  of  Dr.  Hugh  Miller,  a  "  noble  character  and  an  example  of  earnest  living." 

A  couple  of  years  after  Smellie  settled  in  London,  there  came  to  live  with  him  a 
young  man  from  the  Scottish  couiity — Lanarkshire — of  which  Smellic  himseH  was  a 
native.  This  young  man  was  no  less  a  person  than  William  Hunter — a  name  familiar  to 
you  all  —whose  plates  and  descriptions  of  the  human  gravid  uterus  have  gained  their 
author  a  foremost  rank  among  obstetric  writers.  By  his  great  reputation  as  a  lecturer 
and  as  an  anatomist,  aided  no  doubt  by  his  prepossessing  appearance,  polished  manners, 
and  cultivated  mind,  Hunter  proved  a  successful  competitor  of  SmcUie's  in  practice.  Like 
him,  he  also  gave  special  courses  of  lectures  on  midwifery  ;  MS.  notes  of  which  are  to  be 
found  in  many  libraries.  Dr.  Matthews  Duncan  tells  us  the  College  of  Physicians 
possesses  two  pretty  complete  volumes  of  such  notes. 

In  17i'<,  Hunter  was  ajipointed  Surgeon  and  man-midwife  to  the  Middlesex  Hospital, 
and  soon  afterwards  to  the  British  Lying-in  Hospital ;  for  though  the  Physicians  claim  him 
as  belonging  to  themselves,  yet  it  cannot  be  disputed  that  Hunter  was  a  Surgeon  and 
member  of  the  Corporation  of  Surgeons  of  this  city. 

Besides  being  a  rival,  he  was  in  some  respects  a  contrast  to  Smellic.  The  school 
of  obstetrics  founded  by  the  latter,  was  not  inaptly  described  by  the  late  Tyler  Smitli, 
85  the  mechanical  school,  from  the  importance  it  attached  to  the  resources  of  art  in 
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aiding  parturition.  Hunter,  on  the  otlier  Laud,  placed  extraordinaiy  reliance  on  the 
powers  of  Nature,  and  trusted  too  much  to  tincture  of  time.  Hence  his  followers  have 
been  designated  the  physiological  school ;  and  through  the  influence  of  his  commanding 
authority,  they  formed  a  large  section  of  the  profession,  and  could  boast  some  great  names. 

Although  we  may  regard  Hunter  as  one  of  ourselves,  and  appropriate  much  of  the 
glory  with  which  his  name  is  invested — "yet  it  is  necessary  (as  Dr.  Duucan  observes) 
with  a  view  to  justice  to  point  out  that  his  obstetrical  fame  is  chiefly  anatomical,  and 
that  his  greatest  claim  on  our  admiration  and  gratitude  arises  from  his  anatomical  work 
and  influence"  (Harveiau  Address,  18/6). 

It  is  a  just  boast  of  the  English  School  of  Midwifery  that  what,  in  the  truest  and 
strictest  »sense,  is  "  the  most  conservative  of  all  the  resources  of  our  art,"  was  first 
formally  admitted  a  place  among  obstetric  operations,  in  this  city  and  about  the 
year  1756.  The  recognition  by  the  profession  of  the  artificial  induction  of  premature 
labour,  was  the  outcome  of  a  medical  conference  held  at  the  time  and  place  just  men- 
tioned. Who  was  the  first,  or  most  strenuous  advocate  of  the  operation  at  that 
conference,  does  not  appear ;  but  we  do  know  that  the  first  to  put  it  in  practice  was 
Dr.  Macaulay,  a  midwifery  practitioner  of  this  city.  It  is  natural  and  just,  therefore, 
to  identify  his  name  witii  this  most  beneficent  measure,  and  to  accord  him  a  prominent 
place  among  the  many  distinguished  accoucheurs  who  lived  and  practised  here. 

One  of  the  greatest  ornaments  of  that  physiological  school  of  accoucheurs — 
founded  we  may  say  by  William  Hunter — was  Thomas  Denman,  a  man  of  remarkably 
sound  judgment,  great  prudence,  and  of  the  highest  moral  integrity.  Throughout 
half  a  century  he  lectured  and  practised  in  this  city.  His  work,  entitled  "  An  In- 
troduction to  the  Practice  of  Midwifery,"  is  well  known  to  most  of  you.  It  has 
many  peculiar  excellencies,  but  to  my  mind  the  chief  is  his  classification  of  labour, 
which  is  at  once  comprehensive,  pathological,  and  practical,  and  thereby  serves  the 
highest  purposes  of  any  system  of  classification. 

Did  time  permit,  I  could  multiply  these  brief  sketches  so  as  to  include  many  other 
Loudon  obstetricians  who  lived  since  the  commencement  of  the  present  century,  of  less 
note,  it  is  true,  but  yet  men  who  stood  far  above  mediocrity,  aud  who,  by  their  writings, 
their  teaching,  and  their  practice,  materially  aided  the  advancement  of  midwifery  and 
gynecology.  I  must  content  myself,  however,  with  a  mere  recital  of  their  honoured 
names — viz.,  John  Clarke,  Osborne,  Leake,  Bland,  Merriman,  Charles  Clarke,  Gooch, 
David  Davis,  Blundell,  John  Eamsbotham,  Marshall  Hall,  Robert  Lee,  Robert  Ferguson, 
Rigby,  jun.,  Francis  Ramsbotham,  Granville,  Ashwell,  Lever,  Locock,  Waller,  Murphy, 
and  Tyler  Smith. 

These  men  all  lived  so  near  our  own  times,  (at  least,  those  of  us  who,  like  myself, 
have  reached  the  grand  climacteric)  that  the  bare  mention  of  their  names,  at  once  recalls 
the  titles  and  the  nature  of  their  respective  contributions  to  the  funded  ca[)ital  of  our 
professional  knowledge. 

Of  the  living  obstetric  celebrities,  who  make  this  city  the  scene  of  their  work  and 
their  influence,  I  purposely  refrain  from  speaking: 

"  My  thoughts  are  with  the  dead  ;  with  them 

I  live  in  long  past  years, 
Their  %artues  love,  their  faults  condenui, 

Partake  their  hopes  and  fears;     ' 
Aud  from  tlieir  lessons  seek  and  find 
Instruction  with  an  humble  mind." — Southey 

But,  to  a  more  worthy  occupant  of  this  chair  at  some  future  meeting  of  the  Congress, 
after  we  have  played  our  little  parts  in  life's  drama,  I  bequeath  the  grateful,  pleasing 
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task  of  supplementing  tlic  aliovc  list  with  (lie  uamos  of  those  eiinucnt  London  obste- 
trieiaus  and  gvmvcologists,  whom  to  meet  and  to  know  is  assuredly  the  most  gratifying 
of  the  many  privileges  connected  with  this  great  international  gathering. 

At  the  conclusion  of  the  Address,  Dr.  FoRDYn;  I^vukkr,  of  New  York,  said ;  I 
have  the  honour  of  introducing  a  motion  which  I  am  certain  will  express  the  iinani- 
nious  feeling  and  sentiment  of  all  jn-esent.  Resolved,  That  the  thanks  of  the  Section 
of  Obstetric  Medicine  and  Surgery  arc  due  to  its  President  for  his  most  interesting 
and  suggestive  Inaugural  Address."  The  fitness  and  propriety  of  this  resolution, 
must  be  so  ol^vious  to  all  that  I  shall  not  detain  the  Section  by  any  extended. 
reii;arks  in  its  favour.  To  keep  the  memory  green  of  those  who  have  gone  before 
us,  who  have  made  positive  contributions  to  our  science,  or  who  have  made  valuable 
improvements  in  our  art,  is  beyond  all  question  one  of  the  most  otFective  methods 
of  stimulating  those  of  the  present  age,  and  those  who  are  to  follow  us,  to  increased 
and  progressive  labours,  and  to  win  honourable  reputations  by  their  good  and 
honest  work.  The  roll  of  distinguished  names,  with  a  condensed  statement  of 
what  our  predecessors  in  obstetrical  medicine  of  London  have  done  to  entitle  them 
to  grateful  and  honouring  remembrance  by  us,  seems  especially  appropriate  for  a 
meeting  of  this  Section  of  an  International  Medical  Congress  in  this  city,  and 
must  be  of  great  interest  to  all  of  us  who  were  "  not  to  the  manner  born,"  but  who 
inherit,  by  right  of  succession  in  the  same  department  of  study  and  i)rofessional 
zeal,  a  common  interest  in  all  the  great  names  that  have  done  something  of  value 
for  all  of  us.  I  may  be  permitted  to  add  one  item  of  information,  not  mentioned  in 
the  Inaugural  Address,  which  may  be  of  some  interest,  in  regard  to  the  "  Byrthe  of 
!Mankynde,"'  by  Raynald,  the  first  work  on  obstetrics  published  in  England.  I 
possess  a  copy  published,  I  think,  in  1510  ;  and  on  a  blank  leaf  of  this  book  one  of 
the  most  eminent  bibliophilists  of  England  has  written :  "  This  is  the  first  book 
printed  in  England  with  copper-plate  engravings." 

Dr.  WlxcKKL,  Dresden  :  MeineHe'rren  !  Es  ist  mir  die  ehrcnvolle  Aud'orderuug 
geworden  unsem  hochverehrten  Herrn  Vorsitzendenzu  dankcn  fiir  dieAdresse,  welche 
derselbe  an  uns  zu  richten  die  Giite  hatte.  Es  freut  mich  besonders  vor  einer  so 
ansehnlichenVersammlung  diesen  Dank  im  Namen  der  deutschen  Gynakologen,  die 
hier  versammelt  sind,  in  deutscher  Sprache  auszudriicken.  Sie  haben  aus  dieser 
AdrcBse  gehort  in  wie  wiirdiger  Weise  der  Herr  Prasident  unsern  bedeutenden 
deutschen  Gynakologen  gedachte.  Wernun  \veiss  wie  sehr  seit  Jahrhundcrteu  die 
Deutschen  bestrebt  gewcsen  sind  die  vorzuglichsten  englischcn,  franzosischon  niid 
amerikanisscben  Kechte  zu  studiren  und  sich  zu  Niitze  zu  machen  und  nacli 
Kraften  zu  verbreiten,  wird  mit  mir  die  Gcnugthuung  empfinden,  dass 
auch  unsere  Leistungen  und  unsere  Sprache  als  gleichbcrechtigt  mit  der  seiner 
Forscher  anerkanut  worden  ist.  Es  wird  dies  ein  neuer  Sporn  fiir  uns  sein  auf 
dem  Wege  cmster  Fornchung  fortzufahren,  stets  unter  grosster  Anerkennung 
die  VerdicnHtc  anderer,  und  so  hofle  ich,  dass  unter  dem  Vorsitz  unseres  hf>ch- 
verchrtfin  Hcrrn  Prasidentcn  auch  dieser  Congress  die  beaten  Friichte  trageu 
wird,  in  liezug  auf  Fordorung  der  Wisscnschaft  und  der  CoUegialitiit  und  den 
f>erHonlichcn  frcu''l-'b 'fMifb'Ti  iJeziehung'.-n  zwisfhcn  den  Gyniikologcn  der  ganzen 
gebildcten  Welt. 

Dr,  Tarxier,  Paris  :  Messieurs, — A  notre  (5porpje  les  Congrcs  Intemationaux  sont 
nombreai,  mais  aucun  d'eux  ne  m<?rite  plus  dc  favenr  fjn'un  congres  medical  ou  so 
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discutent  toutes  ies  questions  scientifiques  relatives  au  maiutien  de  lasante  pnblique, , 
a  la  sauve-garde  de  la  vie  humaine,  ou  la  science  et  la  philantliropie  se  disputent  le 
pas.     Je  puis  meme  dire  que  la  section  d'obstetrique  merite  une  attention  parti- 
culiere,  puisque   partout  on   repete   avec   raison   qu'un   accoucheur   est  souvent 
appele  a  sauver  simultanement  deux  existences. 

Si  ]"ai  ose  prendre  la  parole  au  milieu  de  tant  de  savants,  venus  de  tons  Ies  pays 
du  monde,  c'est  que  je  tiens  a  dire  hautement  que  la  France,  quand  elle  consulte  ses 
annales  obstetricales,  n'a  rien  a  envier  aus  autres  nations.  Mais  je  laisse  volontaire- 
ment  de  cote  tout  apercu  retrospectif  sur  Ies  progres  de  notre  art,  car,  mieux  que 
jamais,  nous  voyons  ici  que  la  science  est  cosmopolite,  et  je  viens  sim]3lenient 
declare*-  au  nom  de  mes  comjoatriotes  que  nous  sommes  heureux  d'etre  presides  par 
un  homme  que  doit  sa  haute  situation  a  son  travail  et  a  son  amour  du  bien  . 
Honneur  done  au  Professeur  McClintock,  notre  President. 

J'ajouterai  que  nous  serions  impardonnables  si  nous  n'etions  pas  reconnaissants 
du  zele  et  des  efforts  du  Comite  d'Organisation.  Tout  a  ete  prevu  pour  faciliter 
nos  travaux  et  meme  pour  nous  recreer.  L'hospitalite  qui  nous  entoure  est  si  large 
que  nous  marcbons,  pour  ainsi  dire,  d'etonnement  en  etonnement.  Aussi  nous 
vous  remercions  bien  cordialement  et  nous  formons  de  tout  coeur  des  soubaits  pour 
que  le  succes  du  Congres  medical  de  Londres  soit  aussi  grand  que  possible. 


Perfedionnenicnt  dans  la  Construction  ct  dans  f  Application 

diL  Forceps. 

Prof.  Tarnier,  Paris. 

Messieurs, — Le  forceps  a  courbure  pelvienne,  dont  tons  Ies  accoucheurs  se  ser- 
vent  depuis  lougtemiDS,  a  rendu  de  si  grands  et  de  sinombreux  services,  qu'on  le  con- 
sidere  volontiers  comme  un  instiaiment  parfait.  Cependant,  quand  on  etudie  tres- 
attentivement  le  mode  d'action  du  forceps  ordinaire,  on  ne  tarde  pas  a  s'apercevoir 
que  cet  instrument  n'est  pas  irreprochable  ;  c'est  ce  qui  a  ete  bien  demontre,  je 
pense,  par  Hermann  de  Berne,  Hubert  de  Louvain,  le  docteur  Chassagny  de  Lyon  et 
par  moi-meme. 

En  effet,  le  forceps  ordinaire  est  passible  de  deux  reproches  principaux : 

1. — Les  tractions  faites  sur  le  manche  de  I'instrument  sont  loin  d'etre  dirigees 
suivant  I'axe  du  bassin  et  determiuent  des  pressions  dangereuses  pour  les  parois  du 
bassin. 

2. — La  force  est  appliquce  trop  loin  du  centre  de  la  tete,  et  le  forceps  est  trans- 
forme  en  un  levier  dont  la  puissance  est  mena9ante  pour  I'iutegrite  du  bassin 
chaque  fois  qu'on  im prime  a  I'instrument  un  mouvenient  quelconque,  soit  d'un 
cote  a  I'autre,  soit  de  haut  en  bas,  ou  en  sens  inverse. 

Hermann  de  Berne-  ne  s'est  occupe  que  de  la  mauvaise  direction  des  tractions 
et  pour  y  remedier  il  a  imagine  un  forceps  dont  la  courbui'e  est  si  singuliere  que 
jamais  personne  n'a  songe  a  I'utiliser  dans  la  pratique,  et  que  de  I'aveu  mSme  de 
son  inventeur,  les  tractions  faites  sur  le  manche  de  cet  instrument  seraient  abso- 
lument  defectueuses  et  plus  mal  dirigees  qu'avec  un  forceps  ordinaire.  Aussi 
Hermann  complete  son  forcei^s  en  y  ajoutaut  une  piece  supplementaire  cpi'il 
emploie  de  la  facon  suivante :  pendant  qu'avec  I'une  de  ses  mains  il  tire  directe- 
ment  sur  le  manche  de  son  forceps,  il  tient  de  I'autre  main  la  piece  supplemen- 

*  "  Ueber  eine  neue  Geburtszange  zur  Extraction  des  im  Beckeueiugauge  stehenden 
Kindeskopfes."     Bern  :  1844. 
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taire,  I'ajuste  d'abord  au-dessus  de  rarticulatiou,  ct  oxoorce  en  ce  point  nnc 
pression  energiqne,  dirigee  de  haiit  en  bas  ;  quand  la  tete  footale  apparait  a  la 
vnlve.  il  change  de  place  la  piece  supplenicntaire,  I'ajuste  au-dessous  de  I'in- 
strument  a  la  naissance  des  cuillers  et  s'en  sert  pour  tirer  dans  une 
direction  variable,  avec  Tune  de  ses  mains,  tandis  que  I'autre  main  tire  directe- 
ment  sur  le  manclie  du  forceps.  En  uu  mot,  Hermann,  avec  son  forceps,  fait  a 
jvn  pres  ce  que  feruit  un  operatenr  qui  tirerait  directeraent  sur  les  manches  du 
forceps  ordinaire,  pendant  qu'uu  aide  tirerait  en  bas  et  phis  ou  moins  en  avant,  a 
I'aide  d'un  lacs  plact5  ;i  cheval  sur  Tarticulation,  aiusi  que  cela,  vous  le  savez,  a  etc 
conseill(5  par  qjielques  accoucheurs. 

Cjertcs,  il  faut  rendre  justice  a  roriginalite  du  memoire  de  I'accoucheur  de 
Berne  ;  mais  je  m'etonne  que  le  rrot'esseur  Stoltz  et  le  Docteur  Saeuger  aieut  dit 
que  mon  forceps  ressemblait  a  celuid'Hermann,  carces  deux  instruments  different 
absotument  par  leur  forme  et  par  leur  mode  d'action.  Plus  heureux  qu'Hermann, 
Hubert  de  Louvain,*  apres  avoir  demontrc  tres-nettemeut  la  mauvaise  direction 
des  tractions  faites  avec  le  forceps  ordinaire,  a  imagine  deux  forceps  qui  tirent 
directement  dans  I'axe  du  bassin  ;  il  a  mcme  conseille  d'appliquor  la  force  le  plus 
pres  possible  de  la  vulve,  en  saissisant  le  forceps  pres  de  son.  articulation,  alin  de 
raccourcir  le  levier,  au  bout  duquel  on  agit,  mais  il  n'a  pas  ete  plus  loin. 

Le  docteur  Chassagny  de  Lyonf  a  montre  I'avantage  qu'il  y  a  a  ai)pliquer 
la  force  pres  du  centre  de  la  tete,  mais  il  a  mcconnu  Timportancc  considerable  des 
tractions  faites  suivant  I'axe  du  bassin. 

Je  ne  m'etends  pas  plus  longuement  sur  les  qualites  et  les  defauts  des  forceps 
imagines  par  Hubert  de  Louvain  et  par  le  docteur  Chassagny,  parce  que  j'ai  deja 
analyse  leurs  memoires  dans  une  brochure  publieeen  1877,+  mais  je  suis  heureux  de 
proclaraer  ici,  en  plein  Congres  International,  le  grand  mcrite  qui  s'attacbe  a 
leurs  travaux. 

Dans  une  application  de  forceps,  il  ne  s'agit  pas  seulement  d'extraire  un  foetus 
des  parties  genitales,  il  faut  encore  I'extraire  aussi  heureusement  que  possible  pour 
la  mere  ct  pour  I'enfant;  or,  j'avais  remarquc  (ju'une  operation  heureuse  en  ap- 
parence,  et  dont  on  se  felicitait  tout  d'abord,  laissait  assez  souvent  apres  elle  des 
lesions  produites  par  une  pression  excessive  de  Tinstrument,  lesions  qui  ne  tardaicnt 
pas  a  devenir  le  fjoint  de  depart  d'accidents  graves,  et  quelquefois  mortels  pour 
Yo\>6r6e.  J'ai  done  essayd,  a  mon  tour,  de  modifier  le  forceps  en  m'efi'or^ant  de  le 
rendre  plus  inoffensif  que  le  forceps  ordinaire. 

Mon  forceps  repose  sur  les  quatrc  principes  suivants  : — 

L — Tirer  directement  suivant  I'axe  du  bassin  ; 

2. — Appliquer  la  traction  le  plus  ])rt'8  possible  du  centre  de  la  tete. 

'i. — LaisKcr  a  la  tete  saiwie  par  le  forceps  la  mobilite  qu'ello  a  dans  Taccouchc- 
ment  naturel.soit  pour  se  H(?chir,  ou  se  deflecliir,  soit  pour  pivotor  autour  de  I'axe 
fictif  du  bassin. 

4. — Avoir  une  aiguille  indicutrico,  qui  montre  a  chaque  instant  a  I'opc^rateur  les 
mouvementH  ex<?cuteH  par  la  tete  f(i;tile,  et  qui  le  guide  dans  la  direction  qu'il  doit 
donner  a  .ses  tnictions. 


•  Not*    Bur   rEquilibre  du  Forceps  et  <lu  l.iviui,   \r.u    L.   T.   Hubert:  Mcmolirs  de 
fAcademie  Boyale  dc  Jitlf/ifjuc,  IBfJO. 

t  "  Mfctliode  des  'iractions  SoutcnucH.     Le  ForceyjH  consider)^  couime  Agent  dc  I'r^- 
heuBion  et  de  Traction.     Preuves  ExpcrirnentaleH."     J'aris  :   1872. 

*  "  Descrintion  de  Deux  nouveaux  Forcf/j>B."     Paris  :  1877. 
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Pour  realiser  et  reunir  ces  quatre  principes  sur  nn  meme  instrument,  j'ai  long- 
temps  tatonne,  et  c'est  seulement  le  23  Janvier,  1877,*  que  j'ai  fait  connaitre  mon 
forceps. 

A  ma  grande  satisfaction,  ce  forceps  attira  I'attention  des  accoucheurs  des  dif- 
ferents  pays  et  merita  un  assez  grand  nombre  de  communications  et  de  publica- 
tions. Parmi  les  partisans  ou  les  adversaires  du  nouveau  forceps,  je  citerai 
les  noms  du  MM.  Pajot,  Stoltz,  Robert  Barnes,  Matthews  Duncan,  Galabin, 
Lombe  Atthill,  Fordyce  Barker,  Baudin,  Wedder,  Eeid,  Aveling,  Morgan, 
JSTordau,  Vincenzo  Maggioli,  Wasseige,  Polaillon,  Robert  Bell,  Charles  Bell, 
Kucher,  William  Lusk,  A.  R.  Simpson,  A.  Pinard,  Gustav  Braun,  Carl  Braun, 
A.  Reith,  J.  G.  L^^on,  Thorburn,  Saenger,  &c.t  Dans  tous  ces  travaux  les 
modifications  que  j'ai  apportees  au  foi'ceps  furent  tantot  critiquees,  tantot  ap- 
prouvees.  Tou jours  est-il  que  la  question  des  regies  nouvelles  que  Ton  doit  suivre 
dans  la  construction  du  forceps,  s'impose  de  plus  en  plus  aux  meditations  de  tous 
les  accoucheurs.  Les  principes  sur  lesquels  repose  mou  forceps  sont  du  moins, 
je  le  pense,  consideres  comma  iuattacpiables ;  mais  la  construction  d'un  forceps  qui 
realise  ou  reunit  tous  ces  principes  est  difficile,  et  pent  varier :  c'est  ce  qui  explique 
les  nombreuses  modifications  deja  subies  par  mou  forceps,  et  qu'il  subira  encore. 

Mon  premier  forceps,  dont  je  vous  epargnerai  la  description,  se  composait,  vous 
le  savez,  de  deux  branches  de  prehension  a  courbure  perineale.  et  de  deux  tiges  de 
traction  paralleles  a  ces  dernieres,  et  qui  se  prolongeaient  en  arriere,  aussi  loin  que 
les  branches  de  prehension.  Cette  disposition  instrumentale  avait  I'inconvenient 
d'embarrasser  I'oi^erateur  quand  il  voulait  appliquer  et  articuler  ce  forceps  ;  aussi 
peu  de  temps  apres  j'ai  coupe  les  tiges  de  traction  un  peu  en  avant  de  I'articula- 
tion  du  forceps,  et  sur  ces  tiges  aiusi  coupees  j'ai  ajoute  une  poiguee  mobile,  assez 
longue  pour  que  I'operateur  ne  fat  gene,  ni  par  les  parties  genitales  de  la  femme, 
ni  par  le  lit  sur  lequel  elle  repose.  Cette  modification  instramentale,  qui  a  ete 
publiee  le  6  Juillet,  1878,  dans  le  Progres  Medical  (p.  .517-518),  simj^lifiait 
le  mecanisme  de  I'instrument ;  aussi  fut-elle  adaptee  ou  imitee  par  W.  LuskJ  et 
par  Alexander  R.  Simpson. § 

Le  forceps  ainsi  modifie  conservait  une  courbure  perineale  analogue  a  celle  du 
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IbrceiJS  de  Jolinson.  Cctte  coiirbure  ju'riiu'alo  Jovait,  snivant  mes  i:)revisions,  bien 
proteger  le  pcrineo,  tout  en  permottant  de  tirer  suivant  I'axo  dii  bassin.  Cepeudaiit, 
je  I'ai  abandonnee  ;  je  vais  dire  pourtjuoi : — 

1. — Avec  mou  forceps  a  courbiire  perineale,  pour  (pic  les  cuillers  s'appliqueut 
regnlierenient  sxir  la  tete,  il  faut  que  les  manclit^^s  de  rinstrumeut  soient  diriges 
jnvsque  directement  en  Ijas,  ce  qui  constitue  uue  petite  difficultc  operatoire  que 
ue  savent  pas  vaincre  la  plujiart  des  niedecins  qui,  en  appliquant  ce  forceps, 
donuent  aux  niauches  de  rinstrumeut  la  direction  qu'ils  sont  habitues  a  donner  a 
ceux  du  forceps  ordinaire.  II  en  resulte  que  mon  forceps  se  trouve  mal  applique, 
que  ses  cuillei's  basculeut  trop  en  arriere,  que  la  tete  est  mal  saisie,  et  que  le  forceps 
glisse. 

•2. — En  France,  dans  toutes  les  positions  obliques  du  sommet,  nous  trouvons 
grand  aTantaf,'e  a  appliquer  le  forceps  sur  les  deux  bosses  parictales,  et  par 
consequent,  la  courbure  pelvienne  de  rinstrument  n'est  plus  dirigee  d'avant  en 
arriere  par  rapport  au  bassin,  mais  obliquenient,  comme  la  tete  elle-meme. 

Quand  mon  forceps  est  ainsi  applique,  la  partie  convexe  engendree  par  la 
courbure  perineale  des  branches  de  j^rcheusion,  forme  une  saillie  quivient  heurter 
I'une  des  branches  ischio-pubiennes  et  qui  fait  dcvier  le  manche  de  I'instrument 
du  cote  oppose  ;  de  telle  sorte  que  les  tractions  faites  sur  le  forceps  ne  sont  pas 
dirigees  suivant  le  plan  median  du  corps.  Ainsi  par  exemple  dans  une  position 
occipito-iliaque-crauche-anterieure,  la  partie  convexe  de  mon  forceps  vient 
appuyer  contre  la  branche  ischio-pubienne  gauche,  et  le  manche  de  I'instrument  se 
trouve  devie  vers  la  cuisse  droite. 

Telles  sont  les  raisons  qui  m'ont  fait  abandonner  la  courbure  pdrineale  des 
branches  de  prehension,  et  revenir  pour  ces  dcrnierea  a  la  courbure  de  Levret  et 
de  Smellie.  La  courbure  perineale  est  reportee  sur  la  tige  de  la  poignee  mobile 
et  les  tractions  peuvent  etre  faites  suivant  I'axe  du  bassin  comme  avec  mes 
modeles  precedents. 

Mais  avec  un  forceps  a  courbure  ordinaire  voici  ce  qui  arrive  toutes  les  fois 
que  Ton  vent  faire  une  application  oblique :  en  raison  mcme  de  la  courbure  de 
rinstrument,  si  on  laisse  les  manches  du  forceps  sur  le  plan  median  du  corps,  les 
cuillers  sont  forcement  inclinees  vers  I'un  des  cutcs  du  bassin  et  la  tete  est  mal 
saisie,  ce  qui  constitue  toujours  un  inconvenient,  surtout  quand  il  s'agit  d'une 
position  occipito-iliaque-gauche-posterieure,  ou  occipito-iliaque-droite-])Ost(:?rieure. 
Ainsi  dans  ce  dernier  cas,  si  les  cuillers  sont  en  rapport  avec  les  deux  c6t^s  de 
la  tete,  leur  extremity  est  fortement  dirigee  vers  la  moitie  gauche  du  bassin  qu'ello 
menace,  et  vers  le  front  du  fa^tus  qu'elle  deborde  qnelquefois.  Quand  on  tire  sur  le 
forceps  ainsi  apjjlifjuo,  on  agit  plus  sur  le  front  que  sur  I'occiput,  par  consequent, 
on  tend  ;i  dcflechirla  tete,  et  I'operation  devient  laborieuse. 

Dans  Tine  application  oblique  quand  on  veut  que  les  cuillers  soient  reguliere- 
mcnt  appliqu(?es  par  rapport  au  bassin  et  a  la  tfite  fcctale,  il  faut  de  toute  necessite 
que  les  manches  du  forceps  ne  restent  pas  dans  le  plan  mddian  du  corps,  et  soient 
portees  vers  la  cuisse  gauche  si  les  cuillers  sont  aux  deux  extn'mitcs  du  diametre 
oblique  droit  de  I'excavation  pelvienne ;  vers  la  cuisse  di'oite,  si  les  deiix  cuillers  sont 
aux  deux  extr(?mil(58  du  diarnetrc  oblique  gauche. 

Mais  lc8  tractions  faites  sur  les  manches  du  forceps  ainsi  devies  out  une 
direction  tres  defectueusc  si  Ton  se  sert  d'un  forceps  ordinaire,  tandis  que  si  Ton 
emploic  mon  forceps,  la  poign(^e  mobile  a  une  courbure  telle  que  les  tractions  sont 
precisement  faites  dans  le  plan  median  du  corps.  C'est  la  un  point  que  je  n'avais 
pas  encore  signalo.    Cet  avantage  n'est  cependant  pas  tout-a-faitsatisfaisant  parce 
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que  si  la  tractiou  est  ramenee  daus  le  plan  mediau  du  corps,  elle  u'estplus  rameuee 
dans  la  direction  de  I'ase  du  Ijassin.  J'ai  cherche  a  obtenir  ce  dernier  resultat,  et 
je  crois  que  j'y  suis  parvenu  au  moyen  d'une  poignee  mobile  que  I'operateur  pourra 
incliner  com  me  il  le  voudra. 

Yoici  en  efFet  une  poignee  mobile  qui  presente  les  modifications  dont  je  vieus 
deparler;  mais  c'est  la  un  jjremier  modele  que  je  voudrais  rendre  pins  simple,  ce 
qui  je  I'espdre  ue  sera  pas  tres-difficile  a  realiser,  si  j'en  juge  par  quelques  essais 
en  voie  d'execution. 

Rotation. — J'ai  ditque  mon  forcej^s  laissait  a  la  tete  foetale  la  liberte  de  tourner 
autour  de  Taxe  fictif  du  bassin,  mais  quand  la  rotation  ne  rameue  pas  spontanement 
roccipu{  en  avant,  comment  faut-il  faire  pour  produire  artificiellement  cette  rotation? 

Si  Ton  fait  pivoter  les  mancbes  du  forceps  autour  d'un  axe  qui  les  traverserait 
dans  toute  sa  longueur,  ainsi  qu'on  le  fait  malheureusement  trop  souvent,  I'opera- 
tion  est  impossible,  difficile  ou  daugereuse,  parce  que  les  cuillerstendent  a  decrire  un 
cone  dont  la  base  repond  a  leur  extremite. 

Pour  produire  correctement  la  rotation  artificielle  de  la  tete  il  f  aut  que  le  manclie 
du  forceps  decrive  au  dehors  mi  arc  de  cercle  afin  que  les  cuiUers  puissent  ])ivoter 
dans  le  bassin  autour  de  I'axe  fictif  qui  le  traverse. 

Le  mouvement  de  circumduction  que  Ton  doit  imprimer  aux  manches  du 
forceps  dans  toute  rotation  artificielle  est  employe  depuis  longtemps  par  quelques 
accoucheurs,  mais  il  est  trop  peu  connu,  a  tel  point  que  je  ne  sais  meme  pas  s'il  a 
ete  decrit,  aussi  je  crois  faire  une  chose  utile  en  attirant  I'attention  siir  lui. 

Ce  mouvement  est  bien  mis  en  evidence  par  mon  forceps,  car  avec  lui,  si  la  tete 
pivote  pendant  qu'on  tire  sur  la  poignee  iransversale,  on  voit  les  manches  des 
branches  de  prehension  decrire  un  arc  de  cercle  tres-evideut.  II  est  facile  d'en 
conclure  qiie  lorsque  Ton  veut  produire  artificiellement  la  rotation  de  la  tete,  il  faut, 
pendant  que  Ton  tire  avec  une  main  sur  la  poignee  transversale,  avec  un  doigt  de 
I'autre  main  pousser  I'extremite  du  manche  du  forceps  de  maniere  a  lui  faire 
decrire  I'arc  de  cercle  dont  je  viens  de  parler. 

L'exjDerience  m'a  d'ailleurs  appris  que  pour  reussir  il  importe  d'abaisser 
prealablement  la  tete  afin  qu'elle  soit  fortement  flechie,  et  souvent  ce  n'est  qu'au 
moment  ou  elle  apparait  a  la  vulve  que  la  rotation  artificielle  devient  possible. 

Je  vous  remercie,  messieurs,  de  la  bienveillante  attention  que  vous  m'avez 
accordee  ;  j'ai  d'ailleurs  ete^  bien  servi  par  les  circonstances  en  pouvant  au  debut 
de  nos  travaux  faire  une  communication  sur  le  forcejis,  car  cet  instrument,  qui  a 
rendu  de  si  grands  services  a  I'humanite,  a  etc — je  me  fais  un  plaisir  de  lerappeler — 
imagine  dans  ce  pays,  et  pour  mon  compte  je  ne  saurais  oublier  que  c'est  devant  la 
Societe  Obstetricale  de  Londres  qu'a  eu  lieu  la  premiere  discussion  siir  mon 
forceps. 


On  the  Obstetrical  Forceps. 

Professor  F.  Lazarewitscii,  KharkolF. 

Science  is  in  her  very  essence  progressive.     Freedom  from  aiLitrary  dogmas  is  the  condition 
of  her  life.— Egbert  Barnes,  M.D.,  Ohst.  Trans.,  1880,  p.--121. 

In  the  art  of  obstetrics  there  scarcely  exists  any  action  that  can,  for  the  com- 
plication of  mechanical  conditions — very  difficult  of  comprehension— be  compared 
with  the  operation  of  extracting  the  foetus  b}-  the  head.  In  order  to  elucidate 
these  conditions  there  still  remains  much  to  study  in  the  mechanical  properties  of 
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the  foetal  head  ami  goncrativo  oauul,  autl  the  forces  aotiui^:  iu  tlio  application  of 
obstetrical  forceps. 

Iu  the  mauipiilation  of  this  iiistrnmcut  witli  ease,  aud  without  danger  to  mother 
or  child,  skill  can  be  attained  only  after  a  long  and  difficult  course  of  comprehensive 
study  of  the  niecliauism  of  labour,  after  having  arrived  at  a  perfect  acquaintance 
with  the  action  of  the  forceps. 

To  some  conclusions  at  which  1  have  arrived,  after  a  long  study  of  the  con- 
stnictiou  and  action  of  forceps,  I  now  beg  to  call  the  attention  and  criticism  of 
other  experts  in  midwifery. 

I  will  point  out  some  j^eculiarities  respecting  :  — 

The  fii?tal  head. 

The  generative  canal. 

The  mechanical  action  of  forceps. 

The  cranial  curve  of  forceps. 

The  force  holding  the  blades  of  the  forceps  to  the  head. 

The  pelvic  curve  of  the  forceps,  and  the  curvature  of  the  pelvic  canal  iu  the 
mechanism  of  extracting  the  head. 

The  construction,  action,  an.d  manipulation  of  forceps. 

To  this  I  add  a  description  of  my  new  straight  forceps,  and  an  artificial  pelvis 
for  practice  in  the  manipulation  of  forcej^s. 

In  conclusion,  I  give  a  description  of  two  clinical  cases,  and  three  of  private 
practice,  in  which  my  new  straight  forceps  were  used. 

The  Foetal  Head. — The  head  of  the  living  mature  foetus  is  elastic,  compressible, 
capable  of  changing  its  form,  and,  very  slightly,  its  size. 

The  greater  transverse  diameter  of  the  head  and  the  i:>laces  on  it  generally 
grasped  by  the  forceps  are  from  Si  to  4^  inches  ;  these  dimensions,  however,  may 
be  diminished  from  \  to  :J  inches  Avithout  endangering  the  life  of  the  fcL^tus. 

Dr.  Barnes  observes  that  "the  degree  of  compressibility  compatible  witli  life 
is,  no  doubt,  a  variable  quantity.  The  following  conditions  influence  the  result : — 
The  degree  of  development  of  the  head  as  to  size  and  ossification,  and  the  mode  in 
which  the  compressing  force  is  api:)lied.  If  this  force  be  applied  riradnaUij  and 
coniinuuvishj,  a  much  greater  extent  of  moulding,  with  less  injury  to  the  child,  may 
be  obtained  than  what  Baudelocque  thought  possible."* 

The  vault  of  the  cranium  will  bear  compresBion  without  danger  to  the  life  of 
the  foitus  during  several  hours ;  but,  as  Professor  Martin,  of  Berlin,  has  observed: 
"  the  base  of  the  cranium  cannot  be  safely  compressed  for  more  tliau  five 
minutes." 

The  compression  of  the  head  during  labour  is  rendeix'd  possible  by  the  mobility 
of  the  articulations  of  the  bones  forming  the  vault  of  the  cranium  with  those 
forming  its  base.  From  this  circumstance  the  margins  are  capable  of  overlapping 
each  other.  In  this  compression  of  the  head  the  brain  is  to  a  considerable  extent 
protected,  partly  by  the  removal  from  its  cavity  of  the  cerebro-spinal  fluid,  which 
can  pass  through  the  large  occipital  ft2)erture  into  the  vertebral  canal,  but  princi- 
pally by  the  rigidity  of  the  cranial  base,  and  its  immovable  articulation  with  the 
frontal  bones.  But  by  excessive  compression  of  the  head,  the  action  may  extend 
to  the  brain,  and  thus  premature  respiration  and  asphyxia  of  the  foetus  may 
ensue.  If  the  pressure  is  transmitted  to  the  medulla  oblongata  the  life  of  the 
child  will  be  exposed  to  danger. 


*  "  I^ccturcs  on  Obstetric  Operations.'' 
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As  with  regard  to  the  mechanism  of  labour  generally,  so  also  in  regard  to  the 
action  of  obstetrical  forceps,  the  degree  of  development  of  the  protuberances  on  the 
foetal  head  is  of  great  importance. 

In  pi'oportion  to  the  development  of  these  protuberances  the  head  loses  its  oval, 
and  assumes  a  polygonal  shape. 

They  serve  as  a  point  of  departure  to  the  inclined  planes,  and  by  this  circum- 
stance exercise  influence  on  the  mechanism  of  the  head  passing  through  the 
generative  canal. 

The  wedge-like  action  of  the  head  on  the  generative  canal  is  facilitated  by 
their  presence. 

They,  however,  offer  the  greatest  resistance  to  the  movement  of  the  head  when 
it  enters  the  narrow  space. 

The  more  prominent  the  protuberances  are,  the  more  easily  may  the  head  be 
grasped  by  the  blades  of  the  forceps. 

On  its  entrance  into  the  generative  canal  the  fa3tal  head  is  usually  flexed  upon 
the  trunk,  and  then  the  posterior  parts  of  the  parietal  and  superior  part  of  the 
occipital  bones,  bounded  by  the  parietal  and  occijjital  protuberances,  correspond  to 
the  pehac  canal.  This  polygonal  space  may  be  considered  as  the  base  of  an 
irregular  truncated  cone,  the  top  of  which  is  the  face  bounded  by  the  chin  and 
frontal  protuberances. 

"When  the  head  enters  the  generative  canal  by  the  base  of  the  cone  the  movement 
is  at  first  difiicult,  but  it  afterwards  continues  easily  as  it  grows  narrower. 

By  presentation  of  the  face  with  the  chin  directed  forward,  the  head  enters  the 
generative  canal  with  the  top  of  the  truncated  cone,  and  its  movement  is  partly 
facilitated  by  its  wedge-like  action. 

The  Parturient  Canal. — If  we  turn  our  attention  to  the  canal  of  the  true  i^elvis, 
we  shall  see  that  the  mechanism  of  the  movement  of  the  foetal  head  is  influenced 
by  its  dimensions,  by  the  direction  of  its  curvature,  and  by  the  eminences  and 
intervening  spaces  of  its  walls. 

The  upper  part  of  the  true  pelvis  forms  a  continuous  osseous  ring.  In  its 
lower  part,  at  almost  equal  distances,  are  three  triangular  walls,  a  part  of  the 
sacrum  with  the  os  coccj'^x,  and  the  ossa  ischii,  terminating  with  the  ischiatic 
tuberosities.  In  these  walls  are  formed  arched  intervals,  of  which  the  two  posterior 
are  filled  with  elastic  soft  parts ;  and  the  anterior,  adjacent  to  the  arcus  pubis, 
is  vacuous.  This  aperture  is  bounded  posteriorly  by  an  elastic  wall,  completely 
dilatable  to  the  limits  formed  by  the  coccyx  and  ischiatic  tuberosities,  and  by  this 
wall,  force  acting  in  a  forward  direction  is  exe'rted.  The  branches  of  the  arcus 
pubis  in  the  interior  surface  are  convex,  and  this  convexity  facilitates  the  forward 
movement  of  the  foetus. 

The  posterior  wall  of  the  true  pelvis  has  its  origin  above  in  an  angular  ]iro- 
moutory,  from  which  inclined  planes  descend  posteriorly  and  laterally.  The  plane 
descending  posteriorly  terminates  in  the  middle  of  the  third  sacral  vertebra,  and 
from  this  place  runs  another  inclined  plane  downwards  and  forwards.  By  this 
change  of  direction  in  the  posterior  wall  of  the  pelvic  canal  is  determined  the 
movement  of  the  foetal  head  forwards  to  the  arcus  pubis. 

On  the  lateral  walls  of  the  pelvis  the  spinous  processes  form  ]-)yramidal 
eminences,  from  which  run  inclined  planes,  directing  the  foetus  forwards  and 
downwards,  or  backwards  and  upwards. 

On  the  interior  surface  of  the  symphysis  pubis  may  be  observed  a  greater  or 
less  development  of  the  eminences,  directing  to  one  side  or  the  other  the  foetal  head. 
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The    iutiuonoe    of  the    emiuouces   projecting   into  the    pelvic    canal  on   the 
mechanism  of  movement  of  the  fcotus  is  proportionate  to  their  tlevelopmeut. 

In  order  to  uuderstauil  more  perfectly  the  part  which  the  pelvic  canal  plays  in 
the  mechanism  of  labour,  it  is  necessary  to  have  a  perfect  acquaintance  with  the 
ilirectiou  of  its  inclined  planes,  and  with  their  angles  of  incHnation.  It  is  im- 
portant to  know  not  only  the  angle  formed  by  the  vertebral  column  with  the 
superior  part  of  the  sacrum  (UO^),  but  also  that  angle  which  the  superior  part  of 
the  sacrum  forms  with  its  inferior  part  (150°).  Neither  is  the  angle  (loO^)  formed 
by  the  ilium  with  the  lateral  wall  of  the  true  pelvis,  nor  that  formed  by  the 
superior  with  the  inferior  parts  of  this,  latter  (100-170°)  without  signification, 
Tliis  latter  part  is  bounded  by  a  line  running  from  the  spinal  processus  to  the 
upper  margin  of  the  foramen  ovale. 

The  remaining  inclined  planes  in  the  pelvic  canal  are  of  less  importance  in  the 
mechanism  of  labour. 

For  a  more  exact  comprehension  of  the  structure  of  the  pelvic  canal  we  may 
examine  the  inlet  terminated  by  the  liuea  innoniinata ;  the  narrowness  designated 
by  the  line  running  from  the  end  of  the  sacrum  over  the  spina  ischii  to  the  upper 
part  of  the  foramen  ovale  and  symphysis  pubis.  This  line  may  be  named  linea 
innominata  media.  Lastly,  the  outlet  bounded  by  a  line  from  the  tip  of  the  coccyx 
over  the  tubera  ischii  and  branches  of  the  arcus  pubis  to  the  inferior  margin  of  the 
symphysis  pubis.  Thus  may  be  examined  in  the  true  pelvis  three  bouudary  lines  : 
superior,  medial,  and  inferior. 

The  direction  in  which  the  head  moves  into  the  pelvic  canal  varies  from  the 
action  of  the  following  principal  points  :  into  the  inlet  from  the  promoutorium, 
into  the  narrow  space  from  the  spinous  processes,  and  into  the  outlet  from  the 
tubera  ischii. 

Besides  the  rigid  walls  of  the  pelvic  canal  directing  the  movement  of  the 
fcEtal  head,  on  its  movement  influence  is  exerted  by  the  fascia,  by  the  ligaments 
and  muscles  of  the  pelvis,  anil  particularly  by  the  m.m.  levator  ani  et  fransversus 

perinei. 

Cranial  Curve  of  the  Forceps.— Dnvmg  traction  of  the  licad  by  the  forceps  the 
following  powers  are  brought  into  action  : — 

The  expelling  power  acting  on  the  head  from  above,  and  moving  it  along  tlic 
parturient  canal.  This  force  is  exerted  from  the  upper  part  of  the  uterus,  from 
the  alxlominal  walls,  and  from  the  extremities  of  the  blades  of  the  forceps. 

The  directlnrj  poicer,  acting  from  the  lateral  walls  of  the  parturient  canal,  and 
the  middle  of  the  Ijlades  of  the  forceps— by  their  inclined  planes  detennining  tlie 
movement  of  the  head. 

Tlie  c'jiitrary  jHACcr,  which  is  exerted  from  below— from  the  head  and  tlio  parts 
of  the  parturient  canal  below  it. 

Of  the  results  of  these  powers  we  can  only  form  an  approximate  idea,  there 
Ix'ine  many  data  to  be  taken  into  consideration  :  the  head  which,  during  labour 
and  its  extraction  by  the  forceps,  gradually  and  variably  changes  its  position  and 
form  under  the  influence  of  the  walls  of  the  parturient  canal,  presenting  a  very 
complex  system  of  inclined  planes;  the  forceps  itself  acting  variably,  according  to 
the  situations  of  the  head  and  to  the  direction  of  traction  of  the  head. 

The  head  may  be  made  to  i>a8S  thror.gh  the  pelvic  canal :  by  pressure  on  it 
from  above  (vlt  a  icrr/o),  or  by  grasping  it  from  below  (vis  afronte). 

The  latter  is  possible  by  (.lirectly  grasping  by  any  means  its  lower  section, 
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turned  to  the  outlet  of  the  pelvic  caual,  or  Ly  grasping  it  on  the  sides  with  metallic 
plates  introdnced  between  it  and  the  wall  of  the  parturient  canal.  When  such 
l^lates  are  parallel,  then  only  can  we  move  the  head  into  the  pelvic  canal, 
provided  their  grasping  power  be  greater  than  the  friction  of  the  walls  of  the 
parturient  canal  on  the  surface  of  the  head  ;  or  if  the  grasping  force  of  the  plates 
is  superior  to  the  grasping  force  of  the  walls  of  the  parturient  canal.  If  we  increase 
the  grasi^ing  power  of  the  plates  by  forcibly  approximating  them,  the  head  being 
pressed  in  one  direction  must  be  increased  in  the  other,  and  in  this  direction  the 
grasping  force  of  the  walls  of  the  parturient  canal  must  be  augmented. 

The  grasping  force  of  the  parallel  plates  and  the 
grasping  force  of  the  parturient  canal  are  in  pro- 
portion to  the  surfaces  of  contact  of  the  head  with 
the  plates  and  with  the  walls  of  the  parturient 
canal.  On  this  account  parallel  plates  applied  to 
the  head  cannot  set  it  in  movement. 

That  movement  of  the  head  into  the  parturient 
canal  may  be  produced  by  the  force  of  traction  with 
the  blades,  it  is  indispensable  that  the  tips  of  the 
latter  should  approximate  beyond  the  head,  and 
push   it   from   above.     The  approximation  of  the      ^Jfodifications  in  form  of  head, 
blades  beyond  the  head  may  be  accomplished  by  bending  their  extremities.    Conse- 
quently, the  head  can  be  grasped  only  by  the  curved  blades.   Thus,  it  is  the  cranial 
curve  of  forceps  that  constitutes  the  essential  characteristic  of  this  instrument. 

"When  the  head  is  situated  above  the 
pelvic  inlet,  in  order  to  move  it  along 
the  parturient  canal  in  the  Hue  a  h 
(Fig.  16),  power  may  be  api^lied  either 
from  above  (c  d  and  c  e),  or  from  below 
{fd  and/c). 

For  movement  from  below  it  is 
necessary  that  the  power  grasping  the 
head  on  its  lower  surface  should  be 
greater  than  the  power  opposing  the 
movement  of  the  head  through  the 
parturient  canal.  The  presenting  part 
of  the  head  offers  no  means  for  grasping 
it.  Such  a  means  of  grasping  it  was 
attempted  by  the  celebrated  Professor 
Simpson. 

The  head  grasped,  and  traction  being 
made  from  below,  must  be  subject  to 
some  elongation  favourable  to  its  pass- 
ing through  the  parturient  canal.  Such 
a  change  in  the  form  of  the  head  must 


Fie;.  16. 


Directions  of  applied  force. 


take  place  when  it  is  being  extracted  by  power  a])plied  to  the  neck,  trunk,  and 
the  lower  extremities,  drawn  by  the  hands  of  operator. 

The  existing  and  effective  methods  of  extracting  the  head,  without  destroying 
it,  all  \vithout  exception  consist  in  the  application  of  power  acting  ou  the  head  from 
above  {vis  d  tergo). 
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For  extraction  of  the  foetus  in  head  presentatious  au  iustrumout  has  been 
inveuteil  b}'  Mitzu-Sada-Kirui,'ava,  a  Japauose  obstotriciau,  consisting  of  a  polished 
vrooieu  blade  (Fig.  17)  with  holes  in  it,  through  which  is  passed  a  strong  cord,  so 

as  to  form  a  loop.  To  extract  the 
foetal  head  the  loop  is  passed  over 
the  occiput  or  chin,  and  after- 
wards the  blade  is  held  in  the 
right  hand,  and  with  the  left  is 
drawn,  traction  being  made  along 
the  curvature  of  the  parturient 
canal.  Such  an  instrument  Dr. 
Savtchenks,  during  his  stay  in 
Japan,  procured  from  a  native 
obstetrician  and  presented  to  ine. 
In  principle  this  instrument 
exactly  corresponds  to  "NVestma- 
cott's  fillet.  With  its  loop  the 
head  is  grasped,  and  traction  of 
it  is  made-  into  the  parturient 
canal.  This  method  is  very 
difficult  of  performance,  even  in 
exceptionally  easy  cases. 

The  first  instrument  adapted 
to  the  purpose  of  extracting  the 
foetal  head  was  the  ingeniously 
contrived  forceps  of  Chamberlen. 
His  invention  of  the  obstetrical 
forceps,  consisting  of  two  halves, 
with  fenestrated  blades  and 
cranial  curve,  is  undisputed. 

On  extracting  the  head  with 
the  forceps,  only  the  extremities 
of  the  blades  (Fig.  18)  a  h,  act  as 
a  power  expelling  or  propelling 
the  head  from  above  ;  the  parts 
of  the  blades  in  contact  with  the 
sides  of  the  head,  h  c,  act  as  rails 
— they  give  the  direction  to  the 
head,  keeping  it  between  them 
when  in  movement. 


Jai«anc8C  Fillet. 


PressiDf.'  the  head  from  above,  the  extremities  of  the  blades  act  in  the  same 
manner  a.s  the  contracting  uterus,  or  the  expelling  power  of  the  hand,  in  the  opera- 
tion "  exprcs.sio  foetus."  But  in  thi^  operation  the  directing  power  is  absent,  and 
this  power  only  acts  in  contractions  of  the  uterus  from  its  lateral  walls,  and' in  the 
action  of  the  forceps  from  the  lateral  part  of  its  blades. 

The  expelling  power  of  the  curved  extremities  of  the  Idades,  in  their  action  on 
the  head,  are  opposed  by  the  following  powers : — by  friction  of  the  head  and  w;ills 
of  the  parturient  canal,  Vjy  the  elasticity  and  contractibility  of  its  soft  parts,  by 
the  inclined  planes  of  the  pelvic  canal,  and  by  the  elasticity  and  dimensions  of  the 
head  itself. 
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In  the  more  usual  crauial  presentation  the  head  enters  the  parturient  canal  as 
the  base  of  a  cone,  on  the  lateral  incliued  walls  of  which  the  extremities  of  the 
blades  press  from  above.  The  greater  the  surface  on  which  the  blades  act,  or  the 
more  curved  the  blades  are  inwards,  the  greater  will  be  the  expelling  power. 

The  greater  or  less  curvature  of  the  blades  inwards  may  be  determined  by  the 
length  of  the  diameter  of  the  circle  corresj^onding  to  this  curvature. 

Dr.  Aveling,  comparing  the  various  cranial  curves  of  blades,  forming  arcs  of 
circles  5,  9,  and  U  inches  in  diameter,  finds  that  the  nine-inch  head-curve  may  be 
advantageously  adopted  for  introduction,  pi-ehension  and  traction.*  This  curve 
more  than  the  others  corresjDonds  to  Ficr.  IS. 

the  form  of  the  head,  and,  therefore, 
pressure  on  a  greater  surface  of  it  is 
effected. 

To  ascertain  the  truth  of  Dr.  Ave- 
ling's  conclusion  on  the  best  head- 
curve,  I  experimented  on  an  artificial 
pelvis  with  forceps  having  different 
head-curves.  But  these  experiments 
did  not  lead  me  to  a  safe  conclusion, 
because  the  influence  of  the  curve 
varies  with  the  breadth  of  the  blades, 
with  their  pelvic  curvature,  and  with 
the  angle  formed  between  them. 

I  therefore  sketched  a  normal  foetal 
head,  and  to  it  I  applied  diff'erent  arcs 
made  of  zinc  wire.  The  result  was 
that  the  nine-inch  head-curve,  ap- 
parently, more  than  any  other,  cor- 
responds to  the  convexity  of  the  head. 
The  blades  with  those  of  greater 
diameter  ai-e  less  liable  to  injure  the 
head,  but  their  prehension  is  not  so 
true ;  those  of  less  diameter,  on  the 
contrary,  have  better  prehensive  j^ower, 
but  are  more  liable  to  injure  the  head. 

The  two  cases  at  the  end  of  this 
article  (III.  and  V.)  convinced  me  of 
the  superiority  of  the  eight-inch  curve 
to  the  nine,   because   the   prehensive  Forceps  as  applied, 

power  of  the  latter  in  some  difficult  cases  is  too  slight.  The  more  considerable  the 
dimensions  of  the  head  the  greater  is  the  angle  formed  by  the  blades,  and  the  less  is 
the  surface  of  the  head  grasped  by  the  extremities  of  the  blades. 

On  opening  the  blades,  in  order  to  presei-ve  the  same,  or  nearly  the  same 
angle,  I  have  constructed  a  lock  with  the  tenon  entering  the  mortice  freely.  The 
tenon  is  long  enough  to  admit  of  divergence  of  the  two  halves  of  the  forceps,  close 
to  the  lock,  preserving  their  parallelism. 

The  Prehensive  Power  of  the  i^oyce^:)^.— During  traction  with  the  forceps  one  power 
acts  on  the  head/ro?>i  above,  moving  it  along  the  parturient  canal,  and  the  other 


*  J.  H.  Aveliug,  "The  Curves  of  Midwifery  Forceps,"  Ohst.  Tr.,  vol,  xx.  p.  137. 
Part  iv.  s 
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acts  on  it  frotn  the  sides,  pressing  at  the  same  time  to  it  the  bhiJes  of  the  I'orcops. 
This  latter  power  is  exerted  from  the  walls  of  the  jiarturient  eaual  in  a  greater 
degree,  the  more  considerable  the  resistance  to  the  movement  of  the  head.  The 
power  acting  from  the  sides  may  yet  be  produced  as  an  additional  power  by  the  hands 
holiling  the  forceps.  This  additional  power,  being  injurious,  ought  to  be  entirely 
avoided  by  the  proper  construction  of  this  instrument.  AYhile  traction  is  being 
made  with  the  forcejis,  the  head  moves  out  of  the  pelvic  canal  with  the  blades,  and 
while  it  is  in  the  parturient  canal  the  blades  are  pressed  by  its  walls.  This  pressure 
increases  as  the  hea<.l  approaches  the  jielvic  outlet,  because  the  rigid  and  soft  ])arts 
in  that  direcjtion  become  narrower.  On  passing  the  parturient  canal  the  head 
undergoes  pressure,  particularly  in  its  narrower  parts.  If  at  this  time  it  were 
pressed  in  another  direction  l)y  the  hands  holding  the  forceps,  this  pressure  must 
increase  it  to  the  dimensions  it  would  have  had  under  increased  pressui'c  by  the 
walls  of  the  parturient  caual.     Such  additional  pressure  could  but  very  slightly 

Fig.  19.  Fig.  20.  Fig.  21. 
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Apiilication  of  the  Forceps. 

diminiuh  its  size  ;  but  this  augmented  in-essure  and  modllicd  form  of  the  head  would 
be  unfavourable  to  its  movement  through  the  parturient  canal  (see  Fig.  15,  p.  247). 

Not  only  for  the  living,  but  als*  for  the' dead  ftotus,  no  advantage  is  gained  l)y 
applying  the  additional  compresHing  power  of  the  hands,  because  in  places  violently 
compres.scd  the  head  may  lose  that  elasticity  and  convexity  wliich  are  iudisi:)ensablo 
for  preventing  the  forceps  from  slipping. 

On  employing  the  forceps  the  operator  should  exert  force  on  the  head,  moving 
it  only  from  above,  leaving  the  lateral  pressure  to  the  action  of  the  walls  of  the 
parturient  canal. 

The  Pelvic  Cuncofthe  Forceps.— Ahoui  the  middle  of  the  last  century,  almost 
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simultaneously,  in  England,  Benjamin  Pugh  and  Smellie,  and  in  France,  Levret, 
turning  their  attention  to  the  fact  that  the  pelvic  canal  was  not  straight,  bent  the 
blades  of  their  forceps  to  give  them  a  new  curve  corresponding  to  the  axis  of  the 
pelvis. 

This  pelvic  curve  is  generally  considered  as  the  most  essential  improvement 
made  in  the  forceps  since  the  invention  of  the  instrument.  It  is  supposed  that 
without  this  pelvic  curve  it  is  impossible  to  ajDjoly  the  forceps  to  the  head  when  it 
is  high  in  the  pelvic  inlet ;  that  without  it  the  perineum  cannot  be  preserved  from 
rupture  ;  and  finally,  that  without  it  the  forceps  would  not  have  come  so  quickly 
into  use.     These  merits  I  am  convinced  the  pelvic  curve  does  not  possess. 

Dr.  Tarnier,  admitting  the  importance  of  the  pelvic  curve,  finds    that  the 

Fig.  22. 


Application  of  the  C  ur\  td  Foictps. 
Fig.  23. 


Application  ul  the  .Straiglit  I'urceps. 

extremities  of  the  blades  should  rise  87  millimetres  above  the  horizontal  line.  In 
his  opinion,  if  this  curve  is  too  pronounced,  an  operator  of  little  experience,  drawing 
the  head  in  a  direction  not  sufficiently  curved,  is  liable  to  injure  with  the  extremi- 
ties of  the  blades  the  posterior  surface  of  the  pubis.     But  in  what  does  this  curved 

s2 


-D' 


OBSTETRIC    MEniClNK    AND    SURGERY. 


direction  of  traction  with  the  foreoiis  consist  ?  If  the  point  at  which  the  iiower 
acts  Ih?  the  oxtvoniitios  of  the  lihulos  firaspiug  the  heail,  and  the  point  at  which 
the  i>owor  is  applied  be  the  handle  of  the  forceps,  the  direction  of  the  ])0wer  will 
correspond  to  a  straight  line  nniting  these  points,  notwithstanding  the  curvature 
of  the  instrument.  The  curved  movement  of  the  body  can  be  produced  only  by 
an  additional  jtower.  Thus,  the  direction  of  movement  of  the  head,  while  traction 
is  being  made,  is  modified  by  the  inclined  planes  of  the  walls  between  which  it 
moves. 

To  economize  the  power  ap])lied,  and  to  diminish  the  resistance,  the  former 
should  act  in  a  direction  as  nearly  as  possible  parallel  to  the  plane  on  which  the  head 
has  .to  move.  Consequently,  on  drawing  the  head  it  should  be  borne  in  mind  that 
the  right  line  between  the  extremities  of  the  blades  grasping  the  head  and  the 
handle— as  a  point  of  application  of  power— should  be  directed  parallel  to  the  plane 
on  which  the  head  must  move.  This  plane  is  formed  chieily  by  the  jiosterior  wall 
of  the  i>elvis,  or  the  concave  surface  of  the  sacrum,  wdiich  is  more  spacious  and  long 
than  the  lateral  and  anterior  walls  of  the  pelvis,  and  therefore  by  this  surface  wo 
may  be  more  easily  guided  in  traction  of  the  head. 

TMicn    the    head    is    high,    the    forceps    should    be    held    so   that   the  line 

Fig.  24. 


Liues  of  direction  of  Forceps. 

a,  Bacrum  ;  l,  pubis  ;  r,  perineum.     Direction  of  tlic  forceps  wlicn  llic  head  is — 
I,  in  the  pelvis;  2,  in  its  cavity  ;  ',i,  iu  its  outlet. 

uniting  the  tips  of  the  blades  with  the  handle  should  coincide  with  the 
axis  of  the  pevic  inlet,  or  be  parallel  to  the  upper  part  of  the  sacrum.  But  in 
this  ca«e,  if  the  blades  of  the  forceps  are  with  the  pelvic  curve,  the  convex  edges 
of  the  blades  must  produce  from  above  pressure  on  the  inferior  part  of  the  posterior 
wall  of  the  parturient  canal,  and  on  the  perineum,  increasing  thus  the  resistance; 
while  in  straight  forceps  the  resistance  is  diminished  by  their  pressing  only  on  the 
anterior  margin  of  the  perineum  (Figs.  22,  2'.j). 

When  the  straight  forceps  is  inserted  in  the  direction  of  the  axis  of  the  pelvic 
inlet  the  perineum  ia  dilated  only  posteriorly ;  but  when  the  head  reaches  the 
outlet  of  the  pelvis,  the  perineum  is  dilated  posteriorly  and  laterally  by  the  head 
itself.     Emerging  on  the  axis  of  the  pelvic  outlet  the  head  moves  in  a  direction 
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parallel  to  the  dilated  jjerineum.     The  annexed  diagi-am  shows  the  dh-ectiou  of  the 
acting  power  coinciding  with  the  longitudinal  axis  of  the  forceps. 

On  applying  the  forceps  to  the  head  in  a  high  position,  when  the  ])elvic  curve 
ought  appai'ently  to  be  of  the  greatest  service,  it  actually  renders  more  difficult 
the  movement  of  the  forceps  along  the  axis  of  the  pelvic  inlet,  because  then  the 
posterior  convex  margin  of  the  blades  will  approach  nearer  to  the  coccyx  than  the 
same  margin  of  straight  forceps. 

The  annexed  figure,  when  the  head  is  in  a  high  position,  shows  what  relation 
the  forceps  has  to  the  anterior  and  posterior  walls  of  the  pelvis  with  and  without 
the  pelvic  curve. 

Fis.  25. 


Relation  of  Forceps  to  Pelvic  Walls. 
a  h,  the  posterior  wall  of  the  pelvis  ;  c  cl,  the  anterior  wall  of  the  pelvis  ;  c,  the  lieacl; 
/  fj,  the  axis  of  the  pelvic  inlet  and  the  position  of  the  straight  forceps  apphed  to  the 
head  situated  in  the  pelvic  inlet ;  f  m  h,  situation  of  the  forceps  with  the  pelvic  curve, 
■whose  blades  coincide  with  the  line  of  the  axis  of  the  ])elvic  inlet.  The  straight  line, 
f  h,  shows  the  direction  of  the  forces  acting,  on  traction  with  the  forceps,  wlfen  they 
grasp  the  head  in  the  point  /,  and  the  tracting  hand  holds  the  forceps  in  the  point  h ; 
it  (J,  the  position  of  the  forceps  with  the  pelvic  curve,  whose  handle  coincides  with  the 
hne  of  the  axis  of  the  pelvic  inlet.  The  straight  line,  i  g,  shows  the  direction  of  the  force 
acthig  in  this  position  of  the  furceps.  The  head  is  not  grasjied  by  the  forceps  in  this 
instance,  fk  <j,  the  situation  of  the  forceps  with  the  pelvic  curve,  when  the  extremities 
of  the  blades  and  handle  coincide  with  the  axis  of  the  pelvic  inlet.  Such  a  ])Osition  :s 
impossible. 

By  the  figure  we  may  be  convinced  that,  on  employing  the  straight  forceps, 
when  the  head  is  high,  the  perineum  is  not  so  violently  pressed  backwards  as  on 
employing  forceps  with  the  pelvic  curve ;  that  the  straight  forceps,  acting  in  a 
direct  line,  does  not  in  its  movement  press  with  its  anterior  and  posterior  margins 
on  the  parturient  canal,  as  must  be  done  with  forceps  having  the  pelvic  curve ; 
and  that  along  the  axis  of  the  pelvic  inlet  the  straight  forceps  in  easily  inserted, 
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that  the  cxirved  forceps  is  difficult  of  insertion,  and  that  the  insertion  of  forceps 
with  a  too  hirge  pelvic  curve  is  inijiossible. 

Ei:seiiiial  Conditions  of  good  Forceps. — In  order  to  appreciate  forceps  wo  shonld 
bear  in  mind  the  general  leading  ideas,  based  on  deGnite  positive  data.  Then  there 
wonld  no  longer  exist  snch  varieties  in  the  size  of  the  instrument,  in  its  curves,  in 
the  breadth  of  its  blades,  in  the  movability  or  immovability  of  its  lock,  in  the 
eonstrnction  of  its  other  parts — as  we  still  find  in  different  forceps,  and  v/hich 
cannot  but  be  followed  bj'  injurious  results. 

The  leading  ideas  concerning  the  construction  of  forceps  I  consider  to  be  the 
following : — 

In  improving  forceps  wo  should  pay  less  attention  to  facilitating  the  action 
of  the  operator  than  to  diminishing  the  injury  to  the  person  subjected  to  the 
operation. 

forceps  should  not  be  large.  In  introducing  into  the  confined  limits  of  the 
parturient  canal  a  large  instrument  it  is  difficult  to  guide  it  with  the  fingers.  The 
considerable  weight  of  a  large  instrument  dulls  the  muscular  capacity  of  perceiving 
the  degree  of  resistance  which  the  instrument  meets  with  in  its  insertion,  and  in  its 
application  to  the  head.  The  less  the  dimensions  of  the  forceps  the  more  skilfully 
maj'  it  be  guided,  and  the  less  injury  may  result  from  its  incorrect  employment. 

The  forceps  should  be,  as  it  were,  a  continuation  of  the  hand,  rendering  it  pos- 
sible to  grasp  the  head  confined  in  a  limited  space,  and  serving  as  feelers  to 
transmit  the  impression  to  the  sensitive  nerves  of  the  hand  holding  the  instrument. 
When  employing  the  forcej^s  the  essential  guiding  part  should  be  performed  by  the 
...     ,,,.  hand  of  the  operator.     For  the  correct  action 

of  the  hand  the  more   simj^le  the  forceps  the 
better. 

The  pelvic  curve  in  the  blades  of  forceps  is 
not  only  useless,  but  it  may  also  cause  injuries, 
by  rendering  it  difficult  to  ascertain  the  direction 
of-  the  acting  power  and  by  not  allowing  the 
action  on  the  head  with  such  certainty  of  the 
conrectness  of  movement  communicated  to  it  as 
is  accessible  in  the  employment  of  straight 
f  orceins. 

,■        .  •„„*.„.  ;    4.1,^  i,r,,i  .         When  forceps  with  the  pelvic  curve  are  ap- 

<t,  Imea  innommata ;  h,  tlic  licaa  ;  '  ... 

c,  anterior  margin  of  the  ri"ht  blade  ;  plied  to  the  head,  during  traction,  the  trans- 
(/,  posterior  margin  of  the  left  blade,  mission  of  the  force  acting  is  effected  only  hy  the 
anterior  or  posterior  arm  of  the  fenestrum ;  the  opposite  arm  is  superlUious, 
merely  occupying  suace,  obstructs  the  action  of  the  instrument,  and  presses  on  the 
soft  parts  of  the  mf)ther. 

If  the  forceps  is  apphed  to  the  head  situated  in  an  oblique  diameter  of  the  pelvis, 
one  blade  generally  presses  the  head  with  the  anterior,  and  the  other  with  its  ijoste- 
rior  margin.  Hence,  on  the  one  hand,  the  posterior  margin  not  being  in  contact 
wththe  head,  it  is  not  only  useless,  but  has  an  injurious  effect;  on  the  other  hand, 
the  same  action  is  produced  by  the  anterior  margin  of  the  opposite  blade. 

This  ineffectual,  and  even  detrimental,  action  of  the  Ijlades,  will  increase  will) 
their  breadth,  and  the  rigidity  with  which  their  parallelism  is  maintained. 

To  facilitate  their  introduction,  the  blades  of  the  forceps  should  not  l^e  broad. 
The  perineum  is  generally  ruptured  by  its  distension  when  the  head  emerges ;  if 
the  head  is  held  with  broad  blades,  they,  increasing  the  distension  of  the  perineum, 
and  distending  it  unequally,  may  co-operate  in  its  rupture. 
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The  convex  margin  at  the  extremities  of  the  blades  shonld  not  be  so  thin  as  to 
cut  and  wonnd  the  Toft  parts  of  the  mother,  or  so  thick  as  to  obstruct  the  intro- 
duction of  the  blade  under  the  thin  distended  margin  of  the  os  uteri,  when  it  holds 
firmly  the  head  (Figs.  27,  28). 

At  one  inch  from  the  tips  the  upper  and  lower  margins  of  the  blades  should  be 
somewhat  thicker,  that,  during  traction,  the  soft  parts  of  the  mother  should  not  be 
wounded  by- them. 

When  the  head  is  iu  a  high  position,  the  forceps,  with  its  arms  more  or  less  ap- 
proximating, distends  the  perineum  less  in  the  transverse  direction,  but  presses 
more  violently  on  it  in  the  direction  of  the  coccyx.  To  prevent  rupture  of  the 
perineym,  the  arms,  from  the  blades  to  the  handle  of  the  forceps,  should  be  rounded 
and  not  thm.  It  is  well  if  the  diameter  of  a  section  of  each  arm  be  from  f  to  |  in. 
The  annexed  drawings  show  the  comparative  advantage  of  tliis  shape. 

The  distended  perineum  is  more  liable  to  be  ruptured  with  flat  than  with  rounded 
arms,  because  rounded,  and  not  thin  arms,  by  the  pressure  on  the  perineum,  distend 

it  more  equally. 

Fio-.  27.  Fig.  28. 


a,  the  head  ;  6,  cervix  uteri ;  c,  extremity  of  blade. 
The  locli  of  the  forceps  should  admit  of  the  easy  and  sure  locking  of  the  halves, 
at  the  same  time  admitting  variation  of  their  position  by  means  of  their  mobility 
in  a  transverse  direction,  and  the  possibility  of  turning  each  half  on  the  longitudinal 
and  transverse  axis.  This  variation  of  the  position  of  the  blades  renders  it  possible 
to  accommodate  them  to  the  foetal  head  and  to  the  walls  of  the  parturient  canal. 

The  handles  of  the  forceps  are  estimated  according  to  the  convenience  of  holding 
and  guidmg  them,  and  in  what  degree  superfluous  and  detrimental  pressure  of  the 
head  during  traction  may  be  dispensed  with. 

The  handles  of  the  forceps  should  be  so  constructed  that  in  difficult  traction  of 
the  head  they  may  be  held  in  different  ways. 

In  making  improvements  in  forceps  we  should  not  be  guided  by  any  single 
peculiarity  of  their  action,  or  improve  one  of  their  parts  at  the  expense  of  the  rest. 
The  instrument  should  form,  as  it  were,  an  entire  organism,  in  which,  similar  to 
organisms  created  by  Nature,  all  the  parts  should  exist  for  a  definite  purpose,  and 
harmonize  with  each  other.  They  should  not  render  difficult  the  functions  of  each 
other,  but,  on  the  contrary,  facilitate  the  action  'of  the  entire  instrument  and  its 
separate  parts.  The  forceps  should  be  an  organism,  the  soul  of  which  should  be 
in  the  operator's  hands. 

But,  if  led  astray,  we  invent  more  and  more  complicated  machinery,  and 
the  result  maj  easily  be  an  instrument   which  in  practice  is  useless,  and  acts 
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not  in  consonance  with  theory.  Tlie  want  of  harmouy  in  the  parts,  and  the  com- 
plexity of  construction,  tbrni  a  labyrinth  of  varied  conditions,  out  of  which  it  is 
difficult  to  emerge  into  the  rii^ht  path. 

The  Emploijvicnf  o/Fon-cpg.—Tn:  Barnes  truly  observes,  that "  in  the  operation  of 
extracting  the  head  with  the  forceps,  for  conscious  muscular  labour,  there  should  l)e 
a  sutficieitt  amount  of  muscular  power,  and  that  for  its  existence,  we  should  possess 
an  instrument,  which,  by  its  mechanism,  would  facilitate  the  action  of  that  ])0wer." 


Fi-.  29. 


Fig.  30. 


a,  til';  distcniled  perineum  ;  h,  section  of  the  arms  of  tlic  sli.ink. 

Fig.  29.  Hounded  branches,  h  h,  press  uniforndy  on  the  lino  c  d. 

Fig.  30.  Vertical — ihit  Itranches,  Ij  h,  press  cliiefly  at  tlio  points  c  c  and  d  d. 

Fig.  .'{].  Jforizont.d— flat  branches,  h  h,  press  chielly  at  the  points  c  c. 

Besides  the  amount  of  power,  we  should  also,  I  think,  for  conscious  muscular 
labour  be  guided  by  a  muscular  perception. 

The  amount  of  muscular  powor  sltould  correspond  to  the  demand  iii  a  given 
case  ;  this  demand  may  be  calculated  more  correctly  in  proportion  to  the  develo])- 
ment  of  this  perception,  which  consists  in  a  reflex  transmission  from  the  motor  to 
the  sensitive  nerves,  giving  consciousness  of  the  degree  of  muscular  tension  or  con- 
traction. The  muscular  perception  of  the  arms  should  serve  to  indicate  the  direc- 
tion in  which  the  head  may  move,  and  in  which  traction  is  to  be  made.  The  direc- 
tion of  traction  cannot  be  indicated  Vjy  any  mechanism  in  the  construction  of 
forceps  like  that  of  Tarnier's. 
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In  this  forceps  the  blades  are  united  with  movable  curved  branches,  to  which  is 
fitted  a  transverse  handle.  These  branches  Tarnier  calls  tractile  {les  tiges  de 
traction).  They  form  a  continuation  of  the  blades  grasping  the  head  and,  as  it 
•were,  straightening  the  pelvic  curve  of  the  forceps,  and  make  it  insignificant. 

Owing  to  the  tractile  branches,  the  power  is  transmitted  in  a  straight  line  to 
the  extremites  of  the  blades.  In  this  case  it  acts  as  in  straight  forceps.  The  pre- 
hensile branches  {les  hranches  de  prehension),  as  indicators  of  the  movement  of  the 
head,  are  insignificant,  since  they  can  indicate  only  the  way  in  which  the  head  has 
already  moved,  but  they  cannot  indicate  the  way  in  which  it  is  still  to  move  onward. 

The  significance  of  the  indicators  of  the  prehensile  branches  may  also  be  dis- 
puted, because  the  pressure  on  them  by  the  walls  of  the  parturient  canal,  and  the 
direction  of  traction,  approximate  them  more  or  less  to  the  tractile  branches. 

Fig.  32. 


When  the  traction  is  made,  not  in  the  true  direction,  and  the  head  notwithstand- 
ing is  moved  forward  according  to  the  resultant  of  the  forces  applied,  there  will 
be  a  loss  of  power,  Notwithstanding  this  disadvantageous  condition  of  the  acting 
force,  the  head  may  assume  right  positions  if  its  indispensable  turnings  should  not 
be  obstructed.  But  to  give  Ihe  handle  significance  as  an  indicator  of  the  movement  ot 
the  head,  it  is  necessary  that  the  latter  should  beheld  firmly  with  the  blades  ;  being 
compressed  between  the  blades  in  one  direction  it  is  entirely  dependent  on  them. 
The  result  of  such  a  condition  is  that  the  adaptation  to  the  partarient  canal  of  the 
form  of  the  head,  as  well  as  of  its  position,  becomes  difficult. 

The  way  in  which  the  hand  has  to  move,  may  and  ought  to  be  indicated  by 
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muscular  perception  of  tlio  arms  aloue.  The  arms  ought  to  feel  ■when  the  head  is 
restiug  on  the  pelvic  wall,  when  it  should  be  moved,  not  iierpeudicularly  to  that 
wall,  but  parallel  to  the  direction  of  the  surface. 

On  extracting  it  with  the  forceps,  the  head  frequently  enters  with  its  greatest 
diameter  the  narrowest  part  of  the  pelvis,  and  becomes  fixed;  then,  by  turning  it 
on  its  longitudinal  axis,  it  is  liberated,  and  may  easily  be  moved  along  the  inclined 
plane. 

This  may  happen  at  the  pelvic  outlet,  when  its  direct  diameter  is  contracted, 
and  the  head  enters  it  with  its  larger  diameter.  B}'^  turning  on  its  longitudinal 
axis  the  forceps,  the  head  can  be  placed  in  the  transverse  diameter  of  the  pelvic 
outlet. 

It  still  more  frequently  happens,  when  the  transverse  diameter  of  tlie  pelvic 
outlet  is  contracted,  that  tlie  head  passes  into  this  diameter.     Then  it  should  be 

Fi-.  SS. 


Artificial  Pelvis  on  stand,  for  Exercise  in  Ob.stctric  Operation.s. 
turned,  so  that  its  direct  diameter  may  coincide  with  the  direct  diameter  of  the 
pelvic  outlet. 

Such  versions  of  the  head  are  particularly  easy  with  the  straight  forceps,  because 
it  can  be  turned  on  its  longitudinal  axis,  its  relations  to  the  pelvic  walls  remaining 
almost  the  same. 

On  the  employment  of  forceps,  ;ill  conditions  obstructing  and  facilitating  the 
action  of  the  power  should  be  borne  in  mind. 

During  traction  with  the  forceps,  the  trunk  of  the  child  may  be  expelled  or 
retained  by  the  uterus.  In  a  favourable  position  of  the  uterus,  and  the  successful 
action  of  its  contractions,  the  trunk  of  the  child,  while  being  expelled,  facilitates 
the  action  of  the  forceps.  If  the  uterus  does  not  contract,  if  it  holds  the  fcjutal 
trunk  firmly,  and  if  it  does  not  correspond  with  the  axis  of  the  pelvic  inlet — under 
these  conditions  it  will  act  on  the  foetal  trunk,  and  consequently  on  its  head, 
obstructively. 
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In  one  clinical  case  (Fig.  32),  by  the  cypliosis  of  tlie  lumbar  vertebree,  tlie  abdo- 
minal cavity  was  shortened,  not  allowing  sufficient  space  for  the  pregnant  uterus ; 
on  this  account  it  protruded  excessively  forwards  and  to  the  right.  In  consequence 
of  this,  the  expelling  power  of  the  uterine  contractions  did  not  act  in  the  direction 
of  the  axis  of  the  pelvic  inlet  on  the  fojtal  trunk,  as  it  formed  with  the  head  almost 
a  right  angle.  The  head  being  of  small  dimensions  was  retained,  not  by  the  pelvic 
walls,  but  the  foetal  trunk,  which  did  not  emerge  from  the  uterine  cavity.  In  such 
a  case  the  extraction  of  the  head  with  the  forceps  must  be  very  difficult,  whilst  by 
rectifying  the  uterus,  and  by  exciting  it  to  contract,  pressing  on  its  fundus,  our 
efforts  may  quickly  be  crowned  with  success. 

Ex^'cise  in  the  Operation  of  Extracting  the  Head  tciththe  Forceps. — The  extrac- 
tion of  the  head  with  the  forceps  is  an  operation  which  may  be  performed  with  greater 
or  less  skill  iu  the  art,  which  may  be  attained  in  various  degrees  of  perfection. 

Fig.  34. 


Introduction  of  the  Foi'ceps. 

For  exercise  in  obstetrical  oj^erations  I  employ  an  artificial  female  pelvis, 
made  of  zinc,  and  placed  on  a  stand  (Fig.  33).  Into  the  pelvis  I  put  a  piece  of 
wash-leather,  folded  so  as  to  form  u.uder  the  pubic  arch  an  opening.  At  lectures 
such  an  artificial  pelvis  is  convenient,  as  the  student  can  see  the  action  of  the 
forceps,  and  the  changes  which  take  place  in  the  position  of  the  head. 

When  occupied  with  students,  I  hold  the  foetal  head  with  the  hand ;  the 
student  introducing  the  blades  has  to  take  the  margins  of  my  hand,  grasping  the 
head  for  the  margins  of  the  uterine  orifice.  Thus,  it  is  possible,  not  only  to  verify 
with  my  own  hand  the  action  of  the  student,  but  also  to  deduce  useful  conclusions, 
regarding  the  action  of  the  forceps.  In  this  manner  I  have  observed  that,  to  avoid 
injury  to  the  margins  of  the  uterine  orifice  and  vaginal  vault,  the  blade  should  be 
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introduooil  so  that  its  oxtroinity  should  i^liJo.  without  doviatiou,  along  the  palm 
of  the  hand  iu  the  parturient  eanul,  until  it  reaches  the  uterine  oritioe  (Fig.  ;?i) ; 
it  should  afterwards  glide  along  the  head,  being  kept  close  to  it.  On  the  appli- 
cation of  forceps  bj'  a  student,  not  only  can  I  perceive  with  the  hand  holding  the 
head  every  movement  of  the  extremities  of  the  blades,  but  I  can  also  feel  with  it 
veiy  distinctly  every  violent  action,  as  the  blades  produce  the  painful  sensation  of 
pressure  or  friction  with  their  margins. 

Xiw  ParalhJ  Stnilght  Forci'ps. — Since  18G0,  when,  at  the  Conversazione  of  the 
Obstetrical  Society  of  London,  I  first  determined  to  exhibit  my  forceps,  I  have 
never  given  up  the  idea  of  improving  this  instrument.  I  have  changed  its  form 
several  times,  preserving  its  essential  qualities — not  crossing  of  the  halves,  and 
easy  locking.  To  tost  the  above  properties,  which  I  find  to  be  indispensable  in  good 
forceps,  I  have  constructed  a  new  forceps,  which,  besides  having  these  chief 
charucteristics  of  my  former  instrument,  is  entirely  without  the  jiclvic  cui'vc. 

Fig.  35. 


Application  of  Loop  Forceps  for  increased  traction  power. 

My  new  forceps  has  a  handle  adapted  for  holding  it  conveniently  and  firmly. 
In  case  of  necessity  it  may  be  lengthened  at  will,  by  throwing  a  piece  of  tape 
below  or  above  the  lock.  If  the  loop  is  thrown  below  the  lock  (Fig.  35),  the  foetal 
head  is  not  pressed  in  the  least  by  the  forceps,  however  violent  the  traction  may 
be.     On  throwing  the  loop  above  the  lock  the  blades  during  traction  approxmia  te. 

The  lock  consists  of  a  tenon,  li  inches  in  length,  and  J  in.  in  breadth,  rounded 
at  the  extremity,  and  of  a  mortice  allowing  free  entrance  to  the  tenon. 

By  means  of  a  screw  passing  through  a  nut  in  the  right  half  of  the  handle,  and 
pressing  again.st  the  other  half,  the  blades  may  be  diverged,  and  kept  cither 
parallel  or  at  an  angle. 

With  the  rounded  form  of  all  the  parts,  and  witli  the  homogeneity  of  the 
material  of  my  new  forceps,  it  if!  ea.«v  to  keep  the  instrument  quite  free  from  all 
impurities. 
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Forceps  are  frequently  sold  bearing  the  name  of  one  and  the  same  inventor,  yet 
differing  in  the  construction  of  their  several  parts,  and  sometimes,  even  not 
according  to  the  idea  of  the  mventor.  Such  deviations  from  the  regular  construc- 
tion of  forceps  depend,  either  on  the  wish  of  the  maker  to  improve  them — but  these 
improvements  generally  turn  out  to  be  the  reverse — or  these  deviations  are  still 
more  frequently  the  result  of  his  not  having  an  exact  representation  of  the 
instrument. 

I  have  fi'equently  found  exi>osed  for  sale,  or  employed  by  practitioners,  my  own 
instruments  with  various  irregularities,  the  consequence,  joerhaps,  of  their  not 
having  been  represented  on  a  sufficiently  large  scale,  and  without  diagrams  to 
explain^  the  details.  Such  representations  of  the  instruments  may  have  been 
sufficient  to  show  their  chief  chai'acteristics,  but  not  for  making  them  perfectly 
correct,  or  for  verifying  them  when  made. 

My  new  parallel  straight  forceps  I  have  several  times  employed  when  the 
head,  was  low ;  and  here  I  will  cite  five  cases  in  which  it  was  emjiloyed  when  the 
head  was  situated  in  the  pelvic  inlet.  These  cases,  presenting  considerable 
difficulties,  prove  that  straight  forceps  may  be  employed  with  facility,  and  with 
favoiTrable  results,  even  in  the  most  difficult  extractions  of  the  head. 

Case  I. — Eudoxia  Mashina,  a  peasant  woman,  of  foi'ty  years  of  age ;  in  her 
fifteenth  3^ear  menstruation  began  ;  at  nineteen  she  married,  and  subsequently  gave 
birth  to  ten  children. 

In  January,  1880,  menstruation  ceased,  and  at  the  end  of  April  of  the  same 
year  she  felt  the  movements  of  the  foetus.  On  the  31st  of  October,  1880,  in  the 
lying-in  hospital,  at  one  p.m.,  the  labour  pains  commenced,  and  at  half-past  nine 
the  next  morning  the  membranes  were  punctured. 

Afterwards  the  head  descended  into  the  pelvic  inlet,  with  the  occijiut  directed 
forwards  and  to  the  right. 

I  saw  the  patient  five  hours  after  the  rupture  of  the  membranes.  She  was  of 
strong  constitution ;  the  pelvis  was  normal ;  the  uterus,  of  an  oblong  shape,  and 
somewhat  declining  to  the  right,  was  almost  uniformly  fii-m,  in  consequence  of  the 
absence  of  the  liquor  amnii.  On  the  left  of  the  abdomen  foetal  movements  were 
perceptible,  and  below  the  umbilicus  the  pulsations  of  the  foetal  heart  were  audible. 
The  position  of  the  foetus  was  normal,  with  the  occiput  directed  to  the  right. 

The  external  generative  organs,  especially  the  labia  majora  and  minora,  were 
in  a  vei'y  oedematous  state ;  the  anterior  wall  of  the  vagina,  of  the  shape  and  size 
of  a  hen's  egg,  protruded  from  the  vulva ;  the  os  uteri  was  dilated  three  inches,  and 
its  anterior  margin  was  iu  a  considerably  oedematous  state.  On  examination  the 
left  parietal  bone  was  found  to  be  pressed  by  the  promontorium,  and  consequently 
situated  below  the  level  of  the  margin  of  the  right  jjarietal  bone.  The  occipital 
bone  was  slightly  depressed ;  the  right  j^arietal  protuberance  was  covered  with  an 
oedematous  tumour.  Notwithstanding  the  violent  labour  pains,  the  liead,  after 
the  rupture  of  the  membranes,  remained  in  almost  one  and  the_  same  i^osition  for 
five  hours.  Eectifying  the  uterus,  and  pressure  on  its  fundus,  had  no  effect  on  the 
course  of  the  labour. 

It  was  necessary  to  have  recourse  to  the  forceps.  I  introduced,  first  the  left,  and 
then'the  right,  blade  of  my  straight  forceps.  The  locking  was  effected  without 
difficulty,  the  halves  of  the  handle  being  half  an  inch  apart.  I  first  made  traction 
along  the  axis  of  the  pelvic  inlet,  slightly  pressing  the  arm  of  the  forceps  on  the 
perineum.  Four  strong  tractions  were  necessary  to  bring  the  head  into  the  pelvic 
canal,  and  then  the  forceps  began  to  take  the  direction  of  the  axis  of  the  pelvic 
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outlet.  In  this  iie<\'  direction,  after  three  moderate  tractions,  four  more  strong 
tractions  were  necessary  to  liberate  the  head  from  the  pelvic  cavity. 

Round  the  neck  of  the  fcutus  the  umbilical  cord  was  found  to  be  so  tightly 
coiled  that  it  was  necessary  to  cut  it  before  it  was  possible  to  extract  the  trunk. 

A  male  child  was  born,  in  a  state  of  asjihyxia,  from  which  it  quickly  recovered. 
Its  weight  was  4,(5riO  grammes,  and  its  length  20  inches.  Tho  bipariotal  diameter 
of  the  head  was  four  inches,  and  the  occipito-mental  5.j  inches,  with  the  cor- 
responding circumference  of  the  head,  17 J  inches.  Over  the  right  parietal  pro- 
tuberance was  a  tolerably  large  caput  succedaneum,  giving  the  head  an 
as3'mmetric  appearance.  On  the  left  of  the  head,  close  to  the  eye,  was  a  reddish 
siiot,  having  an  area  of  a  square  half-inch,  and  in  front  of  the  ear  a  similar  spot, 
but  somewhat  larger.  On  the  right  of  the  head  were  such  spots  ;  ouo  over  the  eye 
one  inch  squai'e,  and  another  over  the  ear  half  the  size — both  oblong.  These  spots, 
caused  by  the  blades  of  the  forcejjs,  showed  that  the  head  had  been  grasped  at  the 
sides  regularly. 

The  weight  of  the  placenta  was  1,050  grammes.  The  puerperal  period  was 
quite  normal,  and  on  the  ninth  day  after  labour  the  mother  left  the  hospital  with 
a  health}'  child. 

In  this  case  the  forceps  was  employed  under  the  following  unfavourable 
conditions  : — The  oedematous  state  of  the  anterior  margin  of  the  os  uteri  and  of  the 
external  generative  organs,  the  high  position  of  the  child's  head,  the  large 
dimensions  of  the  child,  and  the  entire  absence  of  the  liquor  amnii. 

This  last  condition  greatly  increased  the  friction  of  the  child's  body,  as  the  walls 
of  the  uterus  grasped  it  firmly.  However,  notwithstanding  tho  difficulty  of  the 
operation,  the  child's  head  was  extracted  with  perfect  success. 

The  asphyxia  of  the  child  was  caused  by  the  trunk  being  delayed  after  cutting 
the  umbihcal  cord. 

Case  II. — Proscoira  Kravtzow,  a  soldier's  wife,  of  twenty-five  years  of  age, 
middle  stature,  strong  constitution,  with  rather  small  conjugate  (four  inches).  At 
eighteen  menstruation  commenced,  at, twenty  she  was  married  and  had  one  child. 

At  the  end  of  her  second  pregnancy  she  was  admitted  into  the  Jjying-in 
Hospital  of  the  University  of  Kharkoif,  on  the  31st  of  October,  1880.  Her  last  men- 
struation was  on  the  IGth  of  February,  1880,  and  on  the  18th  of  June  of  the  same 
year  she  felt  the  child's  movements. 

On  the  oth  of  November,  at  six  a.m.,  labour  commenced.  At  half-past  four  p.m. 
the  membranes  were  punctured,  and  about  a  pound  of  liquor  was  discharged.  An 
hour  afterwards  two  pounds  more  wei'e  discharged,  and  the  head  became  fixed  in 
the  pelvic  inlet,  having  the  occiput  to  the  right  and  the  spine  forward,  and  a  long 
coil  of  very  thick  umbilical  cord  prolapsed  behind  and  on  the  right.  An  attempt 
to  rectify  it  was  unsuccessful,  on  account  of  its  thickness  and  the  narrow  passage 
through  which  it  had  prolapsed. 

After  more  than  half  an  hour  after  the  prolapse  of  the  funis  I  found  the  uterus 
of  an  oblong  form,  somev/hat  declining  to  the  right.  On  palpation  it  was  found 
to  be  equally  firm,  on  account  of  the  absence  of  the  liquor  amnii  and  the  forward 
direction  of  the  ff/)tal  spine.  Below  the  umbilicus  feeble,  irregular  pulsations  of 
the  fcctal  heart — aVx)ut  80  per  minute — were  audible. 

On  internal  examination  I  found  the  head  in  tho  pelvic  inlet,  with  the  occi- 
pital bone  lx;low  the  level  of  the  parietal  bones,  and  with  tho  posterior  parietal 
bone  below  the  margin  of  the  anterior.  The  sutures  an<l  fontanolles  were  clearly 
defined.    The  occiput  was  directed  to  the  left  and  forward.     The  left  parietal 
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protuberance  was  beliind  the  sympliysis  pubis.  Bebind  and  below  the  head,  close 
to  the  right  incisura  ischiadica,  was  a  thick,  feebly-pulsating  umbilical  cord, 
forming  an  elongated  coil  bent  forwards. 

The  fixation  of  the  head,  and  the  protracted  inefiectual  action  of  the  pains, 
showed  the  necessity  of  having  recourse  to  the  forceps.  With  the  head  in  the  left 
obUque  diameter,  and  the  left  parietal  protuberance  lying  much  lower  than  the 
right,  it  was  impossible  to  grasp  the  head  with  the  forceps  so  that  its  blades  could 
be  a2)]:)lied  S3^mmetrically.  The  introduction  of  the  left  blade  was  difficult,  the 
side  of  the  head  being  firmly  pressed  against  the  linea  innominata,  almost  without 
interval,  from  the  promontory  to  the  symphysis  pubis.  The  left  blade  was  intro- 
duced with  difficulty,  while  the  right  passed  quite  easily,  in  front  of  the  prolapsed 
funis,  along  the  convex  surface  of  the  head.  The  locking  of  the  forceps  was 
perfectly  easy. 

Traction  was  made  along  the  axis  of  the  pelvic  inlet,  then,  b}-  degrees,  in  the 
direction  of  the  outlet.  For  complete  liberation  of  the  head  twelve  violent  trac- 
tions were  necessary. 

The  operation,  under  chloroform,  lasted  twenty  minutes.  The  child,  as  was  to  be 
exjiected,  was  in  such  a  state  of  asphyxia,  with  scarcely  audible  pulsation  of  the 
heart,  that  all  efforts  to  revive  it  were  unsuccessful. 

Tlie  placenta  was  expelled  with  the  aid  of  pressure  on  the  fundus  of  the 
uterus  twelve  minutes  after  the  birth  of  the  child.  The  placenta  weighed  698 
grammes.     The  child,  a  boy,  weighed  3,120  grammes,  and  was  19  in.  in  length. 

On  the  left  side  of  the  head,  above  the  eye,  was  a  bluish-red  spot,  produced 
by  the  pressure  of  the  blade ;  on  the  right  side  was  a  scarcely  perceptible 
reddish  spot,  a  httle  above  and  in  front  of  the  ear.  The  puerperal  period  passed 
quite  satisfactorily. 

In  this  case  the  blades  of  the  forceps  were  not  applied  to  the  sides  of  the  head 
symmetrically,  the  right  blade  being  about  1  inch  from  the  eye,  and  the  left  close 
to  the  eye.  The  left  blade  i^ressed  more  violently,  and  the  tip  left  a  distinct  mark. 
The  unequal  action  of  the  blades,  on  account  of  the  inclined  position  of  the  head, 
was  not  attended  by  any  difficulty,  nor  had  it  any  unfavourable  consequences. 

Case  III. — Mrs.  P.,  the  wife  of  an  engineer,  of  fair  complexion  and  weak  con- 
stitution, was  married  at  nineteen  years  of  age,  and  was  soon  pregnant.  The  first 
pregnancy  lasted  but  seven  months,  and,  without  apparent  cause,  terminated  in 
abortion. 

Twice  after  this  she  menstruated,  and  then  pregDancy  followed.  On  the 
•20th  of  June,  1880,  menstruation  ceased,  and  on  the  9th  of  November  of  the  same 
year  she  perceived  the  movements  of  the  foetus.  Three  months  afterwards  the 
lower  extremities  became  oedematous  ;  pain,  with  heaviness  of  the  head,  at  first 
only  occasional,  but  afterwards  daily  and  prolonged  attacks,  began  to  disturb  her 
more  and  more  ;  her  face  became  puffy,  and  covered  -with  reddish  spots. 

On  the  23rd  of  February  attacks  of  asthma  with  spasms  in  the  larynx  occurred, 
and  the  next  day,  losing  consciousness,  convulsions  in  the  face  and  extremities. 
On  that  day,  at  one  o'clock,  I  saw  Mrs.  P.,  after  several  attacks  of  eclami^sia,  in  a 
half-conscious  state.  She  lay  with  her  eyes  half  closed,  with  a  very  swollen  and 
purple  face,  her  pulse  about  80  per  minute ;  the  abdomen  was  large,  as  at  the 
expiration  of  the  eighth  month  of  pregnancy ;  the  uterus  was  symmetrical,  oval, 
of  equal  firmness  ;  on  auscultation  no  sound  was  audible  ;  over  the  os  uteri,  which 
was  dilated  half  an  inch  and  lay  backwards,  was  the  head,  covered  with  the  mem- 
branes.   On  pressing  the  uterus  slight  labour  pains  began. 
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Applying  cold  to  the  head,  chloroform  and  natrum  chromatum,  had  no  effect  on 
the  eclampsia.  Artificial  respiration,  induced  by  Dr.  Podrez  iDressiug  the  base  of 
the  thorax,  was  effectual  in  removing  the  attacks  and  renewing  respiration. 

At  three  o'clock  r.M.  the  os  ntori  was  dilated  li-  in.  The  bones  of  the  preseutiug 
head  were  yielding,  the  sagittal  suture  was  in  the  transverse  diameter  of  the 
pelvis,  with  the  occipital  fontanelle  directed  to  the  loft,  and  the  frontal  to  the 
right. 

To  accelerate  labour  I  tried  version  of  the  foetus,  but  without  success.  The 
fixity  of  the  head  did  not  admit  of  the  introduction  of  Dr.  Barnes's  dilator-bag 
for  the  employment  of  which  there  was  sufficient  indication. 

I  ruj^tured  tlie  membranes  and  an  insignificant  quantity  of  liquor  amnii 
escaped.  The  fits  of  eclampsia  recurred  more  frequently,  anil  with  greater  force. 
During  short  intervals  a  deep  comatose  state  prevailed. 

The  OS  uteri  was  dilatable  with  the  fingers  to  24  in.  On  the  posterior  margin 
I  made  an  incision  half  an  inch  deep,  and  afterwards  applied  to  the  head  in  a  high 
position  my  straight  forceps. 

After  introducing  the  blades  the  fits  of  eclampsia  ceased  and  the  patient's 
consciousness  returned.     During  the  traction  the  labour  pains  became  manifest. 

By  the  action  of  a  few  rather  violent  tractions  with  the  forceps  the  head 
entered  the  cavity  of  the  pelvis  and  descended  to  the  vulva.  When  it  became 
necessary  to  extract  it,  the  head  was  found  to  be  so  soft  and  yielding  that  there 
was  no  hold  for  the  forceps.  Its  delivery  was  at  length  effected,  when,  during 
traction,  an  assistant  pressed  the  fundus  of  the  uterus. 

he  right  hand  was  found  to  be  behind  the  neck,  and  the  cause  of  obstruction 
to  delivery  of  the  trunk. 

The  placenta  could  not  be  expelled  by  the  method  of  Crede,  therefore  I  grasped 
it  with  the  fingers,  introduced  into  the  cavity  of  the  uterus,  and  extracted  it. 

To  a  slight  rupture  of  the  perineum  I  applied  a  silver  suture.  The  patient  fell 
into  a  quiet  dose — with  slow  pulse  (60  per  minute) — which  lasted  about  two  hours. 
Afterwards  recurred  four  slight  fits  of  eclampsia. 

The  third,  foui-th,  and  fifth  days  after  delivery  there  was  an  increase  of 
temperature  (n8°C.)  corresponding  to  the  swelling  of  the  breasts.  The  urine  for  a 
few  days  after  delivery  contained  a  gradually  diminishing  quantity  of  albumen, 
and  headache  occurred,  which  passed  off  on  the  administration  of  caff.  citr.  The 
patient  recollected  nothing  that  had  taken  place,  and  only  on  the  third  day  after 
delivery  was  aware  of  having  given  birth  to  a  still-born  girl.  The  twelfth  day 
after  delivery  the  patient  began  to  walk,  and  her  health  was  soon  fully  restored. 

In  this  case  the  forceps  was  employed  under  such  unfavourable  conditions,  that 
each  one  of  them  might  have  served  as  a  contra-indication  to  its  use  had  it  not 
been  indispensable  for  the  acceleration  of  delivery,  in  order  to  save  the  mother's 
life.  Several  cases  mentioned  in  my  "  Manual  of  Obstetrics  "  have  convinced  me 
that  in  violent  eclampsia,  accelerating  delivery  acts  beneficially  ;  the  irritation 
produced  in  the  sphere  of  the  sexual  apparatus  diminishes  pressure  in  the  cerebral 
vessels,  and  thereby  dulls  the  reflex.  On  the  escape  of  the  liquor  amnii,  and  when 
the  fojtus  has  passed  into  the  ])arturicnt  canal,  the  mechanical  action  of  jiressure 
of  the  uterus  on  the  vessels  is  diminished. 

As  a  contra-indication  to  the  use  of  the  forcej^s  may  serve — the  narrowness  of 
the  OS  uteri,  the  liigh  position  of  the  head,  and  total  absence  of  its  elasticity,  on 
account  of  the  maceration  of  the  dead  ftxitus.  Notwithstanding  all  these  unfavour- 
able conditions,  however,  the  head  was  grasped  with  the  forceps,  and  drawn  down 
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to  the  vulva.  The  final  deliveiy  was  obstructed  by  the  ai'm  being  coiled  round  the 
neck  of  the  foetus. 

Case  IV. — Mrs.  A.,  of  fair  complexion,  middle  stature,  good  constitution,  aged 
twenty-seven,  and  two  years  married.  At  the  close  of  pregnancy  the  waters  began  to 
pass,  and  only  on  the  third  day  afterwards,  22nd  of  April,  1881,  the  labour  pains 
commenced.  The  next  da3^  at  one  o'clock  a.ii.,  I  was  invited  to  attend  her, 
and  on  exploration  I  found  her  considerably  exhausted,  after  prolonged  labour 
pains.  The  uterus  was  of  an  oblong  shape ;  the  os  uteri,  with  thin  margins,  was 
dilated  three  inches.  The  head  was  almost  immovable  in  the  pelvic  inlet,  with  the 
occiput^to  the  left  and  forwards,  with  a  rather  large  csdematous  tumour  on  it.  After 
waiting  an  hour,  notwithstanding  the  violent  pains,  no  change  took  place  in 
the  position  of  the  head  and  in  the  os  uteri.  On  auscultation  the  i^ulsation  of  the 
foetal  heart  and  the  fcetal  movements  were  not  perceptible. 

My  straight  forceps  was  introduced  without  diiEculty,  and  after  eight  rather 
violent  tractions  the  foetus  was  delivered.  It  was  a  girl,  in  a  state  of  profound 
asphyxia,  out  of  which  it  was  impossible  to  revive  her. 

After  the  foetal  head  had  been  drawn  into  the  pelvic  c  avity,  leaving  my  hold  of  the 
handle  of  the  forceps, I  began  to  observe  at  the  commencement  of  each  pain  its  circular 
movements  from  left  to  right.  This  sei-ved  me  as  an  indication  that  in  the  given 
case  the  forward  movement  of  the  head  was  obstructed  by  the  funis  being  tightly 
coiled  round  the  neck.     After  extracting  the  head  my  supposition  was  confirmed. 

Notwithstanding  the  insufficiently  dilated  os  uteri,  and  the  fact  that  one  blade 
lay  on  the  left  side,  close  to  the  occiput,  and  the  other  on  the  right,  close  to  the 
eye — consequently  unfavourable  for  grasping — the  head  was  held  with  the  forceps 
firmly,  and  extracted  without  great  difficulty.  On  the  forehead,  close  to  the  right 
eye,  was  a  small  red  streak,  produced  by  the  margin  of  the  blade. 

The  perineum  was  not  ruptured,  owing  to  two  small  lateral  incisions  having 
been  made  in  it.     The  puerperium  was  favourable. 

Case  Y. — Mrs.  K.,  of  middle  stature,  good  constitution,  thirty-six  years  of  age, 
six  years  married,  primipara. 

The  labour  pains  commenced  on  June  13,  1881,  at  4  o'clock,  a.m.,  and  at  9  P.M. 
I  found  as  foUows  : — The  position  of  the  child  was  with  the  occiput  to  the  right, 
the  OS  uteri  was  dilated  two  inches,  and  the  uterus  was  inclined  to  the  right.  On  this 
depended  the  low  position  of  the  great  fontanelle  on  the  left  of  the  pelvis. 

After  rectifying  the  uterus  and  rapturing  the  membranes  the  labour-pains 
grew  more  violent,  biit  the  following  day  they  began  to  abate.  Twenty-four  hours 
after  my  first  visit  I  found  the  os  uteri  dilated  3J  in.,  the  head  fixed  in  the  pelvic 
inlet,  remaining  with  the  great  fontanelle  directed  to  the  left.  There  was  no 
tumour  on  the  head. 

I  applied  my  straight  forceps  with  the  nine-inch  cranial  curve,  and  after  a  few 
tractions  brought  the  head  to  the  \mlva.  But  here  was  repeated  what  occurred 
in  the  third  case :  prolonged  eiiorts  to  extract  the  head  were  unsuccessful,  because 
with  the  violent  tractions  the  blades  of  the  forceps  began  to  slip. 

When,  however,  I  applied  my  forceps  with  the  eight-inch  cranial  curve,  the 
blades  held  the  head  firmly,  and  the  head  was  extracted  with  perfect  ease. 

The  funis  was  coiled  once  round  the  neck. 

The  live  male  child  weighed  about  4,000  grammes. 

The  placenta  was  removed  by  pression.     The  perineum  was  uninjured. 

The  successful  action  of  my  straight  forceps,  proved  in  three  more  cases  in 
my  private  practice,  when  the  head  was  situated  in  the  cavity  of  the  true 
Paut  IV.  T 
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pelvis,  with  tho  five  above-describeil,  in  wliioh  the  lioiul  was  in  a  liij,'li 
position,  may  serve  to  show  its  merits,  ami  to  prove  that  the  cranial  enrve  is 
of  the  greatest  importance  for  grasping  the  head.  Cases  III.  and  V.  showed 
clearly  that  the  cranial  eight-inch  curve  is  quite  satisfactory,  whilst  forceps  with 
the  nine-inch  cranial  curve  does  not  grasp  tho  head  firmly,  and  in  difficult 
extractions  is  liable  to  slip.  These  cases  prove  that  in  various  difficult  extractions 
of  the  head  there  is  no  necessity  for  pressure  with  the  forceps,  and  that  the  pelvu' 
curve  is  perfectly  useless  in  this  instrument. 

DISCUSSION. 

Dr.  FoRDTCK  Baukku,  New  York:  A  few  months  after  the  forceps  of  Tarnier 
were  made  known  to  the  public  I  had  the  pleasure  of  exhibiting  them  at  a  meeting  of 
the  New  York  Academy  of  ^Medicine,  and  demonstrating  their  use  on  a  mannikiu. 
As  the  opinions  then  expressed  were  published  in  the  American  Joitrnal  of 
Obstetrics,  which  I  have  great  pleasure  in  believing  is  generally  read  by  prominent 
obstetricians  of  all  countries,  and  as  the  views  I  then  expressed  as  to  the  value  of 
this  new  addition  to  our  obstetrical  armament  has  in  no  respect  been  modilied. 
but  my  opinions  have  been  confirmed,  I  will  not  detain  the  Section  by  repeating 
them.  These  forceps  are  really  the  first  successful  result  of  an  attempt  in  which 
many  before  have  failed,  to  assist  the  efforts  of  Nature  by  traction  with  an  instru- 
ment, with  safety  to  the  soft  parts,  in  the  direction  of  the  axis  of  the  superior  strait. 
In  this  point  of  view  I  think  that  all  competent  men  who  have  thoroughly  studied 
the  principles  of  the  instrument,  and  have  practically  learned  how  to  use  it,  will  agree 
that  it  is  the  most  important  modification  of  the  forceps  that  has  been  devised 
within  the  past  quarter  of  a  century.  By  its  use  the  head  can  be  brought  down 
from  above  the  superior  strait,  under  circumstances  where  this  result  could  not  be 
effected  by  any  instrument  which  had  before  been  suggested^  without  injury  to  the 
soft  parts,  into  the  cavity  of  the  pelvis,  and  frequently  to  the  lower  strait.  It  is 
this  feature  which  constitutes  the  great  and  original  merit  of  the  Tarnier.  As  regards 
its  principle,  and  the  practical  application  of  the  force  of  traction  in  the  upper  strait, 
it  seems  to  me  perfect.  The  difficulty  in  its  use  consists  chiefiy  in  the  danger  to  the 
soft  parts  of  the  lower  strait.  Without  great  care  it  will  cut  through  these  tissues 
like  a  knife-blade.  I  therefore  think  it  a  safe  procedure  to  recommend  that,  when 
the  head  has  been  brought  down  to  the  floor  of  the  perineum,  the  Tarnier  forceps 
should  be  taken  off,  and  a  Simpson's  forceps,  or  one  of  this  kind,  should  be  applied. 
In  saying  this  I  hope  that  I  shall  not  be  regarded  as  in  any  way  detracting  from 
the  merit  of  the  Tarnier  forceps.  I  have  the  pleasure  of  exhibiting  the  forceps  of  Tar- 
nier, modified  somewhat  by  my  friend  and  successor  in  Bellevuc  Hospital,  Professor 
William  T.  Lusk,  of  New  York.  The  instrument  is  somewhat  lighter  than  those 
made  in  Paris,  its  blades  are  more  rounded  off  in  their  edges,  with  a  slight  change 
in  their  curve  ;  the  handle  can  be  more  readily  adjusted,  and  a  key  arrangement  for 
locking  has  been  substituted  for  thq  socket-joint.  On  the  part  of  Professor  Lusk 
I  have  the  honour  of  presenting  the  instrument  thus  modified  in  its  construction 
to  M.  Tarnier. 

Professor  A.  PtU.ssKi-L  Simpson,  Kdiuburgh,  deemed  it  a  happy  circumstance  that 
the  discussion  on  the  construction  of  the  forceps  had  been  opened  by  two  distinguished 
foreigners  of  opposite  views  on  this  important  question.  For  his  part  he  ranged 
himself  on  the  side  of  those  who  thought  that  a  pelvic  curve  was  an  essential 
feature  in  a  properly  constructed  forceps,  and  since  Professor  Tarnier  had  shown 
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how  traction  could  be  made  in  the  correct  axis,  he  had  come  to  believe  that  the 
days  of  the  straight  forceps  were  numbered.  He  accepted  the  four  principles  which 
M.  Tarnier  had  laid  down  in  his  addi-ess  to-day,  though  he  thought  there  was  still 
room  for  discussion  as  to  the  manner  in  which  these  principles  could  be  best  carried 
out  in  the  fabrication  of  the  instrument.    He  need  not  repeat  the  advantages  which 
had  been  urged  by  M.  Tarnier  ;  but  in  opposition  to  the  plea  of  Professor  Lazare- 
witch  for  the  use  of  a  straight  forcep?  he  must  insist  that  for  seizure  of  the  head 
at  the  brim  a  curved  instrument  was  absolutely  necessary,  and  that  the  same 
instrument  was  the  best  for  application  in  any  part  of  the  passages.  Although  men 
who  had  got  long  accustomed  to  the  use  of  a  particular  instrument  might  con- 
tinue t©  use  it  till  the  end  of  their  days,  the  coming  generation  would  appreciate 
and  employ  the  instrument  constructed  on  the  most  scientific  principle.  The  more  his 
experience  with  the  use  of  axis-traction  forceps  grew,  the  more  impressed  he  became 
with  the  value  of  the  guidance  afforded  as  to  the  proper  line  of  traction  by  the  unim- 
peded movements  of  the  aj^plication  handles.     This  guidance  is  so  correct  that  in 
following  it  the  student  or  young  practitioner  will  be  less  likely  to  do  damage  to 
mother  or  child  than  a  more  experienced  practitioner  working  with  a  less  perfectly 
constructed  instrument.      Professor  Lazarewitch  had  said  that  the   practitioner 
must  be  guided  by  his  muscular  sense  as  to  the  direction  iu  which  he  is  to  make 
the  head   advance.      Well,  it  was    one  of    the  advantages   of    the   axis-traction 
forceps,  on  which  he  (Professor  Simpson)  thought  it  the  more  necessary  to  insist 
as  Professor  Tarnier  had  not  himself  referred  to  it — viz.,  that  it  enabled  the  prac- 
titioner to  appreciate  the  progress  of  the  head  and  the  condition  of  the  passages 
with  a  much  higher  degree  of  sensitiveness  than  he  could  enjoy  under  the  older 
forms  of  instrument.     However  easy  or  however  difficult  the  case,  some  of  the 
muscular  energy  employed  in  extracting  with  the  old  forceps  must  always  be 
expended  in  compressing  the  handles  ;  by  so  much  there  must  be  a  loss  of  the 
power  of  sensation,  and,  consequently,  of  the  power  of  regulating  the  advance  of  the 
head.     With  axis-traction  forceps  less  muscular  energy  was  required,  because  there 
was  no  loss  of  effort ;  and  as  all  the  effort  was  made  in  the  way  of  simple  traction, 
the  sensory  nerves  were  free  to  appreciate,  with  a  degree  of  acuteness  not  to  be 
attained  in  the  use    of  the  old  instruments,  the  impressions  that  the  head  was 
making  on  the  maternal  canals.     Professor  Simpson  concluded  by  expressing  the 
gratification  he  had  experienced  in  witnessing  the  efforts  made  by  some  obstetricians 
— as  by  Lusk  in  America,  and  Sanger  in  Germany — to  apply  the  principles  of  the 
Tarnier  forceps  to  the  forceps  in  use  in  their  own  countries  ;  and  by  showing  the 
forceps  which  he  had  himself  constructed  on  this  principle.     They  were  the  widely 
used  forceps  of  Sir  James  Simpson  with  the  traction  hooks  removed,  and  with 
traction  rods  permanently  jointed  to  each  blade  ;  somewhat  simpler  in  construction 
than  those  of  Professor  Tarnier.     He  had  employed,  or  seen  them  eraplo}  ed,  in  all 
sorts  of  cases  at  the  brim,  in  the  cavity,  and  on  the  perineum,  with  the  head  in  all 
the  various  positions,  and  always  with  results  entirely  satisfactory. 

Dr.  BuDiN,  Paris :  I  take  part  in  this  discussion  because  I  was  a  pupil  of  M.  Tarnier, 
and  I  have  had  opportunities  to  use  his  forceps,  and  have  taught  many  students 
and  physicians  its  use.  I  will  not  revert  to  the  objections  to  this  instrument  which 
have  been  made  by  M.  Lazarewitch,  for  Professor  Simpson  has  completely  answered 
them.  M.  Lazarewitch  maintains  that  if  the  needle  indicates  the  direction  iu 
which  traction  is  made,  it  is,  nevertheless,  useless,  for  it  does  not  indicate  the 
direction  in  which  traction  becomes  necessary.     Li  practice  his  opinion  is  scarcely 
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tenable.  The  needle,  'M.  Lazarevritch  admits,  indicates  exactly  the  direction  in 
which  traction  shonldbo  made,  when  the  head  is  fixed.  It  is  evident,  then,  that  the 
needle  will  also  point  ont  the  direction  in  which  traction  shonld  be  made  when  the 
head  has  descended  one  or  two  millimetres.  M.  Tarniei*,  moreover,  brings  forward 
an  expei'ience  which  proves  the  valne  of  the  needle.  I  take  his  forceps,  whose 
handles  have  no  perineal  cnrve,  and  which,  therefore,  have  the  direction  of  the 
handles  of  the  forceps  of  Lovrct.  I  Y>\ace  the  blades  in  the  hands  of  a  person  who 
endeu%onrs  to  prevent  their  withdrawal.  He  succeeds  it'  the  operator  i")ulls  on 
the  handles.  On  the  other  hand,  he  fails  if  the  operator  pulls  on  the  traction  rods. 
The  explanation  of  what  happens  is  simple :  the  person  who  holds  the  blades  of 
the  forceps  between  his  hands  can  change  at  will  the  direction  of  the  blades,  and 
.  in  this  way  break  the  force  exerted  by  the  operator  without  the  latter  knowing 
it;  if,  on  the  contrary,  the  operator  seizes  the  traction  rods,  the  situation  of 
the  blades,  which  vai'ies,  shows  him  without  intermission  in  what  direction  he 
should  pull  in  order  to  draw  in  the  axis  and  lose  no  force  whatever.  Some 
have  objected  to  the  instrument  because  of  its  too  great  size  and  complexity. 
A  blow  with  a  light  switch  is,  doubtless,  less  hurtful  than  one  with  a 
massive  stick.  In  like  manner,  traction  made  with  a  voluminous  forceps,  badly 
directed,  may  be  more  injurious  than  with  a  shorter  and  smaller  instrument.  The 
important  thingistoknowhowto  direct  traction;  now  this  is  easy  with  the  assistance 
of  the  indicating  needle.  This  remark,  which  is  applicable  to  the  ordinary  forceps, 
loses  ranch  of  its  value  when  applied  to  Tarnier's  forceps,  the  traction  rods  of 
which  are  fixed  near  the  centi'e  of  the  head.  The  arms  of  the  lever  being  very  short, 
traction  badly  directed  will  be  less  injurious.  It  is  said,  moreover,  that  the 
instiiiment  is  more  complicated ;  this  is  true ;  but  if  this  complexity  is  a  slight 
inconvenience,  it  has,  nevertheless,  great  advantages.  I'he  complexity  is  real. 
When  the  instrument  is  applied,  it  is  necessary  to  bring  together  the  handles,  to 
put  on  pressure,  to  lower  the  traction  rods,  to  unite  them  to  the  iron  rod  which 
joins  the  transverse  handle,  by  means  of  which  traction  is  to  be  made.  But  when 
this  instrument  has  been  in  this  manner  fixed  on  the  head,  the  making  of  traction 
is  considerabl}-  simplified :  it  is  enough  to  pull  slowly  and  leisurely,  one  can  pull 
even  during  the  uterine  contractions  only.  One  can  dilate  the  soft  parts  gradually 
and  without  danger  to  them  bring  about  the  exit  of  the  head  at  the  most  favour- 
able moment,  without  having  to  think  if  one  presses  the  head  too  much  or  too 
little.  There  is,  finally,  a  last  objection  that  has  been  made  to  Tarnier's  forceps. 
It  presents  a  power,  by  the  aid  of  which  we  fix  the  prehensile  branches  on  the  head  ; 
now  this  power  has  been  considered  as  acting  after  the  manner  of  the  force  of  the 
cephalotribe.  Struck  with  this  objection,  M.  'I'arnier  used  this  force  less  during  the 
first  applications  of  his  forceps,  but  little  by  little  he  has  grown  bold,  and  has  never 
Been  inconvenience  result  from  it.  He  has  done  more ;  he  has  allowed  the  head  to 
remain  after  extraction  compressed,  for  ten  or  twelve  minutes,  between  the  blades 
of  the  forceps  without  any  bad  result.  The  remarkable  experiences  of  Ducet  have 
demonstrated  that,  although  rapid  compression  of  the  brain  is  dangerous,  slow  and 
continuous  compression  is  much  less  so.  An  injection  of  twenty  to  thirty  grammes, 
made  suddenly  into  the  cavity  of  the  cranium,  causes  mischief,  while  a  much  larger 
quantity,  injected  slowly,  is  harmless.  The  slow  and  continued  compression  made 
with  Tarnier's  forceps  is  certainly  much  less  dangerous  than  a  sudden  compression 
which  is  made  with  another  forcej)S  when  one  meets  with  resistance. 

Dr.  ^rATTir?;ws  Duncan,  London  :  A  scientifically  constructed  instrument  is  not 
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necessarily  bettertlian  a  scientifically  imperfect  instrument  which  has  been  gradually 
improved  by  generations  of  practitioners  in  all  parts  of  the  world.  Tarnier's  in- 
strument is  constructed  according  to  theory,  but  does  not  satisfy  all  points 
theoretically  demanded.  It  is  constructed  nearly  exclusively  with  a  view  to  fur- 
nishing deliveries  of  naturally  placed  heads  in  natural  pelves,  and  much  is  required 
for  its  complete  scientific  adaptation  to  difficult  and  unnatural  pelves.  A  great 
objection  is  the  persistent  or  constant  compression  of  the  head,  instead  of,  as  in 
ordinary  forceps,  compression  less  or  more,  according  to  the  extracting  force  ap- 
plied. It  is  only  time  and  experience,  by  mauy  practitioners  in  many  places,  that 
will  decide  whether  the  comparatively  complicated  ijistrument  of  Tarnier  will  displace 
the  old  long  forceps.  I  hope  that  Tarnier's  forceps  will  get  a  full  and 
thorough  trial,  and  it  will  be  necessary  that  much  should  be  jjroved  against 
ordinary  forceps  to  displace  an  instrument  which  I  have  always  found  sufficient 
to  do  what  I  reasonably  expected. 

Professor  Stepuexsox,  Aberdeen :  No  one  can  admire  more  than  I  the 
amount  of  thought  and  ingenuity  which  Professor  Tarnier  had  expended  on  his 
forcejjs,  yet  I  cannot  accept  his  modifications  as  improvements.  The  ordinary 
forceps  have  their  defects,  but  in  the  forceps  of  Professor  Tarnier  many  of  these  are- 
mcreased  instead  of  diminished.  The  former  are  bulky  enough,  the  latter  are  larger- 
still.  The  former  often  hinder  rather  than  aid  flexion  and  rotation,  the  latter  are 
yet  more  likely  to  do  so.  The  special  ]3rinciple  for  which  Professor  Tarnier  contends, 
— viz.,  drawing  exactly  in  the  pelvic  axis,  is  an  erroneous  one  in  cases  where  the  pelvic 
brim  is  narrowed.  Nature  passes  the  strait  by  certain  rotation  movements  of 
the  head ;  Professor  Tarnier  argues  for  direct  traction,  accurately  made,  in  a  given 
straight  line,  with  the  head  screwed  tightly  between  the  blades.  The  difficulties 
met  with  should  be  overcome  by  manipulating  the  head  in  imitation  of  Nature,  not 
by  sheer  hard  pull  aloue^  The  muscular  sense  or  tadun  of  the  operator  is  the 
proper  guide  to  what  is  taking  place  ;  the  tight  compression  by  the  hands,  which 
Professor  Simpson  finds  destroys  the  sense,  is  unnecessary,  and  often  injurious.  Im- 
provements in  the  forceps  are  required,  but  in  the  direction  of  facilitating  delicate 
movements,  not  the  strong  pull  of  a  powerful  arm. 

Dr.  Barnes,  London,  declared  himself  in  favour  of  ]M.  Tarnier's  forceps,  having 
studied  its  action  thoroiighly.  He  thought  there  was  little  to  say  in  answer  to  the 
objections  that  had  been  made  against  it,  after  the  statementofM.  Tarnier,  and  the 
admirable  reply  of  Dr.  Budin.  He  could  not  assent  to  his  friend  Professor 
Lazarewitch's  argument  in  favour  of  the  single-curved  forceps.  The  pelvic  curve 
he  considered  had  been  definitely  gained.  With  regard  to  the  statement  of  Pro- 
fessor Simpson  that  the  muscular  sense  was  lost  b}^  grasping  the  handles  of  the 
forceps,  he  observed  that  the  forceps,  if  of  jDroper  length,  was  a  two-handed  instru. 
ment,  and  thus  the  two  hands,  acting  together  or  alternately,  economized  force,  and 
preserved  the  muscular  sense  unimpaired,  if  necessary,  for  hours.  Dr.  Duncan's 
objection  to  Tarnier's  forceps,  that  it  had  been  worked  out  in  natural  cases,  was 
really  out  of  place,  since  it  was  pre-supposed  that  all  cases  in  which  the  forceps  was 
used  were  fit  for  the  forceps.  It  was  not  employied  in  cases  of  marked  contraction 
of  pelvis.  So,  granted  a  pelvis  fit  for  the  forceps,  Tarnier's  was  applicable  like  any 
other.  Professor  Stephenson's  dictum  that  there  had  been  no  imprrovment  in  the 
forceps  was  surprising.  The  idea  that  the  forceps  should  be  employed  to  rotate  the 
head,  seemed  to  show  he  had  not  yet  grasped  the  true  idea  of  the  mechanism  of 
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labour.  To  rotate  the  head  artificially  oould  iu  most  cases  only  disorder  the  natural 
relation  ot  head  to  pelvis,  aud  create  difficulty.  Simple  traction,  to  give 
progressive  movement,  could  not  fail  to  be  followed  by  the  due  rotation,  just  as  it 
occurred  under  the  natural  expulsive  powers. 

Dr.  Atiiih.i.,  Dublin,  Master  of  the  Rotunda  Hospital:  As  one  who  has  given 
a  full  and  certainly  a  fair  trial  to  Tarnier's  forceps,  I  wish  to  state  my  experi- 
ence of  their  use.  The  two  chief  advantages  stated  to  be  in  favour  of  these 
forceps  are  that  they  favour  the  rotation  of  the  head,  and  admit  of  traction 
being  made  more  easily  in  the  pelvic  curve.  As  to  the  latter,  I  think  that 
there -is  iu  it  a  good  deal  of  force;  but  as  to  the  former,  I  do  not  find  that 
rotation  occurs  more  frequently  than  with  the  forceps  in  comro.on  use,  while 
there  are  great  disadvantages  in  other  res])ects.  1st.  The  constant  com- 
pression of  the  head  by  means  of  the  screw  by  which  the  blades  were  fixed  after 
application,  is  very  objectionable,  and  in  more  than  one  case  I  believe  that 
foetal  life  was  in  consequence  lost.  2nd.  The  instrument  on  several  occasions 
slipped,  this  being  probably  due  to  imperfections  in  the  cranial  curve.  8rd.  The 
complexity  of  the  instrument  is  a  grave  objection. 

Professor  Tarxieu,  Paris :  In  the  midst  of  the  opinions  which  have  been  ventilated, 
it  may  be  concluded  that  the  ordinary  forceps  is  sufficiently  powerful,  and  that  it 
suffices  to  complete  the  majority  of  deliveries  in  which  it  requires  to  be  applied. 
This  is  certainly  true  ;  but  the  objection  I  urge  against  the  common  form  of  forceps 
is  that  it  is  too  powerful,  especially  as  a  lever,  and  that  it  demands  the  employment  of 
too  much  force,  ijart  of  which  is  expended  against  the  pelvic  walls,  which  then  become 
exposed  to  a  dangerous  degree  of  pressure.  My  forcejjs  is  characterized  by  the 
quality  that  no  part  of  the  power  is  expended  in  compression ;  that  it  can  be 
utilized,  and  that,  in  consequence,  the  traction  force  need  not  be  so  great  as  with  the 
ordinar}'  kinds.  It  is,  in  a  word,  less  violent  in  its  application.  Dr.  Mathews 
Duncan  says  my  forcej^s  have  proved  efficient  in  simple  cases,  but  that  we  must  await 
evidence  of  its  power  to  deal  with  difficult  ones,  especially  those  associated  with 
narrowing  of  the  pelvis.  'Mj  reply  is  that  since  1877 1  have  employed  no  other  kind  ; 
and  that,  in  a  large  hospital  like  the  Paris  Maternite,  I  have  used  it  over  and 
over  again  where  the  pelvis  was  deformed,  and  always  with  excellent  results.  My 
pupils,  as  well  as  myself,  are  convinced  that  we  have  obtained  results  at  least  equal 
to  those  following  the  use  of  the  ordinary  forceps,  and  that  generally  we  have  suc- 
ceeded better.  Dr.  Barnes  lends  to  this  opinion  all  the  weight  of  his  large  expe- 
rience. It  results  from  this  discussion  that  the  principles  I  have  formulated  as 
regulating  the  construction  of  the  forceps  remain  intact  ;  no  one  has  even  attacked 
them.  As  regards  the  method  of  application,  difTcronces  may  exist,  as  may  be  seen 
in  the  forceps  of  Professor  Simpson  and  Dr.  Lusk,  shown  to  you  by  Dr.  Fordyce 
Barker.  If  my  forceps  be  too  bulky  for  some  persons  nothing  is  easier  than  to 
make  it  smaller  and  its  blades  thinner,  but  I  should  not  myself  consider  this  any 
advantage.  In  conclusion,  the  only  objection  urged  against  my  forceps  is  that  it 
is  too  complicated — an  important  one,  if  the  results  attained  be  superior.  Possibly 
it  may  be  simplified ;  but  we  have  already  found  in  it  an  instrument  really 
*'  scientific,"  if  I  may  quote  a  happy  expression  I  have  just  heard.  I  am  much 
pleased,  gentlemen,  with  the  favorable  reception  you  have  given  to  my  forceps,  as 
•well  as  with  the  cordiality  and  kindness  you  have  shown  towards  myself. 
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Professor  Lazarewitch,  Kharkoff :  It  is  only  after  a  long  experience  and  care- 
ful study  that  I  have  arrived  at  the  conviction  that  the  pelvic  curve  of  the  forcej^s  is 
not  rational.  The  true  merit  of  M.  Tarnier  is  that  he  has  applied  the  traction  rods 
which  have  rectified  the  direction  of  the  forceps.  By  this  correction  he  has 
broiight  about  the  conditions  met  with  in  my  new  straight  forceps.  For  several 
years  I  have  used  the  forceps  of  Tarnier  and  of  Levret.  With  the  forcej^s  of 
Levret  the  force  emploj^ed  appears  to  me  so  great,  with  the  forcej^s  of  Tarnier  so 
little,  in  comparison,  that  I  have  now  recourse  always  to  the  latter. 


Further  Remarks  on  the  Use  of  the  Intermittent  Contractions 
of  the  Pregnant  U terns  as  a  means  of  Diagnosis. 
Dr.  J.  Braxton  Hicks,  London. 

In  1871  I  i-ead  a  paper  before  the  Obstetrical  Society  of  Loudon  (and  it  was 
published  in  the  Transactions  of  that  year,  vol.  xiii.  p.  216),  in  which  it  was  shown 
that  at  leat^t  from  the  third  month  of  pregnancy  to  the  completion  of  labour,  the 
uterus  underwent  a  contraction,  lasting  generally  one  or  two  minutes,  though 
sometimes  longer,  at  intervals  varying  much,  but  from  five  to  twenty  minutes 
generally.  The  value  of  these  contractions  was  indicated,  both  from  a  physiological 
point  of  view,  as  supplementing  the  action  of  the  heart,  in  parts  so  remote  from  its 
influence  as  the  venous  blood  in  the  irterine  walls  and  placenta  ;  and  also  from  a 
diagnostic  aspect — namely,  the  great  help  this  knowledge  aifords  us  :  1st,  as  to  the 
fact  of  pregnancy  ;  ind,  that  the  pregnancy  is  intra- uterine  ;  3rd,  that  even  where 
no'  foetus  is  present,  or  where  it  is  dead,  we  can  distinguish  this  state  from  a  uterme 
or  ovarian  tumour. 

Since  the  reading  of  this  paper  my  attention  has  been  contmuously  directed  to 
the  subject,  and  the  object  of  this  communication  is  to  emphasize  the  remai'ks 
made  on  that  occasion  and  to  add  something  to  them. 

In  that  paper  the  hand  was  the  only  means  by  which  it  was  stated  that  one 
could  recognize  these  contractions  ;  but  since  then  I  have  been  enabled  to  detect 
theii'  occurrence  by  means  of  a  gastrograph,*  which,  placed  over  the  pregnant 
uterus  in  a  fiaccid  state,  records  the  respiratory  wave,  as  if  no  pregnant  uterus 
were  present ;  whereas,  when  the  uterus  is  m  a  state  of  contraction  this  wave 
nearly  disappears ;  the  uterus  acting  similarly  to  a  solid  mass,  though  in  a  less 
marked  degree.  But  it  is  in  regard  to  the  diagnostic  value  of  these  contractions  that 
I  desire  to  add  some  more  information.  I  may  here  repeat  that  these  contractions 
are  not  the  result  of  external  manipulation,  but  occur  spontaneously,  as  can  be 
readily  observed  from  the  fact  that,  on  first  placing  the  hand  over  the  uterus,  this 
will  be  found  to  be  hard  and  firm,  relaxing  even  during  the  examination.  However, 
this  is  of  no  great  importance  in  regard  to  diagnosis,  because,  if  we  find  a  tumour 
changing  in  density  and  hardness  we  have  an  assurance  that  it  is  the  uterus.  But 
in  one  point  we  may  be  deceived  if  we  were  to  look  for  the  contraction  of  the 
uterus  only  under  examination,  because  if  the  contraction  lasted  long,  and  was 
existing  at  the  time  we  first  placed  our  hand  over  the  uterus,  then  we  might,  if  in 
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haste,  think  the  solid  state  belonged  to  a  fibroma  or  other  solid  8■ro^Yth  :  whereas, 
it  will  be  always  necessary  to  occupy  some  little  time,  if  we  wish  to  make  use  of 
this  means  of  diagnosis.  I  was  not  aware,  at  the  time  of  the  jnibllcation  alluded 
to  above-,  that  aaayone  had  made  use  of  these  contractions  for  the  purpose  of  diag- 
nosis ;  but  our  present  excellent  colleague,  the  President  of  this  Section,  had,  in  his 
"  Clinical  Memoirs,"'*  already  described  a  case  where  he  had  made  out  the  existence 
of  pregnancy  in  a  case  of  vesicular  mole  by  means  of  this  alteration  of  density,  which 
was  well  marked  in  this  case.  I  therefore,  with  much  pleasure,  embrace  this 
opportunity  of  correcting  the  error  into  which  I  had  inadvertently  fallen.  From 
the  numbers  of  cases  in  which  diagnosis  has  been  assisted  by,  or  entirely  depen- 
dent on,  this  change  of  solidity  of  the  uterus,  I  will  instance  a  few. 

The  first  one  was  in  a  woman  who  had  been  tapped  in  the  abdomen  a  few  days 
before,  under  the  notion  that  the  swelling  was  owing  to  enlargement  of  the  ovary. 
As  only  about  three  pints  of  pinkish  fluid  escaped,  and  as  much  solid  remained,  she 
was  stint  to  have  the  ovary  removed.  The  surgeon  to  whom  she  was  sent,  thinking 
that  the  case  was  mixed  with  pregnancy,  referred  the  diagnosis  to  my  colleague, 
Dr.  Galabin,  who  asked  me  also  to  see  it.  I  found,  as  he  had  done,  the  mass 
became  harder  and  firmer  at  times ;  and  therefore  there  could  be  no  doubt  as  tc> 
the  fact  of  pregnancy.  The  foetus  also,  though  very  mobile,  .was  after  some  diffi- 
culty detected.  But  the  problem  yet  unsolved — namely,  was  it  all  uterus,  or  a  co- 
existent tumour — was  cleared  up  by  my  being  able  to  notice  that  the  change  of 
density  affected  the  whole  mass.  So  that  we  had  three  points  cleared  uj)  by  this 
examination.  1st.  That  there  was  pregnancy ;  2nd.  That  it  was  intra-utcrine ; 
3rd.  That  there  was  nothing  but  a  pregnant  uterus.  The  uterus  was  about  the 
size  of  seven  to  eight  month  pregnancy,  notwithstanding  its  having  lost  lately  three 
pints  of  amnial  fluid  ;  but  as  she  had  only  had  five  months'  amcnorrhoca,  I  con- 
cluded that  it  was  a  case  of  hydrops  amnii ;  and  after  waiting  a  few  days  the- 
membranes  were  ruptured  and  a  large  amount  of  fluid  escaped,  but  not  till  I  had 
removed  from  inside  the  opening  in  the  amnial  sac  some  large  clots,  which  had 
doubtless  formed  within  in  consequence  of  the  tapping.  I  was  anxious  not  to  wait 
longer,  as  the  uterus  was  again  rapidly' increasing  in  size.  She  recovered  without 
any  bad  symptom.     The  foetus  had  been  dead  some  time  before  the  labour. 

Other  cases  of  hydrops  amnii,  accompanied  by  twin  pregnancy,  have  occurred 
to  me,  in  which  the  assistance  rendered  to  diagnosis  by  these  contractions  has  been 
very  great ;  and  the  more  particularly  so,  that  in  one  of  these  there  was,  in  conse- 
quence of  one  amnial  sac  being  natural,  a  difference  of  density  between  the  two  sides 
of  the  uterus,  giving  rise  to  a  suspicion  of  some  tumour  co-existing  with  ordinary 
pregnancy. 

In  one  such  case  the  patient  was  at  the  seventh  month  of  pregnancy  as  largo  as 
at  full  term.  The  uterus  was  irregularly  shaped,  and  it  was  diflicult  at  first  sight 
to  make  out  the  condition.  However,  after  waiting  carefully  for  a  short  time  I  felt 
the  v:hole  mass,  under  the  influence  of  the  contraction,  assuming  a  unity  of  form 
corresponding  with  that  of  the  pregnant  uterus.  Thus,  I  felt  assured  that  the 
whole  mass  was  included  in  the  uterus,  and  I  ventured  to  pronounce  it  to  be  a  case 
of  twins,  with  probably  one  sac  over-distendod  with  hydrops  amnii.  This 
turned  out  to  be  correct.  The  difficulty  in  this  case  was  increased,  because  na 
fa-tal  movements  nor  heart  sounds  could  be  felt,  as  the  fcutuses  were  dead. 

In  a  case  of  hydrops  amnii  which  occurred  in  my  practice  before  the  fact 
of  these  contractions  was  known  to  rac,  the  uterus,  extremely  distended  by  excess 
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of  amnial  fluid,  showed  an  oblique  depressed  line,  giving  me  the  imj)ression  that  it 
was  hydrops  amnii  coupled  with  an  ovarian  tumour,  which  proved  incorrect,  for 
the  whole  was  the  uterus  with  hydramnios.  Had  I  looked  for  the  contractions  I 
might,  and  most  probably  would,  have  noticed  that  the  whole  mass  was  included 
in  the  change.  Now,  the  inclusion  or  non-inclusion  of  the  whole  mass  in  the 
general  contractions  is  of  great  valne  as  a  means  of  determining  the  co-existence  of 
pregnancy  with  a  tumour,  and  how  much  belongs  to  each  ;  but  also,  whether  in  a 
given  case  there  is  both  extra  and  intra-uterine  conception  ;  and,  still  further,  to 
distinguish  the  one  from  the  other. 

In  one  case,  where  there  were  tibroid  growths  about  the  lower  part  of  the 
uterus,  the  existence  of  pregnancy  was  made  clear ;  but  it  was  for  sometime  unde- 
termined whether  the  tumours  were  the  uterus  and  the  foetus  in  an  extra-uterine 
sac.  The  matter  was,  however,  set  at  rest  by  watching  the  portion  in  which 
the  foetus  lay ;  as  this  went  through  the  variation  of  density  I  was  able  to  decide 
this  question  in  favour  of  intra-uterine  pregnancy,  which  opinion  proved  correct. 

But  there  are  other  conditions  in  which  we  find  a  difficulty  in  determining  the 
existence  of  pregnancy,  m  consequence  of  the  death  or  absence  of  the  foetus,  as  in  a 
case  of  vesicular  mole  pregnancy  (hydatidiform  decreneration  of  the  chorion)'.  I 
have  already  pointed  this  out  in  my  paper  referred  to.  But  a  case  presented  itself 
for  determining  the  fact  of  pregnancy,  where  the  uterus  was  so  high  up  that  the 
OS  could  scarcely  be  reached,  much  less  could  investigation  by  ballottement  be 
accomplished.  There  was  a  tumour  above  the  piibes  reaching  to  the  umbilicus,  cen- 
tral and  symmetrical.  On  patiently  waiting  it  was  found  to  be  ranch  firmer  at 
intervals,  and  for  a  short  duration,  and  thus  the  diagnosis  was  completed.  Of 
course,  it  cannot  determine  whether  the  foetus  be  living  or  dead  ;  but  I  have  always 
recognized  that  it  is  very  difScult  to  make  out  the  foetus  durmg  the  contraction, 
though  generally  it  may  be  felt  during  relaxation.  If  a  fair  amount  of  laxity 
be  present,  and  we  are  yet  unable  to  make  out  the  foetus,  we  have  a  strong  reason 
for  presuming  that  it  is  a  kind  of  mole  conception. 

But  there  is  another  state  of  the  pregnant  uterus  upon  which  I  have  many 
times  been  consulted  by  medical  men,  simulating  tiie  co-existence  of  a  tumour  with 
pregnancy.  It  is  more  noticeable  about  the  iifth  or  sixth  mouth.  When  the 
uterus  is  relaxed  the  foetus  may  be  generally  easily  felt ;  bat  on  one  side  a 
large,  somewhat  firm  mass  is  felt,  often  reaching  above  the  level  of  the  foetus. 
This  more  solid  mass  is  the  placenta  and  uterine  wall,  and  gives  the  impression 
of  a  tumour  in  addition  to  pregnancy.  Indeed,  it  possesses  much  the  jjhysical 
characters  of  an  extra-uterine  fuetation,  with  the  enlarged  uterus  and  placenta  on 
one  side.  Now,  all  these  points  are  cleared  up  at  once  by  finding  that  the  whole 
mass,  solid  and  foetal  ]3ortions,  are  converted  into  one  globular  firm  mass.  These 
cases  are  by  no  means  rare,  and  I  have  always  found  complete  assistance  from 
recognizing  this  remarkable  change  of  shape  and  density. 

DISCUSSION. 

Dr.  Mattjiews  Duncan,  London,  pointed  out  that  some  considerable  subtrac- 
tion must  be  made  from  the  value  of  this  diagnostic  sign,  because  a  soft  fibroma 
without  pregnancy — itself,  or  its  capsule,  or  both^^contracted  quite  as  distinctly 
and  with  as  much  change  of  shape  as  a  gravid  uterus. 

Professor  Hennig,  Leipzig  :  There  are  rare  cases  in  which  the  contraction  of  a 
doubtful  tumour  may  cause  difficulty  in  diagnosis — namely,  those  in  which  pregnancy 
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intra-  or  cxtra-uterino,  at  an  early  stacje,  is  complicated  with  soft  myoma  uteri. 
In  such  cases,  even  b}' repeated  investigation  at  different  times,  it  is  not  always 
possible  to  determine  the  locality  of  contractions  ;  whether  they  take  place  in 
the  uterus  alone,  or  in  the  myoma,  or  in  both. 


Proposal  for  a   CoDinion  Novienclaturc  in  Obstetrics. 

Prof.  Alexandeu  K.  Simpson,  Edinburgh. 

"What  is  the  right  oblitjue  diameter  of  the  pelvi:<  ? 

If  I  paused  for  replies  from  the  representatives  of  dillerent  schools  here 
assembled  I  should  receive  different  answers.  Some  would  say,  The  right  oblique 
diameter  of  the  pelvis  is  the  one  that  runs  between  the  right  sacro -iliac  synchon- 
drosis and  the  left  pectineal  eminence.  Others  would  say,  It  is  the  line,  rather, 
wliich  runs  across  from  the  right  pectineal  eminence  to  the  left  sacro-iliac 
synchondrosis.  There  is  no  good  reason  why  the  diameter  which  one  author  calls 
"  right"  should  be  called  "  left"  Ijy  another.  I  take  the  opportunity  of  this 
International  Congress  of  Obstetricians  to  indicate  some  of  the  jjoints  on  which 
there  seems  to  be  an  unnecessary  divergence  of  nomenclature,  and  to  suggest  the 
possibility  of  arriving  at  a  common  terminology. 

Mechanism  or  Labour. 

Movements  of  the  passenger  through  the  passages. 

Supposing  the  foetus  during  its  progress  to  be  making  a  constant  movement  of 
descent  from  the  commencement  to  the  close  of  the  second  stage,  we  note  four 
movements  which  are  more  or  less  distinct  and  successive. 

I.  Flexidn. 

II.  Rotation  (internal). 

III.  Extension. 

IV.  liotation  (external). 

Stages  of  Lauolk. 
Let  these  be  three  in  number. 

I.  Leaving  out  of  view  the  premonitory  symptoms  as  not  belonging  to  labour 
proper,  let  the  First  stage  begin  with  the  pains  that  actually  dilate  the  os,  and  let 
it  end  with  the  full  expansion  of  the  cervical  canal  and  orilice.  Let  this  first  stage 
be  called  the  "  Stage  of  Dilatation." 

II.  Let  the  Second  Stage  be  the  "  Stage  of  Expulsion,"  and  com})rIsethe  phcno 
mcna  attendant  on  the  extrusion  of  the  entire  child. 

III.  Let  the  Third  stage  be  the  "Stage  of  the  After-birth,"  including  the  pheno- 
mena associated  with  the  separation  and  extrusion  of  the  placenta  and  membranes. 

Factoiis  of  Lahouk. 

Let  us  speak  of  the  three  elements  that  are  present  in  every  labour  and  in 
every  stage  as  the  "  Factors."  Thoy  may  be  looked  at  in  any  order,  i  would 
Buggest  the  following  : — 

I.  The    Powers  or  forces  by  which  the  purjioses  of  the   labour  are   effected. 
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constituted  by  tlie  Primary  and  essential  Powers,  or  the  efforts  of  the  uterus,  and 
the  Secondar}'  or  accessory  Powers,  or  the  efforts  of  the  respiratory  and  abdominal 
muscles. 

II.  The  Passages  or  canals,  soft  and  hard,  through  which  the  powers  have  to 
propel  the  uterine  contents. 

III.  The  Passenger  or  pi-oduct  of  parturition,  which  is  chiefly  the  foetus,  but 
includes  the  entire  contents  of  the  gravid  uterus. 

DiAilETEIlS    OF    TUE   PeLVIS. 

There  are  some  of  the  less  important  of  the  pelvic  diameters,  such  as  the 
interspinous,  intercristal,  sacro-cotyloid,  that  it  will  be  best  to  indicate  by  their 
anatomical  designations.  But  the  leading  diameters  of  the  true  pelvis  cannot  thus 
be  easily  named,  and  we  must  still  speak  of  the  antero-posterior  or  Conjugate  (c.  d.)» 
the  Transverse  (t.  d.),  and  the  Eight  and  Left  Oblique  or  diagonal  diameters  (r.o.  d. 
and  L.  0.  D.).  Only  let  us  all  understand  by  the  "  right  oblique  diameter"  that  which 
begins  at  the  right  sacro-iliac  synchondrosis;  and  by  the  " left  obUque  diameter" 
that  which  begins  at  the  left  synchondrosis. 

Diameters  of  the  Fcetal  Head. 
Let  the  Occipito-Mental  diameter  run  from  the  tip  of  the  occiput  to  the  centre 
of  the  chin,  and  be  the  o.  M.  diameter.  Let  the  Occipito-Frontal  run  from  the 
occipital  protuberance  to  the  glabella,  the  projecting  portion  of  the  frontal  bone 
above  the  root  of  the  nose,  and  be  the  o.  F.  diameter.  Let  the  Sub-Occipito- 
Bregmatic  run  from  the  point  where  the  nucha  meets  the  occiput  to  the  anterior 
fontanelle  or  bregma.  We  may  think  of  it  as  terminating  either  at  the  anterior 
or  posterior  angle  of  the  bregma  or  anywhere  between,  according  to  the  degree  of 
flexion  of  the  head ;  but  for  purposes  of  measurement  it  should  terminate  in  the 
centre  of  the  bregma,  and  be  indicated  by  the  letters  s.  o.  B.  diameter.  The 
transverse  diameters  are  the  Bi-Parietal  running  between  the  extremities  of  the 
parietal  protuberances,  the  bi.-p.  diameter ;  and  the  Bi-Temporal  running  between 
the  two  lower  extremities  of  the  coronal  sutures,  the  bi.-t.  diameter. 

Tue  Pbesentatiox  or  Lie  of  the  Fietus. 
Let  there  be  three  chief  presentations. 
I.     Cephalic,  including — 

Vertex  and  its  modifications,  and 
Face  and  its  modifications. 
II.     Pelvic,  including — 
Breech, 
Footling, 
Knees. 
III.     Trunk  or  transverse,  including — 

Shoulder  or  arm  and  other  rarer  presentations. 

Tue  Position  or  Look  of  the  Child. 
In  the  various  presentations  let  us  take  a  detei-mined  point  in  the  circumference 
of  the  engaging  part  of  the  foetus,  and  regard  it  as  -.directed — first,  either  to  the  left 
.side  of  the  maternal  pelvis  or  the  right ;  and  secondly,  either  forwards  or  backwards. 
This  will  save  us  the  misunderstandings  that  arise  from  conflicting  numerical 
designations.  Apart  from  the  rare  directly  transverse  positions,  when  the  positions 
would  be  simply  left  and  right,  we  should  have  the  positions — left  ....  anterior 
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or  post<?rii)v,  or  riLrbt  ....  posterior  or  aiiteiiov.  'I'aKin^-  ilu'  oi.\ipiit  for  vertex 
presentation,  the  chin  ^nlontnnl)  for  face,  the  sacruui  for  l)reech.  ami  the  acromion 
for  shoulder  presentations,  we  have — 

T    f.  /    \       [Occipito-iO.)  ^        \  Anterior  (A.) 
^^^''■''      JMento-(M.)     |       (  Posterior  (P.) 

^      U  V    (^Acronno-(A.)  )  Anterior  (A.) 

DISCUSSION. 

Professor  Horwitz,  St.  Petersburg ;  The  proposal  of  Dr.  Sinipsou  appears  to 
me  somewhat  strange.  How  admit  a  uniform  nomenclature  iu  obstetrics  when 
all  are  of  one  accord  ?  To  simplify,  for  example,  the  number  of  foetal  positions  is 
impos.sible,  because  it  is  reduced  to  the  last  degree.  Taking  the  diameters  of  the 
pelvis,  I  believe  that  everyone  knows  quite  well  what  the  internal  conjugate  is. 
What  is  there  new  in  the  proposal  of  Dr.  Simpson  to  divide  the  divers  factors  of 
labour  into  (1)  forces;  (2)  mechanism;  (3)  fcx^tus  P  ^riiat  the  proposal  of  Dr. 
Simpson  regards  principle  and  not  form,  T  will  only  indicate  the  manner  in  which 
he  proposes  to  divide  the  mechanism  of  labour.  He  has  divided  it  into  flexion, 
rotation,  extension,  and  restitution.  Who  wishes  to  describe  restitution  ?  Dr. 
Simpson  has  not  done  so,  forsooth.  I  cannot  iinderstand  this  technicality.  In 
one  word,  the  proposal  of  Dr.  Simpson  is  not  realizable,  because  it  requires  a  uni- 
formity in  the  manner  of  looking  at  scientific  objects. 

Dr.  A.  F.  A.  King,  Washington,  s2:)oke  of  the  necessity  of  defining  the 
obstetrical  vertex,  which  he  (Dr.  King)  considered  to  be  a  circle  around  the  centre 
of  the  occipital  pole  of  the  head.  Dr.  King  also  mentioned  that  the  termination  of 
the  first  stage  of  labour  should  be  the  extrusion  of  the  head  through  the  os  uteri 
into  the  vagina,  rather  than  '"  full  dilatation  of  the  os,"  for  the  reason  that  the 
definition  of  the  latter  must  depend,  practically,  upon  the  size  of  the  head,  which 
is  seldom  exactly  alike  in  two  cases. 

Dr.  BuDiN',  Pai'is:  It  would  be  a  great  advantage  to  possess  a  common  terminology, 
and  for  different  countries  to  acce2it  words  and  expressions  clearly  defined.  We 
shall  evidently  meet  with  difficulties  in  the  realization  of  this  idea  ;  each  country 
will,  perhaps,  try  to  preserve  its  nomenclatui-e ;  while  the  task  will  be  made  easier 
Vjy  the  proposal  of  Dr.  Simjison,  to  accept,  as  far  as  po.ssible,  an  anatomical  ter- 
minology. Besides,  two  kinds  of  expressions — the  old  and  the  new — could  be 
employed  in  each  country  until  the  latter  had  become  understood  by  all.  Recently 
one  of  our  American  cOiifrercH  has  proposed  to  acce|)t  the  metric  system  in  medi- 
cine ;  it  is  an  analogous  step  that  Professor  Simpson  would  bring  about.  I  do  not 
doubt  that  many  compatriots  present  at  the  Congress  join  with  me  in  asking  for 
the  proposal  careful  consideration.    » 

It  wa.s  moved  by  Professor  Simpson,  seconded  by  Prfji'essor  Stephenson,  and 
resolved,  that  a  committee,  consisting  of  Dr.  Hudin,  Prance;  Dr.  Halljcrtsma, 
Holland;  Dr.  Hennig,  Germany;  Dr.  Hubert,  Belgium;  Dr.  King,  America;  ])r 
Mangiagalli,  Italy ;  Professor  Simpson,  Great  Britain;  Dr.  Slavjansky,  Kussia  ; 
Dr.  Sta/ltfeld,  Denmark,  lie  appointed  to  draw  up  a  scheme  for  a  common  nomen- 
clature in  obstetrics,  to  be  considered  in  the  Obstetrical  Section  of  the  next  meeting 
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of   the  luternatioual  Medical   Congress,  the   representative   of   each  country  to 
consult  with  a  committee  of  his  fellow-countrymen. 


Sur  7uie  Disposition  Particiilicrc  dcs  CEiifs  dans  la  Gi'ossesse 
Ganellaire.     Deux  Observations. 

Dr.  P.   BuDiN,  Paris. 

Le  19  Juin,  1880,  en  examinant  a  I'Hojjital  des  Cliniques  un  arriere-fais 
provenant  d'un  accouchement  gemellaire  qui  avait  eu  lieu  pendant  la  nuit,  je 
constat^i  qu'il  presentait  nne  disposition  particuliere.  Au  premier  abord  il  semblait 
n'exister  qu'un  oeuf ;  il  y  avait  une  graude  poche  formee  par  les  membranes,  mais 
on  voyait  sur  la  j^eripherie  deux  masses  plaeentaires  distinctes.  En  regardant  par 
Torifice  unique  qui  existait  sur  les  membranes  on  trouvait  une  premiere  cavite  dans 
laquelle  existait  un  cordon  se  rendant  a  I'un  des  placentas.  On  voyait  en  outre  iin 
second  orifice  sur  une  cloison  membraneuse,  et  par  cet  orifice  on  entrait  dans  une 
seconde  poche  oi^i  se  trouvait  un  autre  cordon  allant  s'inserer  sur  I'autre  placenta. 
On  aurait  done  pii  croire  a  une  poche  unique,  mais  dans  la  pi'emiere  poche  s'en 
trouvait  une  seconde.  Chacune  de  ces  poches  avait  contenu  un  foetus.  L'accouche- 
ment  n'avait  rien  presente  d'extraordinaire.  Le  deux  enfants  etaient  du  sexe 
feminin,  bien  portants,  celui  qui  etait  sorti  le  premier  pesait  2,050  grammes,  le 
second  pesait  2,650  grammes.     La  delivrance  avait  ete  naturelle. 

Frappe  de  la  disposition  particuliere  qiie  presentait  I'arriere-faix,  je  le  mis  de 
cote  mereservant  del'etudier  daus  la  journee,  et  j'allai  assister  a  la  visite  des  malades, 
puis  a  la  le^on  clinique  faite  par  le  chef  de  service,  M.  le  Professeur  Depaul.  Un 
peu  avant  11  heures  on  vint  me  prevenir  qu'une  femme  chez  laquelle  il  existait  une 
presentation  anormale  venait  d'etre  amenee  du  dehors  a  la  salle  d'accouchement. 
Je  trouvai  une  grossesse  gemellaire ;  le  premier  enfant  se  presentait  par  I'epaule  ;  il 
y  avait  eu  outre  un  retrecissement  du  bassin.  Je  fis  I'extraction  des  deux  enfants 
qui  etaient  du  sexe  masculin  ;  le  premier  j^esait  1,600  gr.,  le  second,  2,100  grammes. 
La  delivrance  fut  naturelle.  J'examinai  I'an-iere-faix  et  je  constatai  que  par  une 
coincidence  singuliere,  il  presentait  presqu'absolument  la  meme  disposition 
que  I'arriere-faix  vu  quelques  heures  auparavant.  On  ne  pouvait  relever  qu'une 
seule  difference  entre  les  deux  cas.  Dans  le  premier,  les  deux  cordons  allaient 
s'inserer  sur  le  bord  des  deux  placentas  (insertions  en  raquette)  dans  le  second  il  y 
avait  une  insertion  en  raquette  de  cordon  sur  Fun  des  placentas  et  une  insertion 
centrale  sur  I'autre  placenta. 

J'etudiai  avec  soin  ces  deux  arriere-faix  dans  I'esperance  d'avoir  I'explicatiou 
d'une  disposition  qui  au  premier  abord  me  paraissait  difficile  a  comprendre.  Tous 
deux,  disseques  avec  precaution,  me  fournirent  les  memes  resultats. 

Je  pus,  dans  chaque  arriere-faix  separer,  isoler  completement  deux  oeufs.  L'un 
des  oeufs  etait  situe  au  fond  de  la  cavite  uterine  et  semblait  avoir  une  forme  regu- 
liere.  L'autre  oeuf,  qui  etait  place  au-dessous,  en  rapport  avec  le  segment  inferieur 
de  I'uterus  avait  au  contraire  une  forme  irreguliere.  II  formait  une  grande  poche 
qui  recouvrait  completement  le  premier  oeuf,  I'enveloppant  de  toutes  parts,  arrivant 
jusqu'au  niveau  des  bords  dii  placenta,  le  cpiffant  en  realite  comme  un 
bonnet  de  coton  coiife  une  tete,  comme  une  sei'euse  coiff'e  un  organe. 

Chaque  oeuf  avait  un  chorion  et  un  amnios  distinct.  L'couf  qui  etait  en 
rapport  avec  le  segment  inferieur  de  ruterus  et  qui  enveloppait  I'autre  oeuf  pre- 
sentait une  caduque  sur  toute  la  partie  de  sa  surface  qui  etait  en  rapport  avec 
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Tutoras.  L'autro  partie  do  sa  surf;x(,-o  qui  ouveloiipait  IVcuf  logi'  dans  Ic  fond 
de  rutorns  ue  prosentait  pas  uno  cadnquo  constituaut  uue  mombrauc,  mais  cntro 
les  deux  cborious  on  voyait  quolquos  tilaniouts  Llaucs  roses  (jul  n'otaiont  cvidem- 
nieut  autre  chose  que  des  tilameuts  de  caduquc. 

Au  nivoan  de  la  cloison  qui  separait  les  deux  oavitc's  aniuiotiiiues  il  y  avait 
done  quatre  membranes ;  un  amnios,  un  chorion,  un  chorion  ct  un  amnios :  entre 
les  deux  chorions  existaieut  quclques  debris  de  caduque. 

Mais  comment  expliquor  cette  disposition  ?  Ces  deux  cas  ne  pourraient-ils 
pas  faire  penser  a  la  fecoudation  d'un  ovule  alors  qu'il  aurait  deja  existe  uu  autre 
ovule  feconde  et  developpe  dans  la  cavite  uterine  P 

On  pent  faire  une  premiere  hypothese  :  un  reuf  s'etaut  deja  developpe  dans  la 
cavite  utorine,  un  second  ccuf  se  trouve  feconde.  II  descend  .-i  son  tour  dans  la 
cavite  uterine.  En  s'y  developpant  il  refoule  devant  lui  les  membranes  du  premier 
oeuf  dont  il  s'enveloppc  completement  pour  ainsi  dire.  Dans  cette  hypothese  Tceuf 
qui  se  trouvait  a  la  fin  de  la  grossesse  en  rapj-jort  avec  le  segment  iuferieur  de 
rut4?rus  se  serait  developpe  le  premier ;  I'oeuf  qui  occupait  le  fond  de  Tuterus  se 
serait  developpe  ensuite. 

Mais  dans  les  denx  cas  le  foetus  de  I'cEuf  qui  etait  contenu  dans  le  fond  de  la 
cavite  uterine  pesait  500  et  GOO  grammes  de  plus  que  le  foetus  de  I'ocuf  qui  6tait  en 
rapport  avec  le  segment  inferieur  de  1' uterus. 

Une  autre  hypothese  pent  etre  faite.  L'«3uf  occupant  le  fond  do  I'uterus  se 
serait  developpe  le  premier.  On  sait  qu'entre  la  caduque  uterine,  et  la  caduque 
ovnlaire,  il  n'y  a  pas  immediatement  adli(5rence,  que  cette  adherence  ne  survient 
au  contraire  qu'au  bout  d'un  assez  grand  nombre  de  semaines.  Quand  un 
second  oeuf  est  arrivd  dans  la  cavite  uterine,  il  s'y  est  developpe  comme  il  a  pu, 
il  s'est  insinue  partout  dans  I'espace  reste  libre  entre  la  caduque  ovulaire  de  I'oouf 
deja  developpe  et  la  caduque  uterine.  C'est  ainsi  que  I'ccuf  qui  occupait  le  seg- 
ment inferieur  de  I'uterus  a  pu  s'etendre  partout,  cnvelopper,  englober  pour  ainsi 
dire  I'ocuf  qui  occupait  le  fond  de  I'organe.  Les  debris  de  caduque  trouves  entre 
les  chorions  des  deux  oeufs  seraient  doflc  des  debris  de  caduque  ovulaire. 

DISCUSSION. 

Professor  Sl.^vjansky,  St.  Petersburg:  I  think  that  the  investigations 
made  by  Dr.  Budin  explain  perfectly  the  cases  of  twin  pregnancy,  where  one  of  the 
ova  has  been  long  dead  and  is  very  small.  In  such  cases  I  have  found  a  similar 
arrangement  of  the  membranes.  The  explanation  by  superfoetation,  as  given  by 
Dr.  Budin,  would  have  been  more  certain  had  a  microscopical  examination  of  the 
membranes — especially  of  the  decidua — been  made  by  him. 

Dr.  BuDijr,  Paris  :  I  regret  that  it  was  not  possible  for  me  to  make  a  microscopic 
examination  of  the  rose- white  coloured  filaments  existing  between  the  two  chorions  ; 
but  their  appearance  was  precisely  similar  to  the  filaments  found  in  the  decidua. 
I  do  not  believe  that  the  existence  of  an  intermediate  membrane  between  the  two 
chorions  is  necessary.  At  the  commencement  of  pregnancy  it  is  evident  that  the 
decidua  of  the  ovum  might  form  a  continuous  membrane ;  but  as  the  result  of  a 
consideraVjle  development  of  the  two  ovules,  this  membrane  must  become  so 
stretched  as  to  disappear,  and  to  be  only  represented  by  filaments. 
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Oophorectomy — Batteys  Operation — Spaying —  Castration 

of  Women. 

Dr.  Robert  Battey,  Rome,  Georgia. 

Definition. — The  operation  which  has  been  proposed  for  this  discussion  is 
peculiar  in  that  it  has  for  its  object  not  simpl}^  the  removal  of  an  offending  mass 
or  member  from  the  human  body,  because  of  its  having  become,  per  se  and  by  reason 
of  dise/ise,  an  intolerable  burden  or  a  formidable  menace  to  life.  It  is  by  the 
extirpation  of  an  offending  organ,  endowed  with  a  peculiar  and  essential  function, 
the  performance  of  which  function  has  become  morbid  and  destructive  of  health, 
or  endangering  life,  we  seek  to  abrogate  the  function  itself,  and  thus  do  away  with 
its  pernicious  consequences. 

Whilst  it  is  undoubtedly  true  that,  in  the  execution  of  the  operation,  we  remove, 
in  the  great  majority  of  instances,  ovaries  which  bear  uj^on  their  face  the  visible 
evidences  of  structural  disease,  still  it  is  equally  true  that  these  diseases,  were  it 
not  for  the  function  of  ovulation,  would  be  of  little  matter,  so  far  as  the  general 
organism  is  concerned,  and  many  of  the  chronic  inflammations  would  entirely  dis- 
appear, as  they  are  known  to  do  after  the  climacteric.  Whoever,  in  the  future  of 
medical  progress,  shall  discover  a  medicament  endowed  with  some  peculiar  and 
subtile  potency  to  abrogate  the  function  of  the  ovary  and  do  away  with  ovulation, 
will  have  plucked  from  the  brow  of  the  operative  surgeon  all  laurels  which  he  may 
have  won  by  the  performance  of  this  operation.  It  should  be  borne  in  mind, 
then,  that  the  great  object  of  the  operation  is  not  to  do  an  ovariotomy,  or  an 
oophorectomy,  but  to  establish  hy  art  the  change  of  life. 

The  surgical  procedure  by  which  it  is  sought  to  produce  the  artificial  change  of 
life  has  received,  from  different  writers,  a  variety  of  designations,  no  one  of  which 
has  as  yet  gained  the  general  sanction  of  the  profession.  In  America  it  was  at 
first  introduced  under  the  name  Normal-ovariotomy,  a  name  badly  chosen  and 
very  soon  abandoned.  Spaying  was  suggested,  but  generally  condemned  as  being 
inappropriate,  repulsive  to  refined  taste,  and  especially  offensive  to  the  subjects  of 
the  operation,  who  have  earnestly  protested  against  it.  Oophorectomy  was  con- 
sidered, and  rejected  upon  the  ground  that  the  term  had  been  introduced  by  Dr. 
Peaslee  in  his  work  upon  "  Ovarian  Tumours,"  and  accepted  as  a  synonym  of 
ovariotomy,  and  therefore  calculated  to  produce  confusion.  The  term  "  Battey's 
operation"  was  suggested  by  Dr.  Marion  Sims,  and  is  now  very  generally,  though 
not  universally,  received.  In  Germany  the  oi^eration  is  known  as  the  castration  of 
women,  a  term  as  objectionable  as  spaying. 

If  the  suggestion  of  Simpson,  that  the  ovaries  perhaps  need  not  be  removed  but 
only  Hgatured,  should  be  justified  by  experience,  could  the  operation  be  properly 
termed  either  an  oophorectomy,  a  spaying,  or  a  castration  ?  Would  its  essential 
function — i.e.,  the  production  of  the  change  of  life  by  art— be  still  altered  ? 

History. — The  extirpation  of  the  healthy  ovaries  as  a  remedial  measure  seems 
first  to  have  been  contemplated  by  Dr.  James  Bkmdell,  of  London,  as  early  as 
1823,  as  has  been  pointed  out  by  Dr.  Aveling.*  Blundell,  however,  does  not 
appear  to  have  regarded  his  own  suggestion  as  likely  to  lead  to  any  practical 


Ohstetrical  Journal  of  Great  Britain  and  Ireland,  vol.  vi.  p.  617. 


2So  OBSTETEIG    .MKlUflN  K    AND    SLKHKUY. 

results,   for   he   remarks   that   the  o]ieration    "  cau  scarcely  in    any  Instance  be 
necessary."' 

As  early  as  October,  18t.i5,  Battey*  conceiveel  the  idea  of  ])roducing  an  artificial 
menopause  for  the  remedy  of  disease.  Briefly  recounting  a  fatal  case,  he  remarks : 
*'  There  was  reason  to  believe  that  the  cardiac  malady  in  this  case  had  its  origin 
in  the  amenorrha^a.  Nature  had  provided  ovaries  performing  their  function  in 
full  vigour,  biit  no  womb  to  respond  by  the  proper  issue  of  the  menses.  I  said  to 
myself,  '  If  she  could  be  relieved  of  her  ovai-ies  the  balance  would  at  once  be  restored, 
the  menstrual  molimen  would  cease,  the  violent  strain  upon  the  heart  would  be 
at  an  end  ;  there  might  be  hope  for  her.  I  searched,  but  searched  in  vain,  for  an 
authority,  for  a  precedent.  How  dare  I  to  make  one  ?'....  Inwardly,  I  resolved 
that  another  such  case  should  not  perish  in  my  keeping  without  my  reacliing  out 
a  friendly  hand  in  the  hope  of  rescue." 

On  the  27th  of  July,  1872,  Hegai-f  did  his  first  operation  at  Friburg,  with  fatal 
result.  August  1,  1872,  Lawson  TaitJ  operated  at  Birmingham,  also  with  fatal 
result.  August  17,  1872,  Battey§  operated  at  Kome,  Georgia,  with  success,  and 
published  his  case  in  the  following  month.  In  April,  1873,  he  discussed  the  opera- 
tion before  the  Medical  Association  of  Georgia. ||  He  operj^ted  again  in  March, 
1874,  and  a  third  time  in  June,  1874,  with  like  success.  December  18,  1872, 
Gilmore,^  of  Mobile,  also  followed  Battey  in  a  successful  case,  which  he  published 
in  1874.  On  the  2nd  of  August,  1876,  Hegar  did  his  second  operation,  with 
success. 

Is  there  a  j'fi'oper  field  for  the  o'peration  .?— During  the  Civil  "War  in  America,  in 
a  rural  district  in  the  State  of  Mississippi,  where  competent  medical  aid  could  not 
be  had  at  that  time,  Mrs.  H.,  aged  twenty,  was  confined  of  a  first  child.  The  labonr 
was  protracted  and  difficult,  and  was  terminated  at  last  by  the  obstetric  forceps 
unskilfully  used.  Great  pehac  inflammation,  accompanied  by  sloughing  of  tissue, 
ensued,  and  the  patient  narrowly  escaped  death,  getting  up  with  complete  occlusion 
of  the  whole  utero-vaginal  canal.  She  had  no  return  of  her  menses,  but  in  liou 
thereof  monthly  sufferings,  depicted  by  her  physicians  as  being  both  "  intolerable 
and  indescribable." 

Five  years  subsequent  to  the  labour,  she  was  sul)jected  to  operation  l>y  an 
eminent  surgeon  of  New  Orleans,  with  a  view  of  restoring  the  lost  canal  and  giving 
outlet  to  the  menses.  FaiUng  of  relief,  the  operation  was  repeated  the  following 
year  by  another  surgeon  of  the  same  city,  but  with  a  like  result.  She  now  went 
from  hand  to  hand  the  round  of  the  profession  in  her  section  of  the  country,  and 
took  counsel  at  Louisville,  Kentucky,  but  obtained  no  relief. 

On  the  8th  of  February,  1877,**  both  ovaries  were  removed  by  abdominal  section, 
and  her  fourteen  years  of  suffering — suffering  by  reason  of  an  unrelieved  menstrual 
molimen — was  completely  remedied.  Was  this  a  case  for  the  operation  ?  Having 
lost  for  ever  all  her  uterine  functions,  of  what  possible  utility  could  be  her  ovaries  ? 

Dr.  Grange  Siraons.ff  of  Charleston,  S.C,  reports  a  case  of  "  Atresia  vaginae  : 

•  "  Normal  Ovariotomy."    Atlanta,  Georgia.  1872. 

•[•  *' Die  Castration  der  Frauen."     Leipzig,  1878. 

:  BrU.  Med.  Jour.,  1879,  p.  813. 

§  Atlanta  Med.  and  Surg.  Journal,  Sept.  ]872,  p.  321. 

II  lUd.,  April,  1873,  p.  1.  H  Ibid.,  1874,  p.  321. 

**  "Trans.  Med.  Soc.  Virginia,"  9th  session,  p.  432. 

tt  "Trans.  South  Carolina  Med.  Assoc,"  1872,  p.  56. 
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death  from   tetanus  at  menstrual  period,  with  account  of  post-mortem  appeai'- 
ances." 

M.  E.,  a  negress,  primipara,  was  delivered  by  craniotomy  and  evisceration. 
May  5, 1863.  Atresia  vaginee  followed ;  and  in  December  of  the  same  year  her  suffer- 
ings had  become  so  great  that  an  unsuccessful  attempt  was  made  to  re-establish 
the  vaginal  canal  and  reach  the  uterus.  Dr.  Simons  says : — "  The  patient  con- 
tinued under  my  care,  suffering  intensely  at  each  recurring  menstriial  period, 
but  never  showing  any  appearance  of  an  accumulation."  November  19,  1870. 
another  attempt  was  fruitlessly  made  to  remedy  the  difficulty.  At  this  operation, 
the  cul-de-sac  of  Douglas  was  oj^ened  unwittingly,  and  one  of  the  ovaries  prolapsed 
through  the  wound.  It  was  replaced,  and  stitches  taken  to  prevent  its  return. 
The  report  continues  : — "  On  the  14th  of  July,  1871,  I  saw  her  suffering  in- 
tensely with  pains  in  back  and  limbs,  also  some  rigidity  in  recti  abdominales,  pain 
and  rigidity  in  masseters.  These  I  deemed  to  be  hysterical  phenomena."  The 
tetanic  symj^toms  became  well  pronounced.  There  was  no  history  of  wound  or 
injury.  "July  27th,  I  saw  her  again  in  the  evening,  and  found  her  much 
worse.  The  remedies  now  seemed  of  no  avail  to  relieve  her  of  the  pain  or  relax 
the  severity  of  the  spasms.  Jaws  tightly  locked,  but  still  able  to  swallow  fluids  ; 
opisthotonos.  She  remained  in  this  state  of  feai*ful  suffering  until  the  morning  of 
the  30th,  when  death  closed  the  dreadful  tragedy,  sixteen  days  from  its  commence- 
ment." 

In  this  case  had  Dr.  Simons  removed  the  jDrolapsed  ovary,  in  place  of  returning 
it  to  the  abdominal  cavity,  and  removed  the  other  ovary  also,  the  result  might  have 
been  as  happy  as  in  the  previously  cited  case  of  Mrs.  H. 

Were  these  proper  cases  for  the  operation  ?  To  deny  it  is  but  to  assert  the 
absurd  proposition  that  agonizing  suifei*ing,  ending  in  miserable  death,  is  to  be 
preferred  to  health  and  continued  life. 

Indications. — It  was  foreseen  from  the  very  inception  of  this  operation  that  its 
sphere  of  applicabiUty,  in  exceptional  cases,  must  be  as  widely  extended  as  the 
very  diverse  effects  which  are  known  to  foUow  upon  perversions  of  the  function  of 
ovulation.  Hence,  the  writer  attempted  to  mark  the  boundaries  in  a  comprehensive 
way  by  pi'oposing  :  *  "  Ovariotomy  to  determine  the  change  of  life  for  any  grave 
disease  which  is  incurable  without  it,  and  which  is  curable  with  it."  More 
enlarged  experience  and  much  study  of  the  subject  have  not  modified,  in  any 
essential  particidar,  the  views  then  entertained  upon  this  point.  Perhaps  no  safer 
rule  can  be  laid  down  to-day  by  which  one  may  determine  in  any  given  case  the 
propriety  of  the  operation  than  by  asking  himself  thi-ee  questions — namely : 
1st.  Is  this  a  grave  case  ?  2nd.  Is  it  incurable  by  any  of  the  resources  of  the  art 
short  of  the  change  of  life?  3rd.  Is  it  curable  by  the  change  of  life?  If  all 
three  of  these  questions  can  be  answered  affirmatively  the  case  is  a  proper  one,  but 
if  not  the  operation  is  not  to  be  justified. 

Attempts  have  been  made  to  group  the  iudications  with  a  view  to  the  existing 
menstrual  conditions  under  three  heads — namely,  dysmenorrhoea,  menorrhagia, 
and  amenoiThoea.  However  convenient  and  satisfactory  such  classification  might 
be  viewed  in  general,  it  ma}'  fairly  be  questioned  whether  it  is  expedient  to  have  an 
operation  of  so  grave  and  dangerous  character,  and  one  so  open  to  abuse,  go  out 
to  the  world  as  a  recognized  and  legitimate  i-emedy  for  either  dysmenorrhoea, 
menon-hagia,  or  amenoiThcea,  however  carefully  we  may  qualify  the  proposition. 


*  Atlanta  Jfed.  ami  Surg.  Jo^r.,  187^!,  ]>.  07. 
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That  the  operatiou,  iu  its  very  essence,  opeus  the  door  for  widespread  abuse  was 
foreseeu  from  the  first,  and  has  been  recognized  and  pointed  out  by  judicious 
minds  everywhere.  Its  future  usefulness  to  the  world  depends  much  upon  the 
zealous  care  with  which  the  door  is  guarded,  'rhi.s  operation  cannot,  therefore,  in 
any  case  be  viewed  as  an  alternative  for  other  means  of  cure,  but  must  be  held,  as 
it  was  originally  offered,  for  a  dernier  ressort. 

Operation. — There  are  but  three  points  connected  with  the  execution  of  the 
operation  which  need  call  for  special  attention. 

1st.  Mode  of  access.  In  America  operators  have  been  somewhat  divided  in 
choice  between-  the  abdominal  and  vaginal  route,  both  being  in  use.  In  Europe 
the  abdominal  has  been  almost  exclusively  chosen. 

Practically,  the  vaginal  method  has  been  carried  out,  in  a  number  of  instances, 
with  groat  ease  and  success.  A  difficulty,  however,  has  presented  itself  in  the  rather 
frequent  occurrence  of  cases  wherein  the  ovaries  were  found  to  be  more  or  less 
firmly  bound  down  byadhesions  to  surrounding  structures,  and  their  removal  difficult, 
uncertain,  and  unsatisfactory.  In  a  few  favourable  cases  the  results  obtained  by 
this  method,  and  without  any  antiseptic  precautions,  have  been  all  that  Mr.  Lister 
himself  could  desire.  In  view  of  its  rational  advantages  q.nd  the  excellence  of 
the  results  in  advantageous  surroundings,  it  is  believed  that  it  should  not  be 
hastily  and  wholly  abandoned,  but  reserved  for  such  cases  only  as  may,  by  the 
free  and  ready  access  to  the  ovaries,  be  found  suitable  for  it.  So  frequent,  however, 
are  the  cases  in  which  adhesions  are  to  be  encountered,  which  can  be  more  con- 
veniently and  satisfactorily  dealt  with  through  the  abdominal  opening,  and  in  cases 
also  where  the  ovaries  are  much  elevated  by  the  growth  of  uterine  fibromata,  the 
abdominal  method  is  to  be  preferred. 

2nd.  Dealing  with  the  pedicle.     Two  plans  have  been  pursued  in  practice. 

(a.)  The  ligature  has  to  commend  it  secm*ity  against  haemorrhage,  and,  when 
carbolized,  comparative  innocuousness.  It  may  however  be  objected  to  as  a  possible 
source  of  local  irritation.  In  the  first  case  of  Battey  the  ligature  was  used,  and 
it  was  observ^ed  that  very  great  pain  was  experienced  by  the  patient  at  the  .seat  of 
the  ligatures  for  hours  after — a  pain  out  of  all  projiortion  to  any  complained  of  by 
others  when  the  ligature  was  not  used.  Moreover,  this  case  was  followed  by  occa- 
sional and  very  protracted  uterine  haamorrhages  for  several  years  after,  which  had 
not  previously  existed,  the  case  being  one  of  long  protracted  amenorrhoca,  and  which 
could  not  be  explained.  It  was  feared  that  a  sustained  irritation  of  the  trunks 
of  the  ovaric  nerves  by  the  encysted  ligatures  might  be  a  cause  for  the  hjiemor- 
rhages.  In  another  case  an  abscess  formed  at  the  site  of  an  encysted  ligature, 
which  emptied  itself  into  the  abdominal  cavity  and  jiroduccd  speedy  death. 

(Ij.)  The  dcraseur  suggested  itself  as  an  efficient  substitute,  and  has  been  relied 
upon  in  thirteen  operations.  It  is  found  expedient  to  constrict  the  pedicle  by 
temporary  ligature  so  as  to  form  a  groove  for  the  chain,  or  wire,  which  is  placed 
behind  and  brings  the  ligature  away  with  the  ovary.  In  practice  no  difficulty  has 
been  encountered  in  placing  the  chain  with  precision  where  it  was  practicable  to 
HO  place  a  ligature.  The  use  of  the  ecraseur  has  not  met  with  ajiproval  of  other 
operators ;  and  chiefly  because  of  apprehension  of  troublesome  hajmorrhage.  As 
far  as  practised  no  such  complication  has  occurred  in  any  case,  but  how  far  it  may 
he  safely  trusted  a  more  enlarged  experience  can  alone  determine. 

3rd.  Removal  of  the  ovaries. — In  May,  1879,  Professor  Simpson*  suggested  the 

*  nrit.  Med.  Journal,  1879,  p.  76G. 
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inquiry  whether  it  be  necessary  to  remove  the  ovaries  after  strangulatin<.  their 
pedicles  with  the  hgature.  This  suggestion  led  to  practical  test  iu  a  case  o;ei;ted 
on  at  Mount  Morns,  Michigan,  August  9,  1880,  by  Drs.  Bardwell  and  Eumer  * 
who  report-"  May  now  be  said  to  be  a  perfect  success,  as  the  patient  is  perfectl'y 
comfortable  and  able  to  attend  to  her  duties."  In  the  event  that  this  p  0  du  e 
should  be  proved  to  eiFect  the  change  of  life,  and  none  of  the  possible  "n 
suggested  by  Simpson  obtain-as  the  ovaries  removed  in  these  cases  usualCow 
structural  disease,  it  would  be  interesting  to  know  what  would  be  the  resul  ol 
lea^ng  the  diseased  ovaries  after  strangulation,  and  especially  whether  thev 
Ti^^J^L^-"'  '''  ^"^^^"  '''-'  -  -  '^^  -  '^  an^ndescende?:^ 
Ees^dfs.~The  results  of  the  operation  may  be  considered  in  two  classes-namely. 
the  proximate  resu  t,  as  regards  the  mortality,  and  the  ultimate  results,  in  the  effect 
of  tL  tXr'  *^""P^^°^^«-« !---•«'  t^*^  female  graces,  and  the  general  health 

(1)  Mortality.-The  loss  of  life  which  has  followed  upon  this  operation  has  been 
much  larger  hana,3non-  might  have  been  expected,  as  will ^pear  from  he 
appended  able  of  cases,  which  show  a  death-rate  of  18  per  cent.  "^  That  enlar!  c 
experience  begets  increased  skiU,  and  with  increased  skill  comes  a  greatly  lessened 
mortahty  is  a  fact  which  has  been  abundantly  shown  in  the  history  of  ovar  otomv 
Thanks  to  the  fruitful  labours  of  Mr.  Lister,  we  seem  to  be  upon  the  eve  of  "reaTy 
improved  statistics.  Indeed,  the  late  report  of  Lawson  Tait  of  twentv-six  consecu^ 
tive  cases  with  but  a  single  death,  and  the  still  later  list  of  twentVsix  cases  bv 
Savage  without  a  solitary  broken  Hnk,  testify  that  the  new  ei.  is  al  ^dy TiiSy 
inaugurated.  -^  ^ai-ii-y 

(2)  Jf...«e«.-It  is  a  well-known  fact  that  double  ovariotomy  in  exceptional  cases 
has  been  followed  by  continued  appearance  of  the  menses,!  and  this  not  only  oc  I- 
sional  and  erratic  butin  some  instances  normal  in  its  regular  periodicity.  normalTn 
colonic  in  quantity  and  in  duration.^  These  curious  cases  may  be  in  par  expfa^  d 
izpon  the  hypothesisof  theexistenceof  a  third,  or  supplemental  ovary  A  fragment 
of  an  ovary,  containing  healthy  Graafian  cells,  has  been  found  by  the  writer  Ter 

ovariotomyembeddedmthepedicleofanovariantumourclosetothepointofecto^^ 
Even  small  fragments  of  the  ovary  left  behind  have  been  shown§  tJ  be  q^e  suffi 
cient  to  keep  up  regular  menstruation  after  incomplete  removal  of  the  oi^ans  In 
none  of  the  cases  recorded  of  continuance  of  the  menses  after  double  ovarii 
otomy  IS  the  evidence  of  the  absence  of  a  supplemental  ovary,  or  of  a  fra^Lnt  of 
stroma  hidden  in  the  stump,  satisfactorily  shown.  These  cases,  howeverC  may 
ac  ount  for  them,  are  admitted  to  be  exceptional,  and  the  rule  that  th  menopausl 
follows  the  removal  of  both  ovaries  is  well  established  by  the  teachings  of  experi 
.nee  But  It  .s  not  necessary  for  the  justification  of  this  operation  th^  he 
monthly  discharge  of  blood  from  the  uterus  should  be  done'away  It  is  the 
vascular  and  nervous  perturbations  attendant  upon  the  function  of  ovii lat  on 
which  we  are  seeking  to  arrest,  and  this  we  can  surely  accompHsh  by  removW 

results   have   been   obtained  in  cases  wherein  the  ovaries  were  but  imperfectly 
removed,  and  this  notwithstanding  the  continuance  of  the  menses     In  tWonut^ 

4.  u  .^      •      rr.    *  ^^'^^''''^  ^«se«^.  Cincinnati,  Sept.  1880,  p.  120 
f      Ovanan  Tumours,"  Peaslee,  p.  526.  J  «<  Ovarian  Tumours,"  Atlee,  p.  37. 

§  Brit.  Med.  Journal,  April  3,  1880. 
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tionthe  writer  is  able  to  announce  for  the  first  time  the  novel  and  very  cxtra- 
onlinary  fact  that  in  Case  Xo.  G  of  the  accompanying  table  a  small  fragment  ot 
ovarian  stroma,  left  behind  at  the  operation,  not  only  Icept  np  regular  menstrua- 
tion, but  enabled  the  patient  afterwards  to  bear  a  living  cliiLl,  winch  is  alive 

^  '^])  AphrodL-'la.—VYom  time  immemorial  the  opinion  has  been  entertained 
amon-st  mankind  that  double  ovariotomy  necessarily  unsexcs  woman.  That  this 
opinion  is  founded  in  error  has  been  shown  in  the  experience  of  Peaslee,  Atlee.i- 
Spencer  Wells.^  Meadows,§  and  others.  Indeed,  so  far  from  abrogating  the 
sexual  sense,  in  some  instances  they  have  become  "  actually  aggressive  in  their 
demeinonr  "i|  Fatients  who  have  been  subjected  to  the  operation  under  discussion 
have  not  complained  of  any  such  loss,  but.  on  the  contrary,  have  uniformly  borne 
testimony  to  their  full  competency  in  this  particular. 

(4)  Female  Graces.— ^Yc  have  been  taught  to  believe  that  the  ovarian  stroma 
.rives  to  woman  all  that  endears  her  to  the  heart  of  man,  and  that  the  removal  of 
these  oraans  would  be  followed  by  the  taking  on  of  masculine  pecuharities ;  that 
the  voice  would  become  harsh,  the  breasts  atrophy,  and  a  beard  appear  upon  the 
face.     The  falsity  of  this  opinion  has  been  demonstrated  by  tliQ  writers  referred  to. 

(5)  General  Health.— ^yhen  we  consider  that  the  operation  is  proposed  only  as 
a  dernier  ressort,  and  this  in  cases  of  a  desperate  character  wherein  life  is  placed  in 
imminent  jeopardy,  or  existence  has  become  but  an  intolerable  burden,  may  it  not 
be  properly  claimed  that  whatever  of  beneficial  results  we  may  secure  is  so  much 
actual  gain?  Is  it  not  hypercritical  to  object  .that  many  of  the  cases  arc  but 
partiallv  cured?  It  is  freely  admitted  that  these  results  are  not  all  we  could 
desire  but  are  they  not  all  we  ought  reasonably  to  demand  of  a  new  operation, 
and  in  such  unfavourable  circumstances  ?  May  we  not  expect,  by  accumulated 
experience  greatly  to  improve  upon  them  in  the  future  ?  It  is  worthy  of  note  that 
in  several 'instances  where  the  results  were  unsatisfactory  for  months  (or  even  a 
year  or  more)  after  the  operation,  the  patients  were  subsequently  greatly  improved, 
and  some  were  even  completely  cured.  Since  the  primary  object  of  the  operation 
is  to  produce  the  change  of  life,  and  the  change  of  life  is  a  gradual  process 
requiring  sometimes  several  years  for  its  full  completion,  it  is  premature  to  set  down 
any  case  as  a  failure  until  ample  time  has  b.-en  allowed  for  the  cyclical  change  to  be 
accomplished  in  its  entirety. 

*  "Ovari.in  TumourH,"  Peaslee,  p.  .''.30.  t  "Ovarian  Tumours,"  Atlee,  p.  37. 

*  "  Diseases  of  the  OvarieH,"  Wells,  p.  175.  §  Lnvcet,  1872,  p.  324. 

II  Amcr.  Joirr.  O'Mdiicx,  1S7?,  \>.  131. 
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Table  of  Cases  of  Battey's  Operation.     {Complete.) 


0  . 

0 

C.2 

Primary 

Operator. 

Date. 

6c 

c  = 

Inflications  for  the  Operation. 

i 

HO 

Result. 

Ultimate  Result. 

I  Alberts 

Oct.  '78 

34 

menorrhagia 

abd. 

lig. 

died 

2  Battey 

Aug.  17, '72 

50  i  s 

anienorrhcea,  liystero-epilepsy 

„ 

recovered 

cured 

3       .. 

June,  '74 

38  1  M 

ovaralgia  and  mental  disorder 

vag. 

ecras. 

comfortable  health 

4       .. 

June,  '75 

30  1  M 

ovaralgia  and  mental  disorder  . 

lig. 

died 

5      ,, 

Aug.  '75 

2,-      S 

ovaralgia 

eeras. 

recovered 

complete  cure 

6      »           ' 

Sept.  '75 

29     S 

ovaralgia 

died 

7      ., 

Feb. -77 

34 :  M 

occlusion  of  vagina  aud  uterus, 

1 

violent  molimeu 

abd. 

recovered 

complete  cure 

s     „ 

Nov.  '78 

28 

M 

liystero-epilepsy 

„ 

„ 

cured 

9      .. 

Nov.  '78 

22 

S 

hystero-epilepsy • 

vag. 

» 

» 

f  epilepsy  cured — 

(.  health  much  improved 

1°      >i 

Mar.  '79 

37 

M 

menstro-mania  for  nine  years 

„ 

„ 

,, 

but  little  improved 

II      „ 

Sept.  '80 

1 8 

S 

menstro-mauia 

died 

•12  Bardwell 

Aug.  9,  '80 

19 

s 

dysmenorrhcea  —  dementia 

" 

and  Rumer 

threatened   

abd. 

lig- 

recovered 

cured 

13  Borner 

Feb.  '78 

29 

M 

perioophoritis 

14  Braun 

Bee.  '78 

36  I  S 

tiystero-epilepsy 

" 

" 

IS  Czerny 

died 

" 

16      „ 

hystero-epilepsy 

recovered 

not  cured 

17      .. 

retrutlexion  and  hysteria  .     . 

18  DeWitt 

Nov.  '80 

30 

S 

ovaralgia 

abd. 

cured 

19  Engelmann 

■Sept.  '77 

42 

M 

hystero-neurosis      .... 

lig. 

died 

20        „ 

Feb.  '78 

a 

M 

ovaralgia  and  hystero-epilepsy 

21        „ 

Mar.  '78 

31 

M 

ovaralgia  and  dysmenorrhoia 

22  Franzolina 

Aug.  14, '80 

23 

S 

hystero-cramp-mauia  .     .    . 

" 

recoverec 

promising  well 

2^  Freimd 

myoma 

" 

" 

died 
recovered 

24      >, 

menopause 

35        » 

" 

26      „ 

hystero-epilepsy 

" 

27  Frew 

Mar.  '77 

24 

S 

dysmenorrhcea— 

convulsions-mania 

abd. 

lig- 

" 

cured 

28  Gilraore 

Doe.  '72 

27 

JI 

hystero-epilepsy 

much  improved 

29  Goodell 

Oct.,  '77 

ii 

s 

myoma  aud  ovaralgia.  .     .     . 

vag. 

recovered 

cured 

30 

..    '79 

34 

M 

myoma  and  hiemorrhage  .     . 

abd. 

died 

31 

27 

S 

pernicious  menstruation  .     .     . 

vag. 

recovered 

cured 

32 

Nov.  '78 

38 

M 

„                           insanity 

cured 

3,i 

May,  '78 

37 

M 

ovaralgia         

died 

34        ., 

Jan.  10,  '80 

30 

S 

pernicious  menstruatn.  insanity 

abd. 

" 

recovered 

virtually  cured 

35        „ 

Feb.  38,  '80 

29 

s 

prolapsed     ovaries,     hysteria. 

36        „ 

opium  eater 

vag. 

,, 

immensely  improved 

May.  7,  '80 

27 

s 

pernicious  menstruation  .    .    . 

died 

37 

Se]it.  17,  "So 

30 

s 

!>                       » 

recovered 

menses  returned 

38  Hegar 

July.  27,  '72 

27 

M 

ovaralgia  and  menorrhagia  .    . 

abd. 

died 

39 

Aug.  '76 

38 

M 

myoma 

" 

recovered 

good 

40        „ 

Aug.  '76 

41 

S 

„      .    , 

" 

" 

41        „ 

42 

Aug. '77 
Oct.  '77 
Dec.  -77 

44 

25 
38 

M 
S 
S 

bi'l'at. 
abd. 

,',' 

" 

improved 
good 

43 

dysmenorrhcea 

44 

Jan.  '78 

37 

s 

myoma  and  luemorrhage  .     .     . 

died 

45         ., 

Feb.  '78 

29 

M 

dysmenorr!i(M 

„ 

recovered 

40 

Feb.  '78 

24 

M 

„ 

" 

47 

myoma 

died 
recovered 

died 

48         ,, 

cm-ed 

49 

' 

50 

" 

noL  cured 

51 

52 

53         .. 

ovaritis,  pelvic  adhesions      .    . 

"    " 

54 

55        » 

„        .,        " 

recTjvered 

cured 

S6        „ 



•• 

'• 

57 

' 

'* 

" 

58        „ 

"        " 

" 

*•                          * 

59 

"        "        ' 

" 

" 

to 
61 
62 
63         „ 

»»        >» 

" 

" 

»        .<>        11       

■■ 

;; 

not  cured 

64         ,. 

"        "        "       

" 

>' 

65 

( 

myoma 

("icd 
recovered 

" 

66        „ 

not  cured 

68 

I  ysmenorrhoea    .     .     .     .     '     ' 

cured 

incurable  uterine  disease  .     .    .t 

died 

Strangulation  of  pedicle  by  ligature,  ovary  not  removed  (see  p.  283). 
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5 

Primary 

«.»pcrator. 

Date. 

< 

Indications  for  llic  Operation. 

S 

1^ 

Ho 

Kcsult. 

ntimalo  Result. 

6g  Hcfrar 
70       .1 

incurable  uterine  disease .    .    . 

recovered 

improved 

7'        >• 
73        „ 
73 
7-I        t. 

chronic  pelvic  inflammation      . 

ii 

cured 

7?        „ 

7<> 

77 

78        » 

" 

" 

greatly  improved 

- 

■1         >>              1. 

" 

"              " 

79 

„         „              „ 

„ 

So  Kaltcnimch 

43 

S 

uterine  lutnour 

abd. 

lig- 

died 

M  Ijuisrcubcck 

31 

M 

epilepsy,  uterus  absent     .     .     . 

lateral 

recovered 

cured 

M  Lu.<k 

.Tan.  'So 

30 

S 

oviirian  ilysmeiiorrbcea     .     .     . 

abd. 

, 

died 

>i3  McC'ormaok 

May.  13,  'So 

37 

s 

ovaralgia, bed-ridden  seven  years 

,, 

recovered 

great  improvenieut 

K(  JicGuin 

Jan.  35,  '^>< 

35 

s 

ovarian  dysmenorrha'a     . '  .    . 

„ 

„ 

,, 

„ 

^5        .. 

Mar.  b,  '7S 

>9 

s 

„ 

„ 

„ 

complete  cure 

»o 

Mar.  I,  "Si 

'7 

s 

J, 

„ 

improving  well 

»^  ilsliua 

Ausr.  '79 

a 

M 

ovaralgia 

,, 

cured 

88 

Dec.  '79 

3" 

M 

„ 

,, 

„ 

„ 

S9  Mann 

Mar.  11,  'So 

44 

M 

bleeding  tibroma 

,j 

died 

90  SJartiD 

Nov.  "77 

46 

M 

myoma,  hscraorrhagc   .     .     .     . 

jj 

recovered 

relieved 

91        >i 

Xov.  '77 

38 

S 

,, 

iMijiroved 

91 

93        .. 

94 

ovaralgia 

cured 

rudimentary  uterus      .     .     .     . 

" 

" 

95  MuUor 

ovaralcia 

,j 

„ 

90  Xctzcl 

fibroma  uteri 

abd. 

lig. 

died 

07  Nocpgcrath 

recovered 

98        „ 

, 

„ 

,, 

99 

, 

„ 

„ 

100       ,, 

, 

„ 

„ 

101        „ 

J, 

„ 

103           „ 

1 

„ 

•>         1 

J  03 

, 

„ 

'04 

J, 

„ 

'0<           >i 

„ 

died 

106           „ 

107  XuHtbaam 

myoma,  lucmorrhage  .     .    .    . 

recovered 

cured 

108  Orr 

Oct.  '79 

38 

M 

,, 

died 

109  PallcD 

Oct.  'So 

28 

amcnorrliiea,  ovar.ilgia    .     .     . 
insanity,  catalepsy 

• 

" 

" 

no        „ 

Dec.  '72 

33 

S 

dislocated  ovary,  ovaralgia   .     . 

J 

J, 

„ 

menopause 

III        „ 

U.C.  ■7S 

»4 

s 

hyslcro-epilepsy,  self-pollution  . 

,1 

recovered 

epilepsy  cured— married 

113  Peaslce 

June,  '76 

3i 

M 

absence     of    uterus,     liystero- 
cpilepsy 

died 

113  Prince 

Nov.  '77 

18 

S 

hjBtero-epilcpsy 

vag. 

galv. 
caut. 

" 

114  l: 

'•Tar.  37,  '81 

34 

>I 

abd. 

liff. 

recovered  '  epilepsy  cured 

IK    > .. 

■"1-4.  ■"<» 

3> 

s 

ovarian  dysmcnorrho^a.    .     .    . 

much  improved 

lib 

K.b.  4, 'So 

18 

s 

absence  of  uterus,  mollmen 

ij 

cured 

»I7 

.M  ay,  I ,  '80 

30 

8 

„ 

lis         „ 

June,  30, '80 
July,  13,  '80 

33 

35 

S 
M 

bystero-epilepsy 

' 

;; 

cured 

119 

dvsmenorrhfpa,  reflex  neuronis  . 

120         „ 

July,  20,  "So 

40 

M 

reflex  iieuroKis 

J, 

1, 

cured 

III          ,, 

July,  31,  'So 

34 

M 

hystcro-epilepKy 

„ 

„ 

„ 

133           ,, 

Auk.  i4f  '80 
Aujf.  50,  '80 

4ft 
31 

,M 

myoma 

133 

S 

ovarian  dysmenorrlioa .     .     .    . 

'1 

" 

cured 

l>4          >. 

.'^ep.  13,  '80 
Sep.  7,  '80 

40 
ii 

H 
M 

myoma 

' 

•• 

;; 

H5 

cured 

lib 

Hep.  9, '80 

34 

M 

jj 

,j 

til 

Sop.  38,  '80 

18 

S 

„ 

cured 

13« 

!  Oct.    K,  "So 
Not.  8,  'So 

33 
39 

M 
M 

intense  pain 

• 

" 

IJ9 

large  myoma 

130 

Nov.  10,  '80 

38 

M 

prolapsed  ovaries, reflex  neurosis 

„ 

131 

Nov.  33,  'Ho 

40 

AI 

ovarian  pain,  aijd  reflex  neurosis 

„ 

■33 

Nov,  30.  '80 

38 

M 

ovariuii  |iain 

J, 

„ 

cured 

>33 

Itec.  3,  '80 

41 

8 

large  inyoma 

jj 

•  34 

Jan.  7,  '81 

3J 

H 

prolapsed     ovary,    incurable 
retroflexion 

it 

«3i 

Jan.  1;,  '81 

4« 

M 

deformity      after      puerperal 

pVirrnia 

prolafwed  ovary,  dysincnorrha-a 

136        .. 

Jan.  37,  '81 

37 

M 

„ 

„ 

'37 

Feb.  s,  '81 

30 

M 

ovarian  jirolapse  .ind  pain     .     . 

„ 

„ 

138        .. 

Feb.  34, '81 

36 

>t 

old  dysmenorrb«;a 

„ 

„ 

■39 

Mar.  )i,  '81 

33 

M 

ovarian  prolapse,  intense  pain    . 

„ 

„ 

140  Schrccdcr 

8 

mania  a.id  nyniphomar  la      .     . 

„ 

„ 

mania  cured 

«4i        >. 

myoma 

„ 

„ 
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0    . 

n  ~ 

0 

Ii 

c 

S^ 

Primary 

Operator. 

Date. 

< 

Indications  for  the  Operation. 

g 

Ho 

Kesults. 

Ultimate  Result. 

142  Shucking 

July,  '79 

38 

M 

ovaralgia  and  metrorrhagia  .     . 

abd. 

lig. 

recovered 

completely  cured 

143  Simpson 

June,  '78 

35 

S 

dysmenorrhaM,  &e.      .     . 

„ 

>}            »» 

144 

Jan.  I,  '81 

28 

S 

dancing  fits 

died 

14S  Sims 

Feb.  '76 

38 

M 

ovaralgia  .     .     . 

" 

,, 

146       „ 

Nov.  '79 

30 

M 

hystero-epilepsy. 

recovered 

cured 

147 

Dee,  '79 

29 

S 

!>                         >> 

„ 

„ 

148       „ 

Jan.  "So 

21 

S 

))            J) 

„ 

not  improved 

149 

Feb.  'So 

25 

S 

,,              ,, 

died 

150  H.  Smith 

April,  '79 

40 

dysmenorrha'a    . 

recovered 

cured 

151  Spiegelburg 

Dec.  '78 

40 

myoma  .... 

died 

152 

June,  '79 

37 

w 

„     haemorrhage     .     . 

recovered 

cured 

'iSi       » 

June,  '79 

20 

M 

peri-oophoritis  and  pain  . 

„ 

pain  continued 

154 

Nov.  '79 

32 

M 

hystero-epilepsy      .    .    . 

„ 

not  improved 

iSS  L.  Tait 

Aug.  I,  '73 

myoma,  hajmorrhage  .     . 

died 

156       „ 

Dec.  '73 

»               »              •     • 

,, 

157 

Mar.  '74 

»»                )>              •     • 

„ 

158       „ 

July,  '79 

34 

S 

dysmenorrhoea    .... 

recovered 

complete  relief 

159       „ 

July,  '79 

26 

s 

„         ,,          .... 

,, 

»           » 

160 

Aug.  '79 

21 

s 

menorrhagia 

„ 

complete  arrest 

161 

Aug.  '79 

43 

M 

epilepsy  and  mania.     .     . 

„ 

)■           » 

162 

Aug.  '79 

38 

s 

myoma,  basmorrhage  .     . 

died 

163        „ 

Oct.  '79 

28 

s 

dysmenorrhffla    .... 

recovered 

complete  relief 

164        „ 

Oct.  '79 

24 

s 

„        „            .... 

,, 

great  relief 

16S        „ 

Oct.  '79 

47 

W 

myoma,  hiemorrhage  .     . 

,, 

comjjlete  arrest 

166 

Nov.  '79 

21 

s 

dysmenorrhnea    .... 

„ 

complete  relief 

167        „ 

Nov.  '79 

52 

w 

myoma,  ha>niorrha>;e    .     . 

„ 

complete  arrest 

168       „ 

Dec.  '79 

26 

s 

dysmenorrhuja    .... 

„ 

complete  relief 

169       „ 

Jan.  '80 

29 

M 

1)        »            .... 

,, 

»           )> 

170       » 

Jan.  '80 

34 

M 

myoma,  haemorrhage  .    . 

„ 

complete  arrest 

171        » 

Jan.  '80 

48 

s 

„              „         ... 

,, 

arrest 

172 

Feb.  '80 

22 

M 

dysmenorrhoea    .... 

,, 

complete  relief 

173        „ 

Feb.  '80 

34 

M 

,,       „ 

„ 

great  relief 

174 

Feb.  '80 

36 

S 

menorrhagia 

„ 

complete  arrest 

175 

Mar.  '80 

52 

s 

myoma,  haemorrhage  .     . 

. 

„ 

„           „ 

176       „ 

Mar.  '80 

37 

M 

dysmenorrhoea    .... 

" 

immediate  and  complete 
relief 

177       .. 

April,  '80 

42 

s 

myoma,  htemorrhage  .     . 

,, 

complete  arrest 

178        .. 

April,  '80 

17 

s 

epilepsy,  mania  .... 

„ 

great  relief 

179 

April,  '80 

33 

M 

myoma,  haemorrhage  .     . 

,, 

complete  arrest 

180       „ 

April,  '80 

39 

M 

»              »                •     • 

,, 

,,                „ 

181        „ 

April,  '80 

23 

M 

dysmenorrha'a    .... 

. 

,, 

immediate  and  complete 

relief 

182 

May,  'So 

46 

S 

myoma,  haemorrhage   .     . 

„ 

complete  arrest 

183        „ 

June,  '80 

38 

M 

abscess  of  ovary 

,j 

184       „ 

Mar.  '81 

34 

M 

chronic  ovaritis,  abscess  .     . 

abd. 

lig. 

cured 

1 85  Tauffer 

Sept.  '78 

25 

M 

dysmenorrhoea 

,, 

„ 

,, 

186  Thomas 

21 

S 

ovaralgia,  epilepsy  .... 

„ 

„ 

„ 

somewhat  improved 

387  Trenholme 

Jan.  '76 

31 

M 

myoma,  haemorrhage        .     . 

.1 

„ 

jj 

improved,  not  cured 

188  Tyng 

Jan.  '80 

40 

S 

„               „              ... 

.' 

,j 

jj 

,, 

cured 

189  S.  Wells 

Jan.  '78 

49 

M 

dysmenorrhoea 

,, 

jj 

„ 

much  improved 

190  West 

Jan.  '80 

29 

hystero-epilepsy,  amenorrha' 

»  . 

vag. 

j^ 

,j 

cured 

igi  Wilson 

Dec.  '80 

40 

S 

myoma,  hcemorrhage  .     .     . 

abd. 

" 

" 

cured,  contemplates  early 
marriage 

192  I)e  Zouohe 

Oct.  3,  '79 

3° 

M 

chronic  ovaritis 

„ 

jj 

, 

greatly  improved 

193  Goodell 

May  21, '80 

21 

S 

insanity     .... 

vag. 

„ 

„ 

improved,  not  cured 
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Cases.     (InrOinplifc.) 
Wherein  oue  ovary  alouo  was  reinovetl.  or  whoreiu  liutli  ovaries  were  hut  imperfectly  removed. 


Oporafor. 

Date. 

I  Uatttv 

April.  "74 

■5        •■ 

J'lav,  '75 

3 

Mav.  •7< 

4 

Sept.  •7; 

5 

Sept.  '75 

0 

Jan.  '77 

7  Enfrclmaun 

April.  '80 

8  Kocberl^ 

March,  '69 

9  Mullcr 

*o       » 

1 1  Odcbrctht 

July  33,  '79 

la  Pcruicc 

Sept.  '78 

«3 

Jan.  '79 

14  Sabine 

Au?.  "74 

1$  Savage 

June  39,'7f> 

lb  Sims 

Feb.  75 

«T 

Oct.  -75 

18 

Nov.  '75 

=9 

Nov.  '75 

30        11 

April.  77 

21             1. 

Mav,  '77 

31  L.  Tail 

Auir.  '79 

S3 

April,  "to 

14  Thomas 

3$  Trenbolmc 

Jan.  '76 

M     ovaralijia 
M 


hystcro-epilepsy 
ovaralgia  .  .  . 
retroversion  .     . 


vag. 


retroflexion,  dy3mcnorrha?a 

dysmenorrhira 

n)enorrhagia,  liystero-epilepsy . 
ovaralgia,  dysraenorrbiea     .     . 


entcralgia 
dygmenorrlia'a 


dysmenorrha-a  .  .  . 
myoma,  liaiiiurrliatro  . 
dy»mcnorrhu.a,  mania . 
chronic  oophuritis 


abd. 


abd. 


abd. 


vag. 


Hg 

finscr 
nail 
eeras. 


lig. 

lig- 
lig. 


ecras 
liff. 


recovered 


diid 
recovered 


Ul'.imato  Result. 


cured,  and  bore  a  child 

greatly  bcnclited 
temporary  relief 
not  bcnclited 

cured,  bore  child 
somewhat  improved 
im])rovcd 


very  much  improved 
cured 

much  improved 

cured 

improved 
maJde  worse 
improved 
not  iirpriived 
great  relict 

not  benefited 


Died 
Recovered 


Si'mmai''/  of  EesiiKs. 


Of  the  ultimate  results  reported 
Complete  operations: — 
Cured    .... 
Benefited 
Not  benelited 


Xumber. 
.       40 
.     178 

218 

.       SS 


11 


Per  c-jnt. 
18 

82 


Incomjilcte  opcration.s 
Cure<l 
Benefited 
Not  Wnefited 
Not  stated     . 


121 

r, 

10 

5 

2 


z6 

44 
22 

8 


Oop)iorcctoviy . 

Dr.  Thomas  Savaoi:,  Birniiiigli.'tin. 

The  history  of  ooplior«f:toiny,  or  Battcy's  operation,  i.s  now  wcll-lvnown  ;  its 
facility  of  performance  and  its  safety  are  completely  cHtablisbod,  and  its  justifia- 
bility in  certain  casea  is  also  recognized.  It  is  an  operation  which  has  had,  like 
almo.it  all  new  procedures,  to  encounter  a  large  amount  of  hostile  criticism.     It  is 
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vei*y  riglit  that  this  should  have  been  so,  for,  i'rom  the  nature  of  the  operation,  it 
is  one  which  one  might  believe  to  be  easily  capable  of  abuse,  and  one  the  indica- 
tions for  performing  which  may  not  always  be  clear  to  others. 

In  discussing  oophorectomy  three  considerations  have  chiefly  to  be  borne  in 
mind — viz.,  the  safety,  the  facility,  and  the  selection  of  cases  likely  to  be  benefited. 
As  regards  the  safety,  I  think  it  may  be  said  that,  with  the  present  results  of  peri- 
toneal surgery  in  this  country,  a  simple  abdominal  section,  where  nothing  else  is 
done,  is  an  almost  quite  harmless  proceeding,  and  that  ligaturing  the  ovaries  is  a- 
very  slight  additional  risk.  In  a  certain,  not  yet  ascertained,  proportion  of  cases 
the  ovaries,  one  or  both,  are  adherent,  and  attempts  at  removal  of  these  must  add 
also  te  the  danger. 

I  take  it  that  the  abdominal  method  of  operating  will  be  the  usual  one,  rather 
than  the  vaginal. 

Many  cases  incapable  of  removal  per  vaginam  could  be  readily  accomplished  per 
abdomen ;  while  any  case  incapable  of  removal  per  abdomen  would,  I  feel  certain, 
fail  per  vaginam.     I  have  had  no  personal  experience  of  the  lower  method. 

It  has  been  considered  to  be  a  sine  qua  non  for  the  benefits  to  be  derived  from 
oophorectomy  that  both  ovaries  should  be  removed ;  but  there  are  some  few  cases 
whei'e  the  disease  is  strictly  limited  to  one  side,  and  where  I  believe  the  removal  of 
the  affected  ovary  would  be  effectual.  In  suitable  cases,  such,  for  instance,  as  one 
of  prolapse  of  the  ovary  only,  I  intend  to  put  this  plan  to  the  test ;  for  this  pur- 
pose, I  take  it,  the  local  symptoms  should  be  very  clearly  defined  and  limited, 
while  at  the  same  time  there  is  an  absence  of  prominent  general  symptoms. 

There  can,  I  think,  be  no  doubt  of  the  benefit  to  be  derived  from  oophorectomy 
in  the  case  of  a  bleeding  or  rapidly-growing  myoma  of  the  uterus,  where  means 
adopted  for  relief  have  hitherto  failed,  and  the  patient  is  gradually,  though  surely, 
losing  her  ground,  with  a  prosjiect  of  a  not  far  distant  death  staring  her  in  the 
face — i.e.,  if  the  operation  is  done  before  the  menopause.  By  taking  away  the 
ovarian  influence  we  also  cause  menstruation  to  cease,  and  thereby  diminish,  at  all 
events,  the  activity  of  growth  in  the  tumour,  and  so  stay  the  downward  progress. 
But  more  than  this  is  done,  for  in  many  cases  the  tumoiir  actually  diminishes  to  a 
considerable  extent,  and  I  believe  has  been  known  to  entirely  disappear. 

Though  I  myself  have  not  seen  so  much  as  this,  I  have  seen  them  very  much 
diminish.  In  one  of  my  cases,' six  weeks  after  the  operation,  the  abdominal  circum- 
ference was  reduced  by  at  least  four  inches,  and  the  tumour  was  to  eye  and  touch 
clearly  smaller.  A  few  weeks  ago  I  saw  the  patient,  and  in  her  case  the  same 
result  was  most  manifest. 

The  operation  for  the  removal  of  m3^oma  by  abdominal  section  has  hitherto  been 
attended  with  such  fatal  results  in  most  cases  that  it  must  be  long  ere  it  will  be 
frequently  performed.  I  have  been  fortunate,  out  of  a  total  of  nine  cases,  to  have 
had  six  successful  ones ;  but  if  I  continue  to  perform  the  operation  I  can  scarcely 
hope  to  keep  up  this  at  present  high  average  of  success.  Oophorectomy  offers 
itself  as  a  very  safe  substitute  for  many  such  cases. 

Prolapse  of  one  or  both  ovaries  is  a  prominent  condition  for  which  the  o^ieration 
may  be  performed.  I  am  of  ojunion  that  this  state  of  things  has  not  hitherto  been 
considered  suSiciently  in  the  ordinary  textbooks,  "■  only  a  very  short  space  usually 
being  given  to  its  consideration.  I  believe  it  is  a  condition  which  will  ere  long  be 
regarded  moi'o  in  the  light  of  a  disease  of  itself,  than,  as  hitherto  has  been  the  case, 
as  a  symptom  or  accompaniment  of  other  conditions.  When  it  is  present  I  presume 
there  must  be  some   amount  of  relaxation  of   the  broad  ligament,  and  ])robably  an 
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increase  iu  the  weight  vi  the  ovary  itsolf.  So  far  as  1  have  yet  been  able  to 
observe,  tho  position  of  the  dislocated  ovary  is  an  inverted  one— i.e.,  the  broad  liga- 
ment is  acutely  bent,  causing  the  superior  margin  of  the  ovary  to  look  directly 
downwards.  This  acute  beuding  of  the  broad  ligament  would  lead  iu  time  to  an 
interference  in  the  vascular  (venous)  distribution,  causing  cvdema,  enlargment,  and 
probably  areolar  hyperjilasia.  In  such  cases  the  prolapse  would  be  primary— t'.^r., 
as  a  result  of  flexion  of  the  uterus,  and  the  enlargement  of  the  ovary  follow  as  a 
consequence. 

I  have  been  led  to  associate  the  predominance  of  reflex  neurotic  symptoms  with 
the  shrivelled  ovary  and  local  pain  as  more  frequently  the  accumiiauimeut  of 
ovaries  which  are  abnormally  increased  in  size. 

The  cases  of  ovarian  dysmenorrhoea  appear  to  be  the  most  diliicult  to  come  to  a 
sound  conclusion  upon.  They  are  more  frequently  to  be  met  with  in  single  women, 
and  are  attended  with  so  many  vague  and  indefinite  nervous  symptoms,  often 
mixed  up  with  more  or  less  of  hysteria. 

The  effects  of  oiiphorectomy  in  this  class  of  disorders  are  well  known  to  be  not 
always  immediate,  and  hence  we  must  allow  {i  certain  time,  say  twelve  months  or  . 
so,  before  we  can  form  a  reliable  opinion  as  to  its  benelits  or  otherwise  in  a  par- 
ticular case ;  and  it  is  not  difficult  to  conceive  of  the  continuance  of  ])ainful  im- 
pressions and  other  abnormal  sensations,  even  for  some  time  after  the  cause  which 
produced  them  has  been  taken  away. 

I  do  not  wish  to  lose  sight  of  the  hysterical  or  emotional  element  in  many  of  the 
cases,  nor  am  I  forgetful  of  the  case  from  abroad,  recently  published,  where  a 
cutaneous  incision  in  the  abdominal  wall  was  said  to  have  the  ha[)py  effect  of  curing 
a  patient,  who  had  been  recommended,  and  had  agreed  to  submit  to  oophorectomy 
as  her  only  hope.  The  sequel  to  this  case  of  sham  castration  was  given  by  Hegar, 
under  whose  care  the  patient  afterwards  came,  not  having  been  relieved  by  the 
operation. — See  the  London  Med'u-al  Record,  Feb.  15,  1881. 

From  time  to  time  an  instance  may  be  met  with  in  which  the  symptoms  are 
entirely  subjective — there  being  no  objective  symptoms  that  we  can  lay  hold  of. 
The  patient  may  be,  so  far  as  our  examination  of  her  reveals  to  the  contrary,  a 
yterfectly  healthy  woman,  with  the  exception  that  she  complains  of  intense  pains. 
Careful  watching  will  eliminate  the  hysterical  or  shamming  element,  und  we  have 
to  take  on  trust  the  reality  of  her  sufferings,  the  cause  for  which  may  be  revealed 
by  an  abdominal  section.  Recently,  Mrs.  E.  S.  was  sent  to  me  by  Mr.  Bethel,  of 
Bridgcnorth  ;  married  four  years,  never  pregnant  until  last  autumn,  when  she 
aborted  at  seven  months.  She  had  an  illness  after  her  abortion  which  she  calls 
"  inflammation."  Since  this  illness  she  has  not  been  free  from  pain.  The  pain 
was  at  first  worse  in  the  right  groin,  and  afterwards  it  came  in  the  left  groin,  at  tho 
same  time  affecting  the  left  breast.  Rest  in  bed  and  remedies  had  no  effect 
whatever  in  easing  her,  and  her  own  statement  of  the  persistent  pain  was  all  I  had 
to  rely  on,  as  on  examination  nothing  wrong  could  ]>e  detected.  I  dc(-ided,  after  a. 
consultation  with  my  colleagues,  to  make  an  exj)l()ratory  incision,  and  1  found  each 
ovary  and  tul>e  trj  be  glued  down  to  the  pelvis,  so  firmly  indeed  as  to  require 
picking  away.  The  tubes  were  wormlikc,  filled  with  inspissated  pus,  and  saccu- 
late<l. 

I  have  commenced  the  operation  for  oophorectomy  forty  times  in  all.  In  five  of 
this  number  I  was  unable  U>  do  anytliing  beyond  the  simple  abdominal  section,  on 
account  of  the  strength  and  character  of  the  adhesions  which  were  present.  Of 
the  remaining  thirty-five  cases,  1  removed  both  ovaries — i.e.,  performed  the  com- 
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plete  operation — iu  thirty-one.  I  removed  only  one  ovary  in  one  case,  and  in 
three  others  I  was  obliged  to  leave  behind  a  part  of  one  ovary  at  least. 

In  the  first  case  I  did,  where  I  removed  but  one  ovary,  I  think  no  good  at  all 
resulted  from  the  operation.  But  of  the  remainder,  with  one  exception — \'iz.  No.  14, 
I  am  convinced  that  the  greatest  benefit  has  resulted.  In  the  majority  of  instances 
it  may  be  looked  upon  as  a  complete  cure.  I  hope  ere  long  to  be  able  to  publish 
the  results  of  each  case,  so  far  as  I  can  get  them,  but  it  is  at  present  too  short  a 
time  after  the  operations  to  speak  of  the  cases  with  anything  like  certainty,  and 
I  can  therefore  only  give  the  impression  that  has  been  formed  in  my  own  mind, 
which  is  one  of  the  most  unqualified  praise. 

It  must  not  be  forgotten,  in  estimating  the  advantages  and  disadvantages  of 
oophorectomy,  its  facility  and  its  safety,  that  there  must  always  enter  into  our 
calculations  the  elements  of  danger  that  will  be  likely  to  arise  in  a  certain  but  un- 
kno^vn  proportion  of  cases,  I  mean  such  dangers  as  a  septic  peritonitis  from  an 
unknown  or  jjreventable  source ;  obstruction  of  the  intestines,  as  from  adhesion  of 
the  gut  to  the  raw  surface  of  the  head  of  the  stump ;  or  even  the  very  rare  and  re- 
mote danger  of  tetanus,  which  occasionally  follows  all  operations,  and  seems  more 
especially  prone  to  be  a  sequence  of  ovariotomy,  involving  as  it  does  the  encircling 
of  living  tissue  with  a  tight  ligature. 

DISCUSSION. 

Dr.  Marcy,  Boston  :  T  have  yet  seen  only  two  cases  where  I  have  thought 
proper  to  do  tliis  operauon.  Both  these  were  operated  upon  by  the  vaginal  method, 
and  recovered,  but  not  very  satisfactorily.     One  is  of  sufficient  interest  to  biiefly 

narrate.     Mrs  M ,  aged  30,  well  uutil  four  years  ago,  when  she  had  a  severe 

labour,  followed  by  pelvic  inflammation  and  abscess ;  ever  since  she  has  been  a 
severe  sufferer.  Menorrhagia  very  pronounced,  and  anaemia  marked;  great 
pelvic  pain ;  uterus  retroflected,  but  movable ;  both  ovaries  dislocated  down- 
wards, enlarged  and  always  very  sensitive.  iSTo  treatment  was  of  the  least  benefit. 
After  careful  consideration  oophorectomy  was  performed.  Every  stage  of  the 
operation  was  directly  under  the  guidance  of  the  vision.  The  right  ovary  had  com- 
menced to  undergo  cystic  degeneration,  and  was  bound  down  by  adhesions' ;  the  right 
Fallopian  tube  was  sacculated  and  adherent.  Both  were  removed,  as  well  as  a 
small  cyst  of  the  broad  ligament.  The  left  ovary  was  removed,  and  had  under- 
gone much  less  marked  changes.  The  operation  was  done  antiseptically  and  the 
results  have  been  observed  for  one  year.  Menstraation  continues,  but  in  much  less 
degree.  There  is  still  pain  in  the  left  ovarian  region.  Aphrodisia  has  not  been  in 
any  degree  lessened,  and  the  patient's  general  condition  is  much  improved.  She 
wears  a  pessary,  wliich  retains  the  uterus  iu  position,  and  adds  to  her  comfort. 

Dr.  Priestley,  London  :  I  desire  to  offer  the  thanks  of  the  Section  to  Dr.  Battey 
for  coming  to  this  country  to  lay  this  subject  before  his  confreres,  and  for  the  very 
able  and  fair  way  in  which  he  has  stated  his  case.  When  I  recollect  the  revolution 
which  has  taken  place  in  reference  to  the  j^ropriety  of  performing  operations  entail- 
ing the  opening  the  abdominal  cavity,  I  am  amazed.  In  my  earlier  life  ovariotomy 
was  considered  as  quite  unwarrantable,  and  one  authority  proposed  that  the  opera- 
tor should  be  indicted  for  manslaughter.  Medical  men  are  often  taunted  with 
being  slow  to  adopt  innovations,  but  the  favour  with  which  Dr.  Battey's  proposal 
has  been  received,  and  the  able  imitators  he  has  found,  prove  that  medical  men 
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are  ever  roadv  to  adopt  whatovor  gives  lair  promise  of  being  useful.  The  conserva- 
tive sense,  which  we  ought  all  to  posess,  suggests  a  note  of  warning,  lest  one  should 
be  induced  to  perform  the  operation  too  early  or  too  frequently,  and  before  all  other 
means  are  fully  exhausted.  It  is  so  tempting  to  take  a  short  out  to  cure,  r.athcr 
than  i->atiently  persevere  in  less  radical  methods,  wliieh  are  attended  with  less 
hazard.  In  adopting  Battey's  operation  for  dysmenorrhoea,  it  must  be  recollected 
that  it  is  a  confession  of  failure,  and  in  some  sense  reminds  one  of  the  Eastern 
physician,  who.  failing  to  relieve  his  patient,  recommended  that  he  should  be 
decapitated.  T  may  point  out  that  the  ovaries  are  liable  to  great  variations  in  size, 
and,  like  the  male  testicle,  may  be  almost  as  large  as  the  fist,  and  yet  subside  again. 
The  mere  enlai'gement  of  the  ovary  within  certain  limits,  tliercfore,  must  not  bo 
taken'  as  indicating  the  operation.  In  cases  of  myoma  attended  with  alarming 
haemorrhage,  the  course  is  clearer,  and  one  need  have  less  hesitation  about  opera- 
ting. .  If  the  able  lead  of  Dr.  Battey  is  followed,  and  his  operation  is  resolutely  re- 
o-arded  only  as  a  last  resort,  practitioners  arc  not  likely  to  be  far  misled  and  relief 
may  be  afforded  to  many  suffering  women. 

Mr.  KxcwsLEY  Thornton,  London :  My  experience  has  been  small,  and  the  results 
of  my  operations  have  been  as  various  as  the  published  records  of  others  would  lead 
one  to  expect.  I  find  myself,  therefore,  in  a  doubting  condition.  One  operation  per- 
formed to  check  uterine  haemorrhage  has  been  so  rapidly  and  completely  successful, 
that  I  have  no  doubt  that  there  is  a  good  field  for  the  operation  in  this  direction. 
The  evidence  of  Dr.  Battey  and  Dr.  Savage  is  so  conilictiug  as  to  the  mortality  of 
the  operation,  that  I  think  we  must  wait  for  further  information.  The  former 
gives  it  a  mortaUty  of  18  per  cent.,  and  the  latter  says  that  its  safety  is  completely 
established.  All  my  cases  recovered,  but  I  must  say  that  those  in  which  the 
operation  was  undertaken  for  the  relief  of  ovarian  pain,  &c.,  have  been  somewhat 
disappointing ;  at  best  they  are  but  partial  cures.  I  think  with  the  abdominal 
section  performed  antiseptically  it  ought  to  be  a  perfectly  safe  operation.  I  am  sur- 
prised to  hear  Dr.  Savage,  one  of  our  best  and  most  successful  operators,  admit  failure 
to  complete  the  operation  in  12^  per  cent,  of  his  cases ;  and  if  tliere  is  a  risk  of  such 
experience, being  repeated,  1  think  it  must  be  a  great  blow  to  the  future  of 
the  operation.  The  theory  as  to  the  abrogation  of  the  function  of  the  ovary  seems 
to  me  to  be  hardly  proved,  and  much  that  we  have  heard  this  morning  rather  tends 
to  shape  ray  belief  in  its  correctness.  I  think  the  question  of  how  much  the 
change  in  the  circulation  has  to  do  with  tlic  results  obtained  is  a  very  important 
one;  and  my  own  belief  is,  that  it  has  much  more  to  do  wiili  it  than  any  special 
physiological  process. 

Dr.  Maktin',  Berlin  :  The  removal  of  the  ovaries  should  be  undertaken  but  very 
rarely  an<l  only  wlicu  absolutely  indicated,  because  these  organs  should  be  extir- 
pated only  wh(^  all  other  means  have  failed,  and  because  the  operation  is  not  only 
difficult  but  dangerous.  I  have  performed  it  fourteen  times,  and  I  have  hesitated  to 
publish  ray  experience  at  length  until  now,  as  I  believe  it  necessary  that  the  cases 
should  be  under  ob.^ervation  for  a  lengthened  period  before  the  ultimate  results  can 
be  accurately  known.  The  conditions  in  my  cases  which  called  for  operation  were 
disease  of  the  uterus,  or  disease  of  the  ovaries  tlicmselves.  I  took  out  both  ovaries 
by  laparotomy  seven  times  for  fibromata,  with  satisfactory  results  in  two  cases,  tem- 
porary improvement  in  one,  and  one  was  done  three  months  ago,  apparently  with  a 
favourable  result.     In  two  cases  I   removed  the  ovaries  after  having  taken  out 
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large  fibroid  tumours,  with  a  view  to  arrest  the  growth  of  small  fibromata  left 
behind.  In  one  case  of  oedematous  bleeding  the  removal  of  the  ovaries  was  with- 
out success.  Twice  I  operated  for  malformation  of  genital  organs  with  perfect 
success.  In  five  cases  chronic  oophoritis  called  for  removal  of  the  ovaries ;  the 
result  did  not  prove  satisfactory  in  all. 

Dr.  Heywood  SiiiTir,  London:  I  wish  to  speak  on  two  points — first,  with  regard 
to  the  question  of  the  removal  of  one  or  both  ovaries.  It  is  of  course  a  very  important 
question,  as  iipon  it  depends  the  child-bearing  power  of  the  woman.  Yet,  in  spite  of 
this,  I  am  decidedly  in  favour  of  the  removal  of  both  ovaries,  because  the  objective 
.signs  in  some  ovarian  disease  are  so  slight  that  the  cursory  examination  of  the  ovary 
during  the  operation  may  fail  to  reveal  a  condition  of  disease  that  might  at  some 
future  time  call  for  interference.  Then,  on  the  question  of  the  vaginal  or  abdominal 
section,  though  many  distinguished  operators  have  advocated  the  original  opera- 
tion, I  must  defend  the  abdominal  section.  In  a  case  where  there  are  no  adhesions 
it  is  comparatively  easy  to  remove  the  ovaries  through  a  small  opening  in  the 
vaginal  wall ;  but  in  cases  where  adhesions  exist — and  their  existence  is  not  always 
easy  to  diagnose  before  operation — it  is  almost  imperative  that  the  operation  should 
be  performed  by  the  supra-jiubic  method.  And  this  is  specially  necessary  where 
the  adhesions  are  firm,  for  then  it  requires  some  firmness  as  well  as  delicacy  and 
precision  of  manipulation  in  order  to  fi"oe  the  ovary  from  its  bed. 

Mr.  Lawson  Tait,  Birmingham  :  I  must  express  my  gratitude  to  Dr.  Priestley  for 
the  extremely  just  and  logical  manner  in  which  he  has  stated  both  sides  of  this  most 
difficult  question.  Dr.  Priestley  alluded  to  confession  of  failure  in  many  instances; 
but  this  would  have  to  be  ai3i:>lied  to  all  kinds  of  surgical  practice  if  applied  here. 
When  a  surgeon  undertakes  the  treatment  of  a  diseased  joint,  the  moment  he 
entertains  the  question  of  excision  of  the  joint,  or  when  amputation  is  per- 
formed, he  not  only  confesses  a  failure,  but  he  confesses  one  which  involves  serious 
mutilation  of  the  jjatient — a  mutUation  sending  him  halting  through  life  ;  whilst 
removal  of  diseased  ovaries  does  not  in  any  way  interfere  with  the  patient's  personal 
appearance,  or  with  ability  to  engage  in  any  kind  of  active  business  or  amusement; 
but  if  successful,  it  completely  relieves  her  of  terrible  suffering,  perhaps  even 
may  save  her  life.  It  is  worthy  of  notice  that  the  critics  of  this  ojjeration  have 
subjected  it  to  the  very  crucible  of  statistical  examination,  through  which  they 
dare  not  pass  their  own  work.  Those  who  speak  of  normal  ovariotomy,  and  who 
are  under  the  impression  that  in  these  cases  they  can  with  as  much  ease  remove 
the  ovaries  of  a  woman  as  a  sow-gelder  can  remove  the  organs  of  a  young  pig,  are 
under  a  delusion,  and  evidently  know  nothing  practically  of  the  work.  It  is  in 
almost  all  instances  a  difficult  operation,  sometimes  one  of  exceeding  difficulty. 
The  percentage  of  incomplete  cases  is  by  no  means  a  heavy  one,  for  if  the  records 
of  any  other  operation  in  surgery  had  been  as  completely  kept  as  had  those  of  the 
one  now  under  discussion,  it  is  perfectly  certain  that  in  many  branches  a  very 
much  higher  percentage  of  incomplete  operations  would  have  to  be  confessed. 
Thus,  in  excision  of  the  knee,  I  have  been  informed  by  surgeons  who  have  performed 
this  operation  on  a  large  scale,  that  it  is  by  no  means  an  unusual  thing  for  them  to 
begin  an  operation  for  excision,  and  then  have  to  end  it  as  an  amputation.  I  am. 
told  that  the  percentage  is  probably  as  high  as  between  forty  and  fifty.  But  it 
must  be  noticed  that  the  proportion  of  incomplete  operations  in  removal  of  ovaries 
is,  in  my  own  experience,  rapidly  diminishing ;  for  I  now  can  and  do  remove  ovaries 
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wliich  u  year  or  two  ago  I  should  havo  loft  univmovod.  A  statomcnt  has  boon 
m;idc  that  the  ultimate  results  of  such  cases  have  not  boon  published.  To  such 
a  remark  I  would  say  that  it  is  the  fault  of  the  speaker,  and  due  entirely  to  his 
ignorance  of  the  literature  of  the  siibject.  I  submit  a  long  list  of  seventy  cases, 
with  tive  incomplete  operations  and  six  deaths,  and  show  that  some  of  the  earliest 
of  these  cases,  after  the  expiration  of  a  sufficiently  ]>rotracted  period,  havo  been 
published;  and  in  the  case  of  one  which  had  been  performed  December  10,1870, 
I  appeal  to  Mr.  Nason,  of  Nuneaton,  who  happens  to  be  in  the  room,  and  whoso 
patient  the  woman  had  been,  as  to  whether  or  not  it  is  a  fact  that  the  operation  has 
completely  rclivved  the  woman  from  a  life  of  absolute  misery,  and  whether  she  is  not 
now  able  to  gain  her  livelihood  as  a  nurse  ? 

Dr.  Bantock,  London  :  I  conceive  the  subject  admits  of  division  into  two  great 
classes — viz.,  the  one  including  those  conditions  classed  under  the  head  of  the  n  euroses, 
and  the  other  in  which  the  operation  is  performed  for  the  arrest  of  hasmorrhage. 
I  shall  touch  lightly  on  one  division,  for  the  reason  that  I  am  unable  to  bring 
any  experience  to  bear  on  it.  But  if  I  have  not  had  that  experience  which  entitles 
me  to  offer  an  opinion  in  decided  terms,  I  can  say  that  the  subject  has  occui)ied  a 
great  deal  of  my  attention.  First,  I  must  say  that  as  yet  the  records  do  not 
appear  to  me  to  be  very  satisfactory  as  regards  those  cases  which  may  be  classed 
under  the  neuroses.  We  find  a  few  cases  reported  in  which  the  result  is  said 
to  be  a  jiermauent  cure — though  with  i-egard  to  some  of  these  it  may  be  open  to 
doubt  whether  a  sufficient  time  has  been  allowed  to  elapse  between  the  operation 
and  the  announcement  of  the  result.  In  others  the  result  is  stated  to  be  "  good  " — 
not  even  the  little  word  "  very  "  to  qualify  it.  In  a  few  cases  no  relief  has  been 
obtained ;  in  no  inconsiderable  number  the  condition  of  the  jiatient  has  been 
aggravated ;  and  still  further,  death  has  resulted,  and  that  too  in  a  large  jiropor- 
tion  of  the  cases.  Far  be  it  from  me  to  say  that  the  operation  already  stands 
condemned ;  but  I  will  say  that  it  is  even  now  passing  through  a  very  severe 
ordeal  with  considerable  doubt  as  to  the  verdict.  I  have  been  informed  of  one  case, 
not  yet  published,  in  which  the  result  appeared  for  a  time  to  be  most  brilliant,  1)nt 
it  was  only  for  a  time,  for  the  patient  ultimately  became  worse  than  ever.  For  my 
part,  although  I  have  seen  several  cases  in  which  this  ojioration  appeared  to  be 
called  for,  yet  I  have  never  been  able  to  bring  myself  into  that  frame  of  mind  in 
which  I  could  urge  the  patient  to  submit  to  it.  On  a  very  different  footing  stands 
the  operation  of  oophorectomy  for  the  arrest  or  relief  of  haemorrhage,  whether 
due  to  the  presence  of  a  fibroiil  or  other  chronic  condition  of  tlu;  uterus.  Of  this  [ 
have  had  some  experience,  and  that  of  the  most  favourable  kind.  I  will  mention 
the  case  of  a  lady  over  forty  years  of  age,  who,  for  ten  years,  had  been  the  subject 
of  severe  ha;morrhage,  resulting  in  the  most  profound  anaemia.  She  had  been 
confined  to  her  bed  or  bedroom  for  four  mouths  previous  to  operation  ;  the  systematic 
use  of  ergot  subcutaneously  had  failed  to  give  any  relief.  Yet  within  two  months 
she  was  able  to  drive  out.  The  patfont  called  on  me  a  week  ago,  and  her  condition 
was  one  of  almost  complete  restoration  to  health.  In  another  case,  a  young 
woman,  twenty-six  years  of  age,  upon  whom  all  the  resources  of  our  art  had  been 
lavished  in  vain,  has  been  restored  to  complete  health.  In  this  case  the  ovaries 
were  very  much  enlarged;  the  left  was  prolapsed,  and  tender  and  painful,  and 
there  was  chronic  metritis.  Time  fails  me  to  speak  of  the  difficulties  of  the  oj)cra- 
tion,  difficulties  far  exceeding  those  of  nine  out  of  ten  of  the  ordinary  run  of 
ovariotomies.     In  two  cases  the  operation  was  undertaken  for  the  arrest  of  the 
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growth  of  fibroids  ;  in  one  with  undoubted  success,  in  the  other  with,  at  most,  a 
doubtful  result.  With  regard  to  the  removal  of  the  tubes,  I  think  it  quite  a  matter 
of  indifference. 

Dr.  William  Goodell,  Philadelpliia :  I  have  performed  oophorectomy  eleven 
times,  and  have  always  begun  the  operation  by  the  vaginal  incision.  But  I 
shall  hereafter  give  up  that  mode  of  operation,  because  twice  I  had  to  complete  it 
by  the  abdominal  incision,  and  once  I  did  not  siicceed  in  removing  all  of  the 
ovarian  stroma,  which  broke  down  under  the  traction  of  the  forceps.  I  believe 
that  the  reasons  for  the  greater  mortality  attending  this  operation  than  that  from 
ovarigtomy  are  that  in  the  former  the  peritonenm  is  healthy,  and  therefore  more 
^-ulnerable,  and  that  the  subjects  of  it  are  in  a  very  low  condition  of  health,  and,  in 
fact,  usually  opium  eaters.  In  two  of  my  fatal  cases  the  women  were  bedridden, 
emaciated  to  the  last  degree,  and  constantly  under  the  influence  of  this  narcotic. 
I  think  further  that,  in  another  class  of  cases  wliich  have  not  been  adverted  to  by 
the  previous  speakers,  this  operation  would  be  found  successful,  and  that  class  is 
one  which  embraces  insanity  with  monthly  exacerbations — in  other  words,  ovarian 
insanity.  In  one  such  case,  which  had  been  an  inmate  of  several  insane 
asylums,  I  have  been  rewarded  with  a  complete  cure.  In  another,  although  the 
lady  was  not  cured,  all  violent  symptoms  ceased,  and  there  is  a  prospect  of  her 
restoration  to  health.  In  a  third  case,  which  belonged  to  that  ill-defined  border- 
land between  hysteria  and  insanity,  the  lady,  from  her  violent  temper  and  suspicious 
nature,  had  become  alienated  from  her  friends.  But  the  removal  of  her  ovaries 
brought  about  a  complete  mental  cure.  All  these  cases  showed  a  marked  ovarian 
origin,  otherwise  the  operation  would  not  have  been  performed.  If  the  operation 
be  not  followed  by  a  cure,  the  surgeon  can  console  himself  with  the  thouo-ht 
that  he  has  brought  about  a  sterility  in  a  woman  who  might  otherwise  have  given 
birth  to  an  insane  progeny.  In  fact,  I  am  not  sure  but  that,  in  this  progressive 
age,  it  may  not  in  the  future  be  deemed  sound  political  economy  to  stamp  out 
insanity  by  removing  the  ovaries  of  insane  women. 

Mr.  Spencer  Wells,  London :  The  startling  projoosal  of  Dr,  Goodell,  to  remove 
the  ovaries  of  all  insane  women,  will  not  receive  either  support  or  the  reverse,  from 
my  own  experience  of  the  relations  of  ovariotomy  to  insanity.  In  one  very  re- 
markable case,  where  an  insane  patient  had  been  tapped  many  times — because  it  was 
not  thought  either  morally  or  legally  right  to  perform  so  serious  an  operation  upon 
a  patient  incapable  of  herself  estimating  sanely  the  risk  she  ran,  when  it  was  only 
performed  at  last  in  the  forlorn  hope  of  prolonging  the  life  of  a  dying  woman — the 
l)atient  not  only  recovered  good  bodily  health,  but  also  became,  and  has  remained, 
as  sound  in  mind  as  in  body.  In  other  cases,  the  result  has  been  less  satisfactory. 
One  patient,  who  for  nine  years  had  been  in  various  lunatic  asylums,  died  a  week 
after  ovariotomy,  under  acute  cerebral  excitement.  One,  who  was  operated  on  in 
a  lucid  interval,  had  again  to  be  put  to  an  asylum,  where  she  still  is.  In  two  other 
cases,  members  of  insane  families  who  had  not  previously  shown  symptoms  of  in- 
sanity, were  attacked  with  acute  maniacal  excitement  during  convalescence,  but 
soon  recovered.  In  none  of  the  cases  had  both  ovaries  been  removed.  Then,  with  re- 
gard to  Battey's  operation,  my  experience  is  very  small,  as  I  have  only  performed 
it  once,  and  that  was  three  years  ago.  The  result  was  perfectly  satisfactory  to  the 
patient.  Full  particulars  of  the  case  are  to  be  found  in  the  "  American  Gynecolo- 
gical Transactions."  I  have  not  operated  again,  simply  because  suitable  cases  have 
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not  boou  brought  to  me.  I  have  advised  its  porroniianee  in  two  other  cases. 
One  was  a  young  huly,  whose  clitoris  I  had  removed,  after  consuhation  witli  8ir 
W.  Jenuer  and  Dr.  AVilson  Fox,  in  the  hope  ol'  stojiping  suoli  eontinnal  mastur- 
bation as  h^d  to  mental  imbecility.  This  operatioti,  and  subse(]uent  applications  of 
the  actual  cautery  to  the  uympluo  and  labia,  having  proved  quite  useless, 
Battey's  operation  was  considered.  Imt  not  performed,  as  the  patient  is  a  Ward 
in  Chancery.  In  one  other  case  of  freijuently  recurring  lucmatocele  and  jielvic 
cellulitis.  Dr.  Battoy  saw  the  patient,  with  myself,  and  concurred  with  me 
in  advising  the  operation  ;  but  the  ]iatient  and  her  husband  were  unwilling  to 
give  up  almost  the  last  hope  of  having  a  child — a  very  large  property  depending 
on  the  result,  ^'hus,  having  in  three  years  only  operated  once,  and  only  having 
seen  two  other  cases  in  which  the  operation  had  to  be  considered  in  consultation, 
I  am  surprised  at  the  extreme  frequency  with  which  the  oi^eration  is  performed  by 
Mr.  Tait  and  Dr.  Savage.  I  tnist  that  more  full  and  accurate  details  will  be  given 
hereafter  of  the  conditions  which  led  to  the  perfornuiuce  of  the  operation,  and  of 
its  results,  after  a  sntEcient  time  elapsed,  to  enable  \is  to  estimate  them  fairly. 
I  must  add  a  word  of  caution  to  those  who  expect  to  find  the  operation  a  very 
easy  one.  It  is  really  more  difficult  than  an  ordinary  ovariotomy.  There  is  much 
more  danger  of  wounding  intestine  in  the  first  incision,  more  liability  to  escape 
fif  intestine,  and  more  difiBculty  in  returning  it  after  escape — and  fully  as  much,  or 
more,  difficulty  in  removing  the  ovary  and  securely  t3'ing  its  pedicle,  or  attachments. 
"With  regard  to  the  danger  of  removing  both  ovaries  in  cases  of  uterine  tumours — 
as  compared  with  the  danger  of  amjiutating  the  tumours — more  facts  must  be 
accumulated  before  a  sound  ojiinion  can  bo  formed,  either  on  the  question  as  to 
immediate  risk  to  life  from  the  operation,  or  as  to  the  permanent  benefit  to  the 
patient. 

Dr.  Pallex,  New  York :  I  have  made  three  operations  since  December, 
187 J,  with  two  fatal  results,  the  successful  issue  being  in  the  second  case,  and  it  is 
decided  testimony  in  favour  of  the  applicability  of  the  operation  for  the  relief  of 
reflex  disease  in  consequence  of  ovarian  disturbance.  The  interest  in  the  third 
case  is  that  it  was  one  of  catalcp.sj',  and  the  removal  of  the  ovaries  proved  that  the 
patient  was  thoroughly  cognizant  of  her  sun-oundings  pending  her  affection, 
though  powerles.s  to  move  or  speak,  and  that  slie  knew  all  tliat  had  been  done 
beforehand  and  after  she  passed  out  of  the  cataleptic  stage,  which  she  did  two  days 
after  the  oophorectomy.  With  i-egard  to  Prof.  Coodell's  proposal  to  remove  the 
ovaries  of  all  insane  women,  I  can  only  atate  that  I  have  been  the  most  strenuous 
of  advocates  for  gjiiecological  special  treatment  in  that  class  of  diseased  women  ; 
but  as  yet  the  question  is  snh  jufllrr,  l)ccausc  Dr.  Putzcl,  the  pathologist  of  the 
New  York  Female  Insane  Asylum,  in  more  than  a  hundnid  post-mortems  failed  to 
lind  the  least  trace  of  disease  in  the  uterus  and  ovaries.  In  a  personal  communica- 
tion to  me.  Dr.  T.  Gaillard  Thomas  relates  three  eases  of  mania  and  insanity 
following  oophorectomy!  I  cannf)t,  agree  with  the  statement  of  Mr.  Spencer 
Wells,  that  oophorectomy  is  more  difficult  in  performance  than  is  ovariotomy.  It 
depends  entirely  on  the  mobility  and  freedfim  from  peri-ovarian  adh('sions. 

Dr.  Matthews  Dincan,  London  :  I  am  in  the  disagreeable  position  of  differing 
from  the  general  tenor  of  the  remarks  of  the  speakers  before  me.  I  am  not  a  decidi'd 
opponent  of  oophorectomy,  but  I  regard  it  as  an  operation  which  is  in  the 
cmdest  experimental  stage.     I   have  boon  all  my  life  in   contact  with  women's 
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diseases,  and  recently  I  have  often  been  consulted  as  to  oophorectomy,  and  have 
sanctioned  .    .n  one   case  only-my  experience    being  so    far  like  tiat  of    Mr 

B^eTh  r";  .  %r"  '^^  °^^^^"  "^  ^^*^^^^^^--  "^  --T  respect.  Dr 
Battey  has  descnbed  as  the  essential  feature  or  basis  of  the  operation  that  it 
produces  the  effects  of  change  of  life.  A^ow,  we  have  had  thfs  day  ^bundan 
evidence  from  operators,  that  this  result  is  not  only  not  constant  but,  Iccorl  1" 
some,  rather  the  reverse.  Menstruation  often  continues,  tumours  continue  0 
g  ow  sexual  desire  or  pleasure  continues,  or  is  even  increased.  If  the  ground  on 
which  ooj3hoi.ctomists  stand  is  swept  away,  where  are  all  their  arguments  ? 
But  I  will  no   msist  on  logical  conclusions  in  a  practical  matter.     DeSp'e  tH 

Iregaid  the  sufferings  of  the  neurotic  cases  as  habitually  greatly  exaggerated 
Dr  Battey  has  spoken  of  these  sufferings,  from  ovarian  nem-algia,  or  dysmen 
orrhoea,  or  such  like,  as  ending  in  death.  I  have  never  seen  nor  heard  of  any 
uch  case.  Lastly  I  will  point  out,  with  reference  to  oophorectomy  for  UeeZl 
uterine  myomata,  that  a  score  of  cases  has  been  laid  before  the  meeting;  twe^;- 
six  cases  with  five  deaths.     I  know  of  no  such  bad  results  under  ai;  kid  of 

su^-ect!       "    '"  """     "'  ""'^  ^''''''''  ^''  ^"^^i^^"^^^  -  ^^«  ^«W  of  the 

the  name  of  castration  of  women,  m  order  to  put  in  the  minds  of  practitioners  the 
moral  gravity  of  his  responsibihty  in  performing  a  difficult  and  very  dangerou 

andtTe'  TII  '^  '  1  T^^^'  ''  ^^^"^^'  '^'  ^^^^^^^^  '^^  ^^-^i^y  of  women 
and  to  teach  the  people  that  if  the  patients  may  escape  from  the  danger  of  the 
operation,  they  will  not  be  capable  of  reproducing  themselves.  The  operat  on 
ought,  or  rather  must,  be  limited  to  a  very  few  cases,  and  in  amenorrhcBrand 
dysmenorrhea  must  be  completely  banished,  to  preven;  its  being  pX-meTas  in 
one  case  I  witnessed  in  one  of  the  hospitals  of  London,  in  which  l  young  woman 
married  only  two  years,  was  operated  on  to  cure  a  dysmenorrhoea      The  ovaries 

^l^^L^T?::^^!^. '-''-' — -^  -^  ^^  ---  -  --Hin.: 

Dr.  Battey,  Georgia :  I  desire,  in  reply,  Mr.  President,  to  express  my  deep  sense 
of  the  exceeding  leniency  and  kindness  with  which  this  Section  and  especiaL  thit 
eminently  conservative  body-the  British  Medical  Profession-have  received  my 
suggestions  and  my  work  ;  and  permit  me  to  add  also,  Sir,  the  most  generous  hosp  J 
alitywithwhichtheyhave,personally,graspedmyhumblehand.BywayofrepW 
Duncan  TT  "'T'.'  "^^Pf --^^-^  "PO-  the  part  of  my  friend  Prof.  Matthews 
Duncan.  _  I  have  distmctly  held  that  the  arrest  of  ovulation,  not  menstruation  as  he 
misconceives  me  to  say,  is  the   essential  object  aimed  Li  in  the  operatL      i 

Duncan  has  not  seen  m  ms  own  experience,  is  not  of  my  own  knowledge,  but 
upon  the  authority  of  Dr.  Grange  Simons,  in  the  "  Transactions  of  the  M  kica 
Association  of  South  Carolina,"  for  1872. 

Dr.  Thomas  Savage,  Birmingham :  I  wish  to  remark,  m  reply  to  Dr.  Goodell,  that 
the  mortality  after  oophorectomy  ought  to  be  very  small  indeed,  certainly  not  more 
than  three  or  four  per  cent.,  and  that  it  is  not  due  to  the  profound  emaciation,  &c.. 
spoken  of  by  Dr.  GoodeU,  as  in  a  very  large  majority  of  my  cases  the  pulse  and 
the  temperature  after  the  operation  did  not  go  up  above  100° 
Pakt  IV. 
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7'//c  Exciiing  Cause  of  Attacks  of  Hysteria  and  Hystero- 
Epilepsy. 

Dr.   Gkatly  IIkwitt,  London. 

Hysteria  is  a  subject  which  has  often  and  lepeatedly  attracUni  the  attention  of 
physicians.  Hitherto  it  cannot  be  said  to  have  been  thoroughly  ehicidated.  In 
attempting  to  deal  with  so  wide  and  imi:)ortant  a  subject,  and  in  offering  a  contri- 
bution towards  the  settlement  of  certain  \4tal  questions  relating  to  hysteria,  I  trust 
I  am  not  guilty  of  too  great  a  presumption. 

In  the  first  place,  I  desire  to  present  a  synopsis  of  the  subject  of  hy.stcria,  in 
order  that  I  may  be  able  more  clearly  to  define  the  position  which  my  observations 
have  induced  me  to  take  on  the  etiology  of  hysteria. 

Synoptical  view  of  the  etiology  of  hysteria  and  hystero-cpilepsy  : — 

A.  Condition  of  nervous  centres. 

1.  Unduly  impressional. 

a.  Emotionally. 
h.  By  reflex  action. 

2.  Actually  diseased. 

B.  Presence  of  peripheric  irritation. 

1.  In  uterus. 

2.  In  ovary. 

3.  Elsewhere. 

Hysteria  may  be,  according  to  this  synoptical  view,  either  "  centric"  or  "  peri- 
pheral" in  origin.  It  is  also  eA-ident  that  there  is  no  absolute  incompatibihty  in  the 
two  views. 

It  has  long  been  a  matter  of  belief — dating,  in  fact,  from  the  Hippocratic  era — 
that  irritation  in  the  generative  organs  plays  a  very  important  part  in  the  produc- 
tion of  hysteria. 

Gynecologists,  who  have  most  knowledge  of  the  truth  of  this  idea,  have  not, 
however,  up  to  the  present  time  been  able  to  define  precisely  the  modus  opcra7idi 
and  the  exact  nature  of  the  irritation  in  question. 

Assuming  that  the  hysterical  manifestations,  convulsions,  &c.,  seen  in  women 
are  brought  about  by  the  irritations  of  the  sexual  organs,  the  initial  difficulty 
presents  itself  as  to  wliich  of  the  two  organs,  the  ovary  or  the  uterus,  is  mainly 
responsiljle. 

So  far  as  hysterical  convulsions  and  hysterical  symptoms  arc  concerned,  the 
opinion  held  by  some  authors — Negricr  and  Charcot — is  in  favour  of  the  view  that 
the  ovaries  are  the  jwiut  de  depart. 

The  observations  of  Charcot  are  most  interesting,  and  the  phenomena  of  the 
hysterical  paroxysm  have  been  de8cril>ed  by  him,  and  still  more  recently  by  llicher,* 
in  a  manner  which  leaves  little  to  be  desired  so  far  as  the  outward  manifestations, 
convulsions,  spasms,  anicsthesia,  paralyses,  temporary  intellectual  disturbances, 
&c.,  are  concerned.    And  these  delineations  are  also  most  complete  in  regard  to 

*  "  EtudcH  Cliniques  sur  rHy8l('ro-e[)ilei)f(ie  ou  Grand  Ilystdrie."  Par  Dr.  I'aul  Richer. 
raria  :  Delahaye.     1881. 
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the  manner  In  which  the  manifestations  in  question  are  capable  of  being  modified  or 
infinenced  by  the  action  of  external  agencies.     The  ebulUtion,  as  it  may  be  termed 
has,  m  short,  been  pictured  in  a  most  graphic  manner. 

Circumstances  have  led  me  to  investigate  the  various  hysterical  manifestations 
observable,  from  an  etiological  point  of  view.     I  had  no  predisposition  to  take  any 
particular  view  of  the  matter,  and  it  was  only  by  repeated  observation  that  I 
became  con^anced  that  the  uterus  is  generally  in  a  state  of  irritation  in  cases  where 
these  manifestations  are  observed;  thus,  in  fact,  confirming   the  more  ancient 
theory  of  the  subject.     And  I  was  induced  to  take  this  view  of  the  influence  (etio- 
logically)  of  the  uterus  from  the  circumstance  that  in  cases  where  the  two  condi- 
tions  were  conjomed-viz.,  uterine  irritation  and  liability  to  attack-the  attacks 
always  appeared  to  cease  on  removing  the  irritation.     In  fact,  experience  revealed  to 
me  that  in  the  course  of  treating  the  disorder  of  the  uterus,  the  Uability  to  hysterical 
attacks  ceased.     Further  observation  showed  that  the  peculiar  irritation  productive 
ot  hysterical  symptoms  and  attacks  was  always  one  and  the  same-viz.,  a  flexed  and 
distorted  state  of  the  uterus.     Since  I  first  became  aware  of  this  relation  I  have 
omitted  no  opportunity  which  has  occurred  to  me  for  verifying  and  repeating  tho 
observation.    Cases  of  this  kind  now  referred  to  do  not  present  themselves  with"  reat 
trequency  ;  cases  of  marked  hysterical  paroxysms,  so  far  as  my  experience  goes,  are 
not  very  common,  but  during  the  last  ten  years,  during  which  I  have  been  testino- 
the  matter  in  question,  several  instances  have  fallen  under  my  notice ;  and  as  vet 
the  facts  I  have  collected  are  strictly  confirmatory  of  the   truth   of  the  above 
arenerahzation. 


There  appear  to  be  two  classes  of  cases  :— 

1.  Those  in  which  the  attacks  are  induced  primarily  by  some  strong  emotion- 
the  reception  of  distressing  news,  a  fright  of  any  kind,  a  severe  mental  shock,  &c. 
Mere  the  operation  of  the  causes  is  a  direct  action  on  the  central  nervous  system 
which  m  such  cases  may  or  may  not  be  weakened  in  some  way,  and  predisposed' 
or  not,  to  be  affected  by  an  excitement  acting  from  without.  These  ca^^es  are 
undoubtedly  met  with  in  practice,  but  they  seem  to  be  rather  rare. 

2.  Those  in  which  the  attacks  are  induced  primarily  by  a  reflex  disturbance  from 
withm,  and  quite  distinctly  so.  This  class  of  cases  is  numerically  far  more  frequent 
than  those  classed  in  the  foregoing  list.  They  include  cases  in  which  the 
hysterical  manifestations  are  severe,  and  more  or  less  constantly  liable  to  occur 

Now,  the  evidence  which  I  have  been  able  to  collect,  to  me  convincingly  shows 
that  the  reflex  irritation  causing  these  attacks  and  other  hysterical  manifestations 
IS  an  irritation  having  its  seat  in  the  uterus,  and  that  the  particular  irritation  most 
potent  m  producing  the  reflex  disturbance  is  flexion  of  the  uterus.  This  view  is 
one  which  I  expressed  about  twelve  years  ago. 

In  the  course  of  my  professional  experfence,  I  have  only  met  with  cases  which 
seemed  to  be  cases  of  hysteria  produced  in  the  reflex  manner,  and  I  have  seen  none 
in  which  hysteria  of  a  severe  character  has  been  brought  about  emotionally.  I  do 
not  deny  the  existence  of  the  latter  class  of  cases  (certain  of  M.  Charcot's  cases 
for  instance),  but  it  so  happens  that  I  have  seen  none.  On  the  other  hand,  I  have 
met  with  many  cases  coming  under  the  former  category,  and  in  such  cases  the 
uterus  was  found  to  be  the  cause  of  the  symptoms;  the  facts  of  the  cases,  the 
results  of  treatment  and  the  whole  phenomena  of  the  cases  in  question,  indicating 
m  what  has  seemed  to  me  a  most  unmistakable  manner  that  this  %dew  of  tlie  case 
was  a  correct  one. 

What  the  precise  nature  of  the  condition  of  the  uterus  is  which  is  capable  of 
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<rivin-  vise  to  such  remarkable  manifestations  is  a  matter  of  great  interest.  Tlie 
result's  of  my  observations  have  led  me  to  the  conclusion  that  in  these  cases  the 
uterus  is  in  a  condition  of  what  may  be  termed  traumatic  congestion,  by  which  la 
meant  that  the  blood  current  is  forcibly  arrested  in  the  tissues  of  the  uterus.  The 
common  cause  of  such  arrest  in  these  cases  is  compression  of  the  organ  at  its  centre 
bv  the  bendin-  or  flexion  of  the  uterus.  There  occurs  as  a  result  acute  congestion 
of  the  body  of"  the  uterus,  which  becomes  aggravated  by  certam  movements  aiul 
diminished  by  others.  Whence  it  happens  that  exertions  capable  of  mcreasmg  the 
flexion  are  found  to  bring  on  the  attacks  or  other  hysterical  manifestations  while. 
as  a  rule,  rest  and  the  horizontal  position  are  equally  potent  m  removing  them  or 
in  preventing  their  occurrence. 

The  word  "  traumatic  "  seems  suitable  as  explaining  the  nature  of  the  conges- 
tion present  under  these  circumstances. 

The  intensity  of  the  traumatic  congestion  present  m  different  cases  appears  to 
var.-  but  its  main  characteristics  seem  to  be  the  same  in  aU  instances  that  I  have 
observed  And  the  worst  and  severest  cases  of  hysterical  convulsions  have  been  those 
in  which  the  degree  of  traumatic  congestion  of  the  uterus  was  actually  greatest 

There  is  another  etiological  moment  present-viz.,  the  compression  of  the 
nen-ous  filaments  of  the  uterine  tissue  at  the  precise  spot  where  the  flexion  com- 
pression is  greatest.     When  the  uterus  is  forcibly  flexed,  such  compression  occurs 

I  have  here  the  model  of  a  section  of  the  utems  constructed  m  sponge  *  The 
model  is  six  times  the  normal  length  of  the  uterus,  but  the  thickness  of  the  walla 
and  the  due  relation  of  the  parts  are  carefully  preserved.  The  model  is  cons  ructed 
in  order  to  exhibit  the  effects  of  acute  flexion  of  the  uterus  on  the  uteruie  tissues. 
It  will  be  observed  that  when  the  sponge  uterus  is  bent  so  as  to  imitate  the  change 
of  shape  obser^'ed  in  acute  flexion  of  the  organ,  the  sponge  is  greatly  compressed 
and  squeezed  together  on  the  concave  side  of  the  bend.  The  model  thus  enables 
us  to  understand  that  the  centre  of  the  uterus  is  the  seat  of  great  compression  m 
cases  of  flexion,  which  compression  is  increased  by  mcrease  of  the  flexion  and 
reUeved  by  removal  of  the  flexion.  The  sponge  model  also  serves  to  ilhistrate  the 
production  of  traumatic  congestion,  for  the  compression  due  to  flexion  is  the  cause 
of  the  interference  with  the  circulation  of  the  uterus. 

Whether  the  traumatic  congestion  of  the  utems  or  the  flexion  compression  i^. 
the  more  important  in  giving  rise  to  reflex  hysterical  manifestation,  it  does  no  , 
appear  to  be  easy  to  determine.  Possibly  both  moments  are  important^  And  it 
onay  be  that  the  presence  of  traumatic  congestion  operates  in  inducing  hysterical 
phenomena  by  virtue  of  the  compression  of  the  uterine  nerves  in  those  parts  of 
the  uterus  which  are  actually  the  seat  of  the  congestion. 

The  accompanying  drawings  represent  flexions  of  the  uterus  severe  m  degree. 
Fie  36  shows  a  third  degree  of  anteflexion  of  the  uterus.  Fig.  M  represents  the 
uterus  in  a  case  of  retroflexion  in  the  third  degree.  The  seat  of  the  compression 
is  principally  the  wall  of  the  uterus  on  the  concave  side  of  the  flexion. 

I  adduce  in  support  of  the  viewS  now  enunciated  a  series  of  eig^^^een  oises, 
arranged  in  chronological  order,  observed  by  me  during  the  ten  years  from  1870  k> 
1880  I  have  observed  other  ca.es  also,  of  which  records  have  not  been  kept. 
The  following  series  are  all  of  which  I  have  kept  records.  There  are  six  cases  m 
Vnich  the  utems  was  retroflexed  and  twelve  in  which  anteflexion  was  observed. 

*  The  model  was  here  exhibited  by  the  Author,  and  the  action  of  flexion  on  the  uterus 
illustrated  by  its  means. 
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Anteflexion  of  Uterus  (Third  Degree) 
Fi.rr.  37. 


Ptctroflexion  of  Uterus  (Third  Degree), 

Case  I. 
Chronic  retroflexion.     Severe  hysterical  attacks. 

Mrs. had  been    liable    to    frequent  severe  hysterical  attacks,  after  which 

she  usually  remained  in  a  state  of  quasi-insensibility  for  some  time,  ever  since  her 
first  confinement,  which  occurred  upwards  of  twelve  3-ears  preA^ously-  Latterly 
severe  sickness  bad  occurred.  The  uterus  was  found  acutely  retroflexed.  There 
was  an  absolute  cessation  of  the  hysterical  attacks  from  the  time  the  treatment 
of  tbe  retroflexion  was  commenced. 

Case  II.       • 
Acute  anteflexion  of  the  uterus.      Almost  entire  suspension  of  menstruation, 

for  tico  years.     Severe  hysterical  atiachs. 
Thef  following  is  an  abstract  of  the  case  which  is  more  fully  published  in  the 
third  edition  of  my  work  on  "  Diseases  of  Women."     The  patient  was  single,  vat. 
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nineteen,  a  dressmaker.  Two  years  ago  became  attacked  with  "  h3'sterics,"  at  first 
severe,  afterwards  less  so.  On  one  occasion  she  lost  lier  voice  for  five  months. 
Has  had  lately  a  peculiar  cough.  Menstruation  only  once  in  the  two  years.  While 
iu  the  hospital  had  several  severe  hysterical  attacks,  strong  convulsive  action  and 
attempts  to  beat  her  head  on  the  floor,  sometimes  several  in  the  day,  and  a  peculiar 
cough  resembling  that  observed  in  laryngismus  stridulus.  The  uterus  was  found 
to  be  in  a  state  of  acute  anteflexion.  A  stem  pessary  was  cmi:)loyed.  The  attacks 
at  once  became  less  frequent.  In  a  mouth  she  was  made  out-patient,  fits  ceased. 
Two  months  later  pessary  removed,  comj^lete  cure  and  return  of  menstruation. 

Case  III. 
■  Acute  anievei-sion  of  tlic  utcr7is.     No  mcnstrnatlon.     Severe  epileptiform  attacJcs. 

For  fuller  particulars  of  this  case  see  third  edition  of  my  work  on  "  Diseases  of 
"Women."  The  patient  was  single,  oet.  seventeen ;  never  menstruated.  For  ten 
weeks  has  had  fits,  as  many  sometimes  as  twenty  in  the  day.  In  service  since  ago 
of  ten  j'-ears.  Pains  in  hypogastrium  and  frequent  micturition  for  four  months^ 
Uterus  anteverted.  Sound  easily  introduced.  Cradle  pessary  introduced.  A 
month  later  the  fits  had  become  reduced  in  frequency  and  she  left  the  hospitaL 
Menstruation  appeared  about  two  months  after  commencement  of  treatment  and 
was  followed  by  a  complete  cessation  of  the  attacks. 

Case  IV. 

Acute  anteflexion  of  the  iUerus  frohahhj  of  one  yearns  duration.     Convulsive 

attacks  occurring  frequently  dxmng  that  time. 

The  patient  was  married,  thirty  years  of  age,  had  one  child  four  and  a  half  years 
ago.  Health  tolerably  good  till  one  year  ago.  Six  weeks  nursing  a  sick  child 
appears  to  have  made  her  ill.  The  illness  began  with  an  attack  consisting  of 
slight  loss  of  consciousness  for  a  moment,  then  convulsions.  Since  that  time  has 
had  attacks — two  or  three  a  day  as  a  rule  ;  the  attacks  last  a  short  time,  are  not 
accompanied  with  loss  of  consciousness  as  a  rule,  and  during  the  last  three  months 
have  become  more  intense ;  menstruation  had  also  ceased  for  three  months,  but  has 
just  occurred  again  once.  The  uterus  was  found  acutely  antefiexed.  A  cradle 
pessary  was  applied,  the  sound  used  to  straighten  the  uterus.  The  attacks  became 
at  once  reduced  in  frequency  and  intensity.  During  the  first  four  days  had 
altogether  eleven  attacks ;  during  the  succeeding  ten  days  only  five  attacks ; 
altogether  she  was  under  observation  for  seven  weeks  :  the  attacks  latterly  only 
occurred  once  in  two  or  three  days,  and  were  very  slight,  while  menstruation  had 
occurred  a  second  time  rather  profusely.* 

Case  V. 
Retroflexion  of  the  uterus.     Hysterical  atlaclcs  folUnving  exertion. 

Mrs.   ,   ajt.   nineteen,   married    fourteen    months.      Has    had    no    child. 

»Sufl"ers  from  hysterical  attacks,  and  her  medical  attendant  Ijclieved  her  to  bo 
affected  with  retroflexion  of  the  uterus. 

It  appears  that  four  years  before  marriage  she  had  a  severe  attack  of  scarlet 
fever,  which  left  her  so  weak  that  she  did  not  walk  for  one  year,  and  then  began 
with  crutches.  Since  recovering  from  this  attack  she  has  been  liable  to  what  ara 
te.Tned  hysterical  attacks,  following  any  exertion. 

*  Fuller  particulars  of  this  case  in  Zancef,  August,  7,  1875. 
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Menstruation  is  profuse  and  too  frequent.  The  uterus  is  soft  to  the  touch, 
very  distinctly  retroflexed.     A  pessary  was  applied. 

The  patient  completely  recovered,  and  had  a  child  two  years  afterwards. 

Case  VI. 
Acute  anteflexion.     Severe  hysterical  attacks. 

Mrs.   ,   OBt.   thirty-four.     Has  been  married   fifteen   years ;    has   had   no 

children.  Menstruation  always  painful.  Has  had  bearing-down  for  years.  Ten 
years  ago  had  St.  Vitus's  dance,  not  severely ;  but  has  occasional  symptoms  on  and 
off,  such  as  nervousness  for  an  hour  or  two  when  excited.  Six  months  ago  had 
been  nursing,  for  five  months  severely,  and  began  to  feel  excessive  bearing-down 
and  strangury,  became  insensible  for  a  week,  and  urine  had  to  be  drawn  artificially. 
Had  also  acute  pain  in  abdomen  and  hypogastric  region,  the  difficulty  in  passing 
water  continuing.  She  had  severe  convulsions  at  intervals  during  the  time. 
Ever  since  this  time  she  has  had  severe  attacks  of  what  are  termed  "  strong 
hysterics"  after  any  sUght  fatigue.  Uterus  in  a  state  of  acute  anteflexion. 
A  cradle  pessary  was  appUed.     Eehef.     Later  history  not  known. 

Case  VIT. 
Hetrqflexion  of  the  uterus.     Hysterical  attache. 

E.  J.,  a  cook,  single,  eet.  twenty-six.  Three  years  ago  was  u.nder  treatment  for 
uterine  affection.  Has  suffered  for  some  time  now  from  hysterical  attacks,  which 
last  for  about  twenty  minutes,  and  during  which  she  becomes  unconscious.  The 
last  attack  came  on  during  the  singing  in  church,  and  she  had  to  be  carried  out. 

Uterus  retroflexed.     A  pessary  ajiplied.     Cure. 

Case  VIII. 
Slight  anteflexion  of  the  uterus.     Attacks  of  convulsions. 

Mrs. ,  Eet.  thirty-three,   had  four  children,  the  last  born  six  years  of  age. 

Six  months  ago  had  a  convulsive  seizure,  following  a  course  of  nursing  and 
over-exertion.  The  convulsions  produced  a  kind  of  opisthotonos.  She  was  con- 
scious throughout,  but  could  not  move  for  ten  days.  Since  this  attack  has 
occasional  twitchings.  ISTo  sickness.  Easily  tires  from  short  walks.  Uterus 
a  little  anteflexed.  Sound  enters  with  difficulty.  Treatment,  rest.  Kesult 
favourable. 

Case  IX. 

Acute  anteflexion  of  the  uterus.     Suppression  of  mensirxmtion.     Severe 

hysterical  attacks. 

IVIiss  ,  ast.  twenty.     Has  always  been  weak  and  deHcate.     Menstruation 

began  at  twelve. 

Two  years  ago  she  bathed  in  the  sea  just  before  the  time  for  the  period,  and  it 
did  not  consequently  occur.  She  became  very  ill,  and  menstruation  did  not  occur 
for  three  months.  Since  that  time  she  has  been  Hable  to  severe  hysterical  attacks, 
and  to  frequent  threatenings  of  attacks.  There  was  a  further  catching  of  cold 
five  months  ago,  and  the  menstruation  has  not  occurred  since,  with  one  exception. 

The  uterus  was  found  very  low  down  in  the  pelvis  and  anteflexed.  A  cradle 
pessary  was  employed.  The  hysterical  attacks  ceased,  but  the  patient  remained 
for  some  time  in  a  weak  condition.  Finally,  restoration  to  health.  The  hysterical 
symptoms  did  not  recur. 
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Case  X. 
Betrojlexion  oftJie  uterus.    Hysteria. 

iliss ,  set.  forty-one.    Had  a  fall  from  a  liorsc  twenty  years  ago,  and  has 

been  ill  ever  since.  Treated  for  hysteria  for  a  long  time.  It  was  discovered,  nine 
months  ago,  to  be  a  case  of  retrotlexion,  by  Mr.  Palmer,  of  Nayland,  Colchester, 
who  has  nearly  succeeded  in  restoring  the  uterus  to  its  proper  place,  and  she  is 
now  much  better. 

Case  XI. 
Acute  anteflexion  of  the  uterus.     Severe  hijstcro-cpilcptlform  atfacJcs. 

Mrs. ,  oat.  twenty-one.     Married  three  years.     Ill  since  six  months  after 

marriage.  Is  subject  to  severe  hystero-epileptic  attacks.  These  chiefly  occur  after 
sitting  upright,  as  at  meals.  They  are  very  severe,  and  the  general  disturbance  is 
very  acute. 

The  uterus  is  in  a  state  of  acute  anteflexion  and.  much  tilted  forwards.  There 
is  very  great  tenderness  of  the  ei^igastrium  and  of  the  back,  particularly  at  three 
special  sjDots. 

The  flexion  and  displacement  were  treated  by  the  sound  and  a  cradle  pessaiy. 
The  attacks  were  relieved  at  once,  and  have  not  returned  since. 

Case  XII. 
Acute  anteflexion  of  the  uterus.     Severe  convulsive  attacks. 

Miss ,  £et.  thirty-eight.  Outof  health  one  year.  Had  an  attack  of  bronchitis, 

on  recovering  from  which  she  had  a  succession  of  severe  nervous  attacks,  on  one  , 
occasion  being  for  five  or  six  hours  unable  to  speak,  move,  or  show  any  sign  of  life, 
but  was  all  the  time  conscious.  There  were  many  other  severe  attacks.  For  three 
or  four  months  could  not  sit  up  one  hour,  though  she  could  walk  a  little.  Has 
not  impi'oved  the  last  three  months.  To  quote  the  patient's  own  description  : — 
"  There  is  constant  \>?a\i  in  the  back,  almost  constant  sickness  or  nausea,  occasional 
violent  retching  brought  on  by  walking  or  even  talking.  Any  exertion  of  mind  or 
body  produces  clinching  of  the  hands  and  a  horrid  feeling  all  over  the  back  and 
back  of  the  head.  Menstruation  regular,  but  extremely  painful,  and  inability  to 
move  at  these  times  increased.  Feels  very  often  faint,  and  a  sensation  then  begins 
in  the  brain.  She  feels  that  she  cannot  speak,  and  is  very  unlike  herself.  On 
recovering  feels  as  if  she  had  been  some  one  else  all  the  time,  or  as  if  she  had  two 
selves,  one  quiet  and  sane,  the  other  idiotic." 

Severe  anteflexion  of  the  uterus.      Ti-eated  by  a  cradle  pessary.    Comi^lete  cure. 

Case  XIII. 
Acute  anteflexion  of  the  uterus.      Severe  convulsive  attacks  just  previous  to 
^menstrual  periods. 

Miss ,  aat.  twenty-eight.  Has  suffered  from  severe  convulsive  attacks  since 

menstruation  commenced.  These  attacks  appear  generally  just  previous  to 
menstruation.    They  have  been  considered  due  to  disease  of  the  brain. 

The  attacks  are  of  the  following  kind  : — The  eyes  become  fixed  on  the  ceiling, 
tte  teeth  clenched,  the  back  arched  and  rigid,  the  limbs  also  contracted  and  set. 
There  is  incapability  of  speaking,  but  the  patient  knows  what  is  going  on.  The 
skin  is  deadly  cold.  The  attacks  last  from  an  hour  to  an  hour  and  a  half.  The 
patient  was  found  to  be  suffering  from  acute  anteflexion  of  the  uterus.       She  was 
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ti'eated  for  this  by  a  cradle  pessary  and  occasional  use  of  the  sound.  After  three 
months  the  attacks  had  hecome  greatly  lessened  iu  frequency.  Half  a  year  elapsed 
before  the  patient  was  next  seen.  The  attacks  had  disap]3eared.  A  slight  sensation 
of  faintness  only  was  occasionally  observed  at  times.  A  year  later  still  free  from 
attacks.  The  anteflexion  of  the  uterus  was  difficult  to  cure  in  tliis  case,  but  the 
final  result  satisfactory. 

Case  XIV. 

Retroversion  and  sliglit  fleaion  of  the  uterus.      Convulsive  aUacJcs  about 

menstrual  periods. 

Miss ,  a3t.  twenty-nine.     Four  years  ago  began  to  suffer  from  convulsive 

attacks  wliich  always  came  on  about  the  second  day  of  the  menstrual  period.  She 
remains  insensible  about  half  an  hour  (once  in  two  days)  after  the  attack.  Has  had 
five  attacks.  Has  had  much  exertion  in  lifting  and  nursing.  Uterus  markedly 
retroverted  and  a  little  flexed.    Treated  by  pessary.     Cure. 

Case  XV. 
Acute  retroflexion  of  the  uterus.     Severe  hysterical  attaxlcs. 

Mrs. ,  ast.  thirty-eight.     Has  had  no  children.     About  one  year  ago  began 

to  have  severe  hysterical  attacks,  with  screaming  and  much  excitement.  Occasion- 
ally every  word  excites  the  sensation  of  an  attack  coming  on.  Formerly  could 
walk  well.     Walking  power  now  very  much  more  hmited. 

Uterus  acutely  retroflexed,  extremely  sensitive  to  the  touch.  Treated  by  the 
sound  and  by  a  Hodge  pessary.  One  year  afterwards  she  stated  that  she  had  had 
no  more  attacks,  and  was  in  all  respects  feeling  quite  well  and  strong. 

Case  XVI. 

Uterus  anteverted,     Systericcd  attachs. 

Mrs. ,  a3t  thirty.  Four  children.  Hysterical  attacks  and  pain  after  exertion. 

Uterus  anteverted,  wearing  a  Hodge  pessary,  the  overaction  of  which  has  produced 
anteversion  of  the  uterus,  or  exaggerated  it. 

Case   XVII. 
Anteflexion  of  the  uterus.     Hysterical  attachs. 

Mrs. ,  03t.  twenty-four.     Three  cliildren.     Two  years  ago  began  to  have 

hysterical  attacks,  with  pains  in  the  head,  and  dulness.  Since  last  confinement, 
five  months  ago,  the  attacks  are  more  frequent.  The  patient  has  a  frequent  choking 
sensation.    She  is  obHged  to  stand  a  good  deal. 

Uterus  low  down,  anteflexed  ;  fundus  close  to  symphysis  pubis. 

Treated  by  a  cradle  pessary.    Cure, 

Case  XVIII. 
Anteflexion  of  the  uterus.     Hysterical  attachs  and  severe  sichness. 

Miss ,  set.  thirty -three.  Five  years  ago  lifted  a  heavy  weight,  and  fell  iU  in  con- 

quence.  Two  years  ago  began  to  suffer  from  sickness.  The  sickness  has  been  almost 
incessant  ever  since.  Dysmenorrhoea  also  of  late.  For  the  last  four  months  has 
been  subject  to  fits  of  insensibility.  The  head  feels  strange ;  she  lies  down  and 
knows  no  more  for  some  time — once  for  as  loug  as  twenty-four  hours.     When  she 
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returns  to  herself  lias  much  acliing  of  the  jaws.  Uterus  very  low  dowu,  lai'gcr 
aud  antetlexed.  There  is  great  tenderness  over  right  ovarian  region.  Very  severe 
and  troublesome  sickness  almost  constantly  present.  Treated  by  a  cradle  pessary. 
Great  improvement,  sickness  subsided,  attacks  ceased.  Pessary  removed  one  year 
and  nine  months  later,  when  patient  seemed  well.  Five  months  later  return  of 
sj'mptoms  and  re-employment  of  cradle  pessary. 

The  cases  above  related,  coui^led  with  others  wluch  I  have  seen,  but  of  wliich  I 
possess  no  sufficiently  good  records,  have  induced  me  very  decidedly  to  come  to  the 
conclusion  that-it  is  the  uterus  which  is  the  seat  of  the  irritation,  which  issues  in 
the  hysterical  attack.  The  manner  in  which  the  attacks  originated,  the  circum- 
stances attending  the  subsequent  occurrence  of  them,  the  relief,  and  in  many  cases 
the  instantaneous  manner  in  which  the  attacks  ceased  when  the  uterus  was 
straightened  and  put  into  its  proper  position  in  the  pelvis — these  facts  and  obser- 
vations, repeated  over  and  over  again,  have  forced  this  conclusion  upon  me. 

The  occurrence  of  hysterical  paroxysms  was,  in  the  large  majority  of  cases 
which  I  have  witnessed  and  investigated,  apparently  brought  on  by  some  j^hysical 
exertion.  Tliis  is  a  most  important  circumstance.  The  importance  of  it  arises 
from  the  following  considerations : — When  the  uterus  is  in  a  state  of  flexion,  either 
forwards  or  backwards,  the  act  of  lifting,  or  stooping,  or  over-walking,  or  standing, 
has  the  effect  of  intensifying  the  flexion ;  the  uterus  is  pushed  lower  in  the  pelvis, 
and  its  curvature  becomes  exaggerated.  This  is  a  fact  abundantly  borne  out  by 
clinical  observation.  The  result  of  increase  of  the  flexion  of  the  uterus  is  to 
increase  the  congestion ;  there  is  in  such  cases  congestion  to  begin  with,  but  the 
physical  exertion  leads  to  its  very  considerable  aggravation,  and  when  the  aggrava- 
tion reaches  a  certain  point  the  hysterical  attack  appears. 

On  the  other  hand,  by  taking  measures  such  as  are  adapted  to  prevent  the 
aggravation  of  an  existing  flexion — that  is  to  say,  by  keeping  the  patient  in  a 
horizontal  position — the  attacks  are  not  found  to  occur,  or,  at  all  events,  become 
much  diminished. 

Observation  shows  that  the  dorsal  position  prevents  hysterical  attacks  due  to 
anteflexion,  but  that  the  prone  position  is  most  effective  when  the  case  is  one  of 
retroflexion.  These  facts  are  most  interesting.  Out  of  the  eighteen  cases  related, 
twelve  were  cases  of  anteflexion,  from  which  it  appears  that  the  most  common 
cause  of  hysterical  attacks  is  presence  of  anteflexion  of  the  uterus.  One  of  the 
principal  reasons  why  the  mechanism  of  the  production  of  the  hysterical 
paroxysm  has  so  long  escaped  recognition  is,  I  believe,  the  fact  that  anteflexion 
of  the  uterus  has,  up  to  quite  a  recent  period,  been  hardly  allowed  a  place  in 
nosology.  I  cannot  stay  here  to  explain  this  latter  circumstance ;  but  I  take  the 
oi>portunity  of  saying  that,  having  for  many  years  closely  observed  and  investi- 
gated the  mechanical  diseases  of  the  uterus,  I  have  long  been  impressed  with  the 
grave  nature  and  frequency  of  the  symptoms  to  which  this  variety  of  distortion 
and  displacement  of  the  uterus  is  capable  of  giving  rise. 

I  may  be  permitted,  in  conclusion,  to  make  a  few  remarks  on  the  ovarian 
theory  as  to  the  origin  of  the  attacks,  which  has  of  late  been  so  warmly  advocated 
by  Professor  Charcot. 

It  is  well  known  to  gynaecologists  that  the  ovary  is  sometimes  found  to  be  pro- 
lapsed, and  can  be  readily  felt  in  the  Douglas'  pouch.  It  is  there  subjected  to  great 
pressure  and  irritation,  and  much  pain  and  suffering  is  found  to  be  present  in  such 
cases.     These  cases  would  therefore  be  supi:)osed  to  be  of  all  others  cases  in  which 
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hysterical  attacks  should  occur,  supposing  that  the  ovaries  are  the  princii^al  point 
of  origin.  I  do  not  deny  that  such  dislocation  of  the  ovary  may  cause  hysterical 
attacks ;  but  I  have,  at  all  events,  not  seen  attacks  of  hysteria  in  such  cases  of 
dislocated  ovary,  unless  accompanied  also  by  acute  anteflexion  of  the  uterus.  Retro- 
flexion and  dislocation  of  the  ovary  are  not  seldom  associated. 

Further,  in  the  cases  of  hysteria  above  related,  where  flexion  of  the  uterus  was 
undoubtedly  present,  the  ovaries  were  not  found  to  be  particularly  sensitive,  nor 
was  there  evidence  of  ovarian  disease. 

The  fact  that  pain  is  frequently  felt  in  the  ovarian  region  in  cases  of  hysteria, 
on  which  much  stress  has  been  laid  by  those  who  adopt  the  ovarian  theory,  is 
explained  by  the  flexion  of  the  uterus.  Having  made  many  observations  on  this 
subject,  I  am  able  to  state  that  pain  in  the  ovarian  region  is  a  very  common 
symptom  in  cases  of  uterine  flexion.  It  appears  to  be  due  to  the  fact  that  the 
flexion  is  generally  a  httle  to  one  side,  the  uterus  not  being  usually  bent  directly 
backwards  or  forwards,  but  most  usually  a  Httle  to  one  side  or  the  other. 

Two  series  of  facts  described  by  Professor  Charcot  are  adduced  by  him  to 
support  the  theory  that  the  ovary  is  the  point  de  depart  of  the  paroxysm  in  hysteria 
and  hj-stero-epilepsy. 

In  the  first  jDlace,  Charcot  states  that  pressure  over  the  lateral  hypogastric  region 
has  the  following  effect : — "  Pressure  there  produces  not  only  pain,  but  a  sensation 
accompanied  by  all  or  some  of  the  phenomena  of  the  aura  hysterica.  Thus, 
methodical  compression  of  the  ovary  determines  the  production  of  the  aura,  or 
sometimes  even  a  perfect  hysterical  seizure." 

In  the  next  place,  Charcot  states  that  a  more  energetic  compression  is  capable 
of  stopping  the  development  of  the  attack  when  beginning,  or  even  of  cutting  it 
short  when  the  evolution  of  the  convulsive  accidents  is  more  or  less  advanced. 

The  method  adopted  by  Professor  Charcot  to  efl'ect  the  more  severe  compression 
is  as  follows  : — 

"  The  jjatient  should  be  horizontal  in  dorsal  decubitus  on  the  floor,  or  a 
mattress.  The  ph_ysiciau  then  kneeling  on  one  knee,  presses  the  closed  hand,  or 
fist,  into  tliat  iliac  fossa  which  he  had  previously  learned  to  regard  as  the  habitual 
seat  of  the  ovarian  pain.  At  first  much  force  is  required  to  overcome  the  abdo- 
minal muscles.  Pressure  then  produces  numerous  and  noisy  attempts  to  swallow. 
Consciousness  returns  almost  at  the  same  time.  ISTow  the  woman  moans  and  weeps, 
says  she  feels  relief,  or  that  you  are  hurting  her.  By  continuing  the  pressure  two, 
three,  or  four  minutes,  you  are  almost  certain  to  find  all  the  phenomena  of  the 
seizure  to  disappear  as  if  by  magic.  When  the  abdominal  resistance  is  overcome, 
pressure  by  the  two  first  fingers  is  sufficient."* 

It  may  be  desirable  to  consider  how  far  the  results  of  Professor  Charcot 
obtained  by  pressure,  as  above  described,  over  the  ovarian  region,  are  antagonistic, 
or  the  reverse,  to  the  uterine  theory  above  formulated,  as  to  the  cause  of  the  jjaroxysm 
in  hysteria  and  hystero-epilepsy. 

The  pressure  employed  by  Professor  Charcot  is  a  very  forcible  pressure  made 
in  the  hypogastric  lateral  region,  calculated,  first  of  all,  to  abolish  the  resistance 
of  the  abdominal  muscles — a  resistance  considerable  in  many  cases ;  and  secondly, 
to  ijroduce  a  real  compressing  influence  on  the  organs  which  lie  in  the  pelvis.  The 
incidence  of  this  pressure,  which  is  effected  by  the  fist,  or  by  an  apparatus  specially 
contrived  for  the  purpose,  is  rather  widely  spread,  and  it   is  such  that  it  must 

*  See  New  Syd.  Soc.  trans,  of  Charcot's  "  Lectures,"  p.  27. 
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almost  of  necessity  affect  not  only  the  ovary,  but  first  the  iiterus,  and  secondly  the 
ovar}-.  Doubtless  when  the  resistance  of  the  abdominal  muscles  is  overcome,  the 
pressure  can  be  more  particulai-lj  pointed  on,  or  directed  towards  the  ovary,  or 
concentrated  on  this  latter  organ.  But  at  the  same  time  it  is  almost  inevitable 
that  the  uterus  should  be  greatly  affected  by  this  pressure,  and  must  receive  a  con- 
siderable portion  of  it.  Considering  for  a  moment  the  operation  of  such  pressure 
on  the  uterus,  the  effect  might  be  different,  according  to  the  position  of  the  uterus 
at  the  time.  Thus,  if  the  uterus  were  much  anteverted,  the  result  would,  or  might 
be,  to  push  it  still  lower  in  the  pelvis,  and  to  increase  the  anteversion ;  but  the 
action  of  the  pressure  would  be  further  to  express  the  blood  from  the  uterine  vessels. 
and  to. diminish  any  congestion  of  the  organ  existing  at  the  time.  If  the  pressure 
were  made  directly  behind  the  pubic  bone,  the  effect  might,  on  the  other  hand,  be 
such  as  to  push  the  uterus  backwards,  and,  in  the  next  place,  to  drive  the  blood 
out  of  its  tissues.  A  further  effect  of  the  pressure  would  be,  irr  any  case,  ta 
diminish  the  How  of  blood  to  both  uterus  and  ovaries  alike,  by  the  general  action 
of  the  compressing  power  on  the  blood  of  the  pelvis. 

So  far  as  I  am  able  to  judge,  therefore,  it  would  ajspear  that  the  operation 
termed  ovai'ian  compression  is  really  entitled  to  be  denominated  "  uterine," 
quite  as  much,  perhaps  even  more,  than  it  is  to  be  described  as  ovarian  com- 
pression. 

But  this  is  not  all.  Professor  Charcot  states  that  slight  pressure  of  the  kind 
above  described  often  brings  on  pain  and  symptoms  of  the  hysterical  aura — that 
is  to  say,  the  attack  is  capable  of  being  brought  on  by  slight  pressure,  and  relieved 
by  severe  pressure.  All  this  is  quite  in  unison  with  the  argument  which  I  just 
advanced,  for  supposing  a  version  or  flexion  to  exist,  the  slight  pressure  above  the 
pubes,  such  as  Charcot  describes,  would  undoubtedly  at  first  intensify  the  displace- 
ment. The  slight  pressure  would  temporarily  thus  so  act  on  the  uterus  as  to  induce 
the  attack. 

In  conclusion,  I  would  express  my  conviction  that  the  escape  from  the  indefi- 
niteness  of  view,  which  up  to  the  present  time  has  characterized  the  various 
opinions  entertained  as  to  the  nature  of  "hysteria"  is  to  be  found  in  the  frank 
adoption  of  the  term  "  hysterical "  in  its  most  literal  sense,  and  that  in  the  future 
the  uterus  will  be  held  to  be  in  the  main  resi:ionsible  for  those  various  manifestations 
and  disorders  denominated  "  hysterical." 


TJie  C^irabilUy  of  Ulcrinc  Displacements. 

Dr.  Paul  F.  Munde,  New  York. 

Finding  that  the  textbooks  either  'entirely  omit  all  mention  of  the  possibility  of 
permanently  curiug  displacements  of  the  uterus  by  any  of  the  methods  in  use,  or 
give  but  vague  statements  on  the  subject,  and,  impressed  with  the  importance  of 
having  some  positive  conclusions  on  this  matter,  both  for  the  sake  of  the  patient 
and  the  satisfaction  of  the  physician,  the  author  has  analyzed  the  numerous  cases 
of  displacements  which  have  come  under  his  care  (895),  and  arrives  at  the  following 
conclusions  : — 

1. — Displacements  of  the  uterus  are  permanently  curable  in  the  large  majority 
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of  cases  only  when  recent,  or  wlien  a  complete  tissue  metamorpliosis,  as  occurs 
during  pregnancy  and  after  partiirition,  takes  place. 

2. — Chronic  cases  (of  more  than  a  year's  standing)  are  but  rarely  curable  per- 
manently, except  occasionally  under  the  last-named  circumstances.  Apparent 
cures  reported  by  some  authors  and  witnessed  by  many  physicians,  soon  show 
themselves  to  have  been  but  temporar\^ 

o. — Pessaries  form  unquestionably  the  most  practical,  rational,  and  (temporarily) 
the  most  efficient  means  x)f  treating  uterine  displacements.  Cures  are  but  rarely 
accomplished  by  them. 

4. — Medicated,  chiefly  astringent,  tampons,  intelligently  applied  every  day  by 
the  physician,  give  the  best  chances  for  permanent  cure.  Tliis  is  particularly 
true  of  prolajDSus,  but  holds  good  for  all  forms. 

5. — Electricity  locally  applied  deserves  more  extended  application. 

6. — All  methods  should  be  persevered  in  for  months  and  years  before  success  is 
to  be  expected. 


On  the  Infiuence  of  Uterine  Disorders  in  the  Production  of 
nu7nerous  Sympathetic  Disturbances  of  the  General  Health, 
.and  Affections  of  Special  Organs. 

Dr.  Arthur  "W.  Edis,  London. 

A  practical  acquaintance  with  the  diseases  of  women  justifies  the  statement,  I 
think,  that  where  there  is  any  latent  or  hereditary  tendency  to  neurosal  affections, 
the  presence  of  uterine  disorder  constitutes  an  important  factor  in  the  production 
of  migraine,  megrim,  or  sick-headache.  I  am  fully  aware  that  numerous  con- 
ditions met  with  in  patients  suffering  from  uterine  disorders  may  conduce  to  this 
end,  A  patient  with  a  bulky,  inllamed,  retroflexed  uterus  may  have  her  powers  of 
locomotion  so  seriously  interfered  with,  and  her  general  health  so  deteriorated  by 
the  menorrhagia  and  constant  discomfort,  want  of  refreshing  sleejD,  aversion  to 
food,  constipation,  &c.,  as  to  materially  impair  the  tone  of  the  nervous  system,  and 
thus  call  forth  any  latent  tendency  to  neurosal  affections  which  might  not  other- 
wise have  occurred.  Still,  so  long  as  the  uterine  condition  is  overlooked  or  disre- 
garded, treatment  directed  specially  to  the  relief  of  the  sick-headaches  is  of  little 
or  no  avail.  I  have  seen  repeatedly  the  most  inveterate  sick-headaches  gradually 
lessen  in  frequency  and  severity,  and  ultimately  disappear  entirely,  on  the  removal 
of  some  uterine  disorder  which  had  not  been  even  suspected  until  a  local  investi- 
gation revealed  it.  It  is  a  curious  fact,  wliich  has  been  observed  by  manj',  that 
patients  throughout  the  period  of  pregnancy  remain  perfectly  free  from  the  head- 
aches which  invariably  return  after  delivery,  often  with  renewed  severity — thus, 
as  Dr.  Liveing  remarks,  lending  additional  support  to  the  general  impression 
that  there  is  some  real  connection  between  the  attacks  and  the  catamenial 
function. 

In  young  women,  just  when  the  menstrual  function  is  becoming  established, 
liow  often  do  we  find  nausea,  and  even  vomiting,  with  possibly  an  absolute  distaste 
or  disgust  for  food,  so  much  so  as  not  infrequently  to  seriously  impair  the  general 
health,  or  even  to  develop  any  latent  tendency  to  consumption,  due  to  some  marked 
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flexion  of  the  uterus.     This,  as  Dr.  Graily  Hewitt  has  shown,  produces  a  sj^ecies  of 
strano-ulation  of  the  uterus,  and  interferes  materially  with  the  circulation  in  the 


orsran. 


The  distressing  nausea  and  vomiting,  so  often  noticed  during  the  early  months 
of  pregnancy,  is  frequently  due  to  the  combined  effects  of  the  increasing  distension 
of  a  congested  uterus,  associated  with  flexion  of  the  organ,  to  granular  erosion  of 
the  cervix,  or  some  other  morbid  condition. 

Cases  could  be  cited  where  every  conceivable  remedy  had  been  tried,  including 
soda,  bismuth,  oxalate  of  cerium,  belladonna,  ipecacuanha,  creosote,  nux  vomica, 
morphia,  hme-water,  lemon-juice,  ice,  &c.,  without  allaying  the  sickness  in  the 
least  de<Tree,  and  where  the  appUcation  of  the  nitrate  of  silver,  or  other  similar 
ao-ent,  to  an  intensely  granular  cervix  uteri,  the  insertion  of  a  morphia  suppository 
in  the  vaginal  cul  de  sac,  or  the  adjustment  of  a  suitable  pessary  to  support  the 
uterus  and  obviate  any  flexion,  has  at  once  arrested  the  nausea  and  allowed  food 
to  be  retained.  In  severe  cases  Dr.  Copeman's  plan  of  inserting  the  tip  of  the 
finger  just  withiu  the  cervLx,  so  as  to  dilate  slightly  the  os  uteri,  produces  a  similar 

result. 

Epilepsy  depending  upon  uterine  disorder  is  a  well-recognized  form  of  the  malady. 
It  was  for  this  variety  that  the  late  Sir  Charles  Locock  introduced  the  use  of 
bromide  of  potassium  as  a  remedy,  and  the  increased  experience  of  succeeding 
practitioners  has  fully  confirmed  the  value  of  the  drug. 

Goodell  refers  to  cases  of  epilepsy  which  seem  to  come  wholly  from  the  sexual 
organs— cases  with  an  ovarian  aura,  so  to  speak.  The  fits  begin  at  puberty,  generally 
last  through  life,  and  end  in  impairment  of  the  mind.  Often  the  first  convulsion 
is  ushered  in  by  the  first  menstruation,  and  ever  afterwards  it  is  around  ovula- 
tion as  a  storm-centre  that  future  eclamptic  attacks  revolve.  In  veiy  many  of 
our  asylums  incurable  patients  may  be  found  whose  mental  infirmities  seem  to 
depend  wholly  upon  the  act  of  ovulation,  or  at  least  to  become  greatly  exasperated 
by  its  recurrence.  Dr.  Sutherland  examined  carefully  into  the  menstrual  history 
of  upwards  of  five  hundred  inmates  of-  an  asylum,  and  tabulated  the  following 
general  conclusions  : — 

In  epileptic  insanity  the  fits  are  generally  increased  in  number,  and  the  patient 
frequently  becomes  excited  at  the  catamenial  period. 

In  mania  exacerbations  of  excitement  usually  occur  at  the  menstrual  period,  and 
a  state  of  intense  excitement  is  almost  continuous  in  patients  suffering  from 
menorrhagia. 

Esquirol  long  since  pointed  out  the  influence  of  the  painful  evolution  of  puberty, 
pregnancy,  parturition,  and  the  cessation  of  menstruation  at  the  chmacteric  period 
as  the  determining  causes  of  insanity. 

It  is  a  question  whether  Battcy's  operation  for  removal  of  the  ovaries  would 
not  be  perfectly  justifiable  in  many  of  these  cases. 

It  is  a  curious  fact  that  in  the  event  of  pregnancy  occurring  the  epileptic 
seizures  disappear  during  its  course,  r»curring  at  the  time  of,  or  shortly  after,  par- 
turition has  taken  place. 

Keuralgia,  often  of  a  severe  and  intractable  kind,  is  in  many  cases  due  to  some 
uterine  disorder.  Dr.  Lames  has  shown  clearly  the  relation  between  these  two 
conditions.  Excessive  secretion  from  the  uterus,  whether  in  the  form  of  menorrhagia 
or  leucorrhoea,  deteriorates  the  general  health,  degrades  the  quality  of  the  blood, 
impairs  nutrition,  and  lowers  the  tone  of  the  nervous  system,  so  that  the  nerves 
become  keenly  sensitive  to  external  impressions  of  cold,  and  to  what  are  called  the 
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sympatlaetic  impressions  brought  from  internal   organs,   neuralgia  being  the  ex- 
pression of  the  culmination  of  these  conditions. 

Mastodynia,  or  pain  of  a  dull  aching  character  in  the  left  mammary  region, 
leading  to  the  supposition  that  the  patient  is  suffering  fi-om  heart  disease,  is  com- 
monly met  with  in  patients  the  subject  of  dysmenorrhoea  from  ovarian  or  uterine 
disorder.  Numerous  cases  of  this  description  could  be  cited  where  much  needless 
anxiety  had  been  caused  by  attention  being  specially  directed  to  the  heart  when  the 
ovaries  or  uterus  were  alone  in  fault. 

Pam  m  the  right  hypochondriac  region,  due  to  some  uterine  disorder,  is  not 
infrequently  mistaken  for  congestion  of  the  Hver.  Patients  have  been  invaHded 
home  from  India,  supposed  to  be  suffering  from  hepatic  congestion,  with  threaten- 
ing formation  of  abscess,  the  symptoms  being  in  reality  due  to  some  uterine 
inflammation  or  displacement.  A  few  weeks  of  appropriate  uterine  treatment 
effectually  removed  all  traces  of  the  presumed  hepatic  mischief,  when  several 
months  of  treatment  directed  specially  to  the  Hver  had  failed  completely  in  afford- 
ing rehef . 

Asthma,  when  occurring  in  females,  has  frequently  been  noticed  associated  with 
uteiine  derangements.  Attacks  of  spasmodic  asthma  are  more  Ukely  to  occur 
at  the  menstrual  epochs,  and  where  any  functional  disorder  exists :  the  attacks 
notably  diminish  in  severity  when  a  healthier  condition  of  the  uterus  has  been 
established. 

Chorea,  although  essentially  a  disorder  of  childhood,  is  yet  liable  to  be  repro- 
duced later  on  in  life  from  dysmenorrhoea,  or  during  the  course  of  pregnancy,  when 
the  affection  proves  most  difficult  to  deal  with. 

The  mfluence  of  uterine  disorders  in  the  production  of  inflammatory  and  other 
conditions  of  the  eyes,  is  well  recognized  by  most  oculists,  but  does  not  seem  to  have 
met  with  that  general  recognition  which  the  importance  of  the  subject  demands. 

Numerous  French  authors  have  recorded  well-marked  cases  of  amblyopia,  or 
amaurosis,  due  to  optic  neuritis  or  retinitis,  dependent  upon  uterine  disorders,  and 
where  the  affection  of  the  eyes  undergoes  a  marked  aggravation  at  the  recurring 
menstrual  epochs,  or  at  the  cUmacteric  age. 

Disturbances  of  the  menstrual  function,  such  as  amenorrhoea,  dysmenorrhoea, 
leucorrhoea,  and  the  climacteric  period,  hold  the  first  rank  as  exciting  causes  of 
reflex  asthenopia. 

Soelberg  Wells  noticed  that  the  insufficiency  of  blood  supply,  which  gives  rise 
to  the  ana3mic  amblyopia,  is  often  due  to  some  excessive  discharge  from  the 
uterus,  to  a  prolonged  and  very  exhausting  confinement,  or  to  over-suckling. 
Loss  of  sight  may  come  on  rapidly  from  uterine  hasmorrhage,  leading  to  complete 
blindness  in  the  course  of  a  few  days,  affecting  both  eyes,  and  proving  incurable. 

Dr.  Dennis  alludes  to  spontaneous  irido-choroiditis  occurring  in  women  at  the 
chmacteric  period,  at  the  time  when  the  catameuia  commence  to  be  irregular,  there 
being  a  certain  correlation  between  the  condition  of  the  uveal  tract  and "that  of  the 
uterine  system. 

Eetiual  asthenopia,  due  to  hypersesthesia  and  irritability  of  the  retina,  accom- 
panied by  hyperemia  of  the  optic  nerve  and  retina,  is  frequently  met  with  in 
feeble,  nervous,  and  excitable  females,  where  the  menstrual  function  is  disordered  ; 
the  ocular  phenomena  ceasing  only  when  the  regularity  of  the  catamenia  has  been 
effected. 

Aphonia,  spoken  of  in  many  instances  as  hysterical  aphonia,  is  more  frequently 
dependent  upon  disordered  uterine  function  than  many  are  aware  of. 
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Examinatiou  of  the  larynx  shows  no  evidence  of  any  pathological  lesion  of  that 
organ.  Galvanism  may  effect  a  transient  relief  to  the  aphonia,  but  unless  the 
uterine  disorder  be  recognized,  and  dealt  with,  no  permanent  restoration  of  the 
function  of  the  larynx  is  established.  So  evident  is  the  mutual  dependence  of  the 
one  condition  npon  the  other,  that  even  when  appropriate  uterine  treatment  be 
adopted,  relapses  of  aphonia  occur  at  the  menstrual  periods,  until  the  local  disorder 
has  been  overcome. 

A  curious  spasm  of  the  glottis  is  noticed  frequently  in  patients  the  subject  of 
dvsmenorrhoea,  more  especially  in  cases  of  retroversion  and  retroflexion  comjilicated 
with  congestion  of  the  uterus. 

In  some  instances  it  is  described  as  a  mere  sensation  of  choking,  in  others  as  if 
the  thi-oat  were  tightly  gripped  by  a  hand,  amounting  almost  to  a  feeling  of 
strangulation.  These  symptoms  I  have  repeatedly  seen  relieved  at  once  by 
reinstating  the  utenis  in  its  normal  position  and  sustaining  it  thei'c  by  means  of 
an  appropriate  support. 

Instances  are  not  infrequent  where  laryngeal  phthisis,  mediastinal  tumours, 
thoracic  aneurism,  or  other  serious  organic  malady  has  been  suspected,  when  the 
symptoms  were  in  reality  due  to  some  titerine  affection,  and  disappeared  rapidly 
when  the  uterine  disorder  was  reUeved. 

Barnes  has  pointed  out  the  fact  that  paraplegia  is  in  some  cases  met  with  as 
a  reflex  phenomenon  in  connection  with  some  uteiine  aff"ections,  such  as  imperfect 
involution,  catan-h,  haemorrhages,  and,  most  frequent  of  all,  retroversion  or  retro- 
flexion of  the  aterus.  When  these  are  reHeved,  the  paraplegia  often  disappears  in 
a  most  rapid  and  extraordinary  manner,  showing  clearly  the  relation  between  the 
two  affections. 

Palpitation  of  the  heart,  with  mitral  bruit,  dyspnoea,  oedema  of  the  feet,  and  a 
general  condition  of  anaemia,  due  entirely  to  menoiThagia,  is  very  liable  to  be 
mistaken  for  advanced  cardiac  mischief.  In  these  cases  it  is  especially  important 
to  ascertain  the  condition  of  the  pelvic  organs,  as  the  menorrhagia  is  too  often 
regarded  as  an  evidence  of  mitral  disease,  when  in  reality  the  hremorrhage  is  the 
cause  of  the  palpitation  and  other  symptoms  of  cardiac  mischief,  relief  to  these 
beinc  obtained  when  the  menorrhagia  is  checked. 


Perfectioniiement  dans  la  Construction  ct  dans  r Application  de 
r Appareil pour  Ic  Rcdresse^nent  des  Ddviations  Utdrines. 

Dr.  Vkuriek,  Paris, 

Apres  avoir  rapporte  les  travaux  des  auteurs  anglais,  allemands  et  amdricains 
qui  s'etaient  occupes  des  diverses  sortes  de  postures  a  donner  a  la  femme  pour  le 
redressement  des  deviations  de  Tuturus  non-gravide,  M.  Vcrrier  examine  dans  son 
travail  les  avantages  ([uo  Ton  pent  retirer  d'un  appareil  a  I'aidc  duqucl  Ic  mcdocin 
pourrait  non-seulement  donner  ii  la  patientc  la  position  desirt'e,  main  surtoutobtenir 
le  redressement  de  la  malade  sans  la  moindre  secoussepour  elle  ni  le  moindre  effort 
de  sa  part,  ni  de  celle  de  Toperatcur, 

ExpUquant  le  mode  de  suspension  anatomiquc  de  I'organe  dans  le  petit  bassin 
il  fait  comprendre  I'utilit*;  de  son  appareil  pour  redresser  les  deviations.  L'on 
pent  dire  d'une  fa<jon  gendralc  que  toute  deviation  cede  a  la  mancEuvre  et  a  la 
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position,  grace  a  la  siinplicite  de  I'appareil,  sanf  bien  enteudii  les  cas  ou  il  y  a  des 
adherences  pathologiques  de  I'uterus  avec  les  organes  voisins.  De  meme  il  recon- 
nait  que  le  redressement  ne  se  maintient  pas  sans  un  Ijaton  intra-uteriu  dans  les 
flexions  de  I'uterus. 

Les  cas  auxquels  convient  I'aj^pareil  de  M.  Verrier,  sent : 
Les  anteversions. 
Les  retroversions. 
Les  chutes  ou  prolapsus. 

Pour  la  construction  de  I'appareil  il  a  d'aljord  employe  des  echelles  a  ressorts  et 
un  ou  deux  coussins. 

Puis  il  a  fait  construire  un  appareil  fixe  dans  le  plafond  d'une  cliambre  avec  des 
ressorts  a  boudins. 

Enfin  il  a  fait  construire  un  portique  mobile  et  consacre  un  cliapitre  a  la  de- 
scription de  I'appareil  perfectionne. 

Quelques  gravures  dans  sen  travail  font  comprendre  le  mecanisme  de  I'appareil 
qui,  tel  qii'il  est,  ne  saurait  etre  remplace  par  des  facteurs  a  mecanique  d'aucune 
sorte. 

II  renvoie,  pour  des  statistiques,  a  une  communication  qu'il  a  faite  a  I'Academie 
de  Medecine  de  Paris,  le  18  Mars,  1880. 


Oil  the  Mechanical  Treatment  of  some  of  the  Displacements 
and  Diseases  of  the  Uterus. 

Dr.  R.  Beveuly  Cole,   San  Francisco, 

Without  entering  into  an  elaborate  description,  giving  the  etiolog}',  sjmiptoma- 
tology,  varieties,  degrees,  or  treatment  in  detail  of  the  displacements  of  the  uterus, 
all  of  which  are  familiar  to  gyntecologists,  and  to  most  general  practitioners,  I 
propose  to  deal  with  this  class  of  derangements,  at  this  time,  simply  with  reference 
to  their  mechanical  treatment,  whether  complete  or  auxiliary. 

From  time  immemorable,  so  to  s^ieak,  pessaries  of  great  variety  of  forms  and 
material  have  been  used  in  the  treatment  of  displacements  of  this  most  important 
organ — the  uterus  ;  but  Dr.  Hugh  Hodge,  of  Philadelphia,  was  the  first  to  properh^ 
appreciate  the  true  principle  of  shaping  and  adapting  the  instrument  to  the  axes 
of  the  vagina  and  straits  of  the  pelvis. 

Until  his  work,  "  Diseases  of  AVomen,"  was  given  to  the  profession,  no 
instrument  was  extant  that  fulfilled  the  indications  in  this  class  of  cases. 

The  Hodge  pessary,  so  familiar  to  us  all,  has  however  undergone  many  modi- 
fications, and  the  reasons  for  this  are  easily  explained. 

No  gyuEecologist  who  has  enjoyed  a  large  practice  has  failed  to  encounter  cases 
in  which  the  Hodge  pessary,  perfect  as  it  is,  h^s  not  fallen  short  of  meeting 
every  indication ;  hence  he  has  felt  himself  not  only  warranted,  but  called 
upon,  to  so  change  the  original  shape  as  to  enable  him  to  adapt  it  to  the  case  in 
hand. 

In  1862,  conceiving  the  idea  that  the  pessary  would  be  better  retained  in  posi- 
tion by  depressing  its  sides,  so  that  the  circular  muscular  fibres  of  the  vagina 
Part  iv.  y 
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would  apply  themselves  to  the  ceutro  of  the  iustrumeut,  and  thus  fix  it,  and  obviate 
the  slij^ping  that  occurred  when  the  original  was  used,  I  gave  to  the  profession  the 
results  of  my  ideas  and  experience.  And  later  on,  iu  1863,  discovering  that  in 
certain  cases,  particularly  if  the  instalment  happened  to  be  a  little  too  long,  the 
inferior  bar  had  a  tendency  to  compress  the  urethra,  and  give  rise  to  trouble 
in  the  act  of  micturition,  I  depressed  this  portion  also,  which  entirely  overcame 
the  difficulty. 

On  \nsiting  London,  however,  in  186-t,  and  meeting  my  friend.  Dr.  J.  Marion 
Sims,  and  comparing  notes,  he  assured  me  that  he  had  adopted  the  same 
expedient;  and  1,  therefore,  never  attemi:)ted  to  establish  my  claim  to  the  im- 
provement. 

Before  and  since  these  modifications,  as  we  have  already  said,  many  others 
Lave  been  made  b}'  different  gynaecologists.  Among  those  who  have  given  special 
attention  in  this  direction,  I  will  mention  Prof.  James  Y.  Simpson,  of  Edinburgh  ; 
Dr.  Albert  H.  Smith,  cf  Pliiiadelphia  ;  Drs.  T.  G.  Thomas,  and  Montrose  Fallen,  of 
New  York,  each  from  his  standpoint  either  taking  from,  or  adding  to,  the  original 
instrument  of  Hodge  in  accoi'dance  with  his  peculiar  views  as  to  improvement. 
The  former  of  these  gentlemen  was  in  the  habit  of  modelling  his  instruments  in 
gutta-percha  for  each  individual  case,  which  plan  has  its  advantages,  inasmuch 
as  it  enables  the  i->ractitioner  to  take  cognizance  of  the  peculiarities  of  indications, 
and  adapt,  or  model,  the  instrument  accordingly. 

This  method  consists  in  simply  softening  the  refined  gutta-percha  by  placing 
it  for  a  few  minutes  in  hot  water,  and  when  of  a  doughy  consistence  rolling  it  ou 
a  table,  or  other  smooth  surface,  until  of  a  proper  thickness,  then  bringing  the  two 
ends  together,  so  as  to  convert  it  into  a  ring.  This  done,  you  can  give  it  any 
curve  or  curves  required,  and,  while  holding  it  in  proper  shape,  immerse  it  iu 
cold  water,  which  immediately  hardens  it,  and  gives  you  the  instrument  perfect. 

Dr.  Smith  adopted  the  special  features  of  both  the  Hodge  and  the  Simpson 
pessary,  producing,  in  some  particulars,,  a  superior  instrument  to  either,  and  yet 
not  without  its  faults.  But,  as  has  occurred  to  each  of  us,  cases  present  them- 
selves from  time  to  time  in  wliich  neither  of  the  instmments  extant  seem  to  fulfil 
the  requirements,  and  of  these  there  is  a  class  that  perplexes  and  annoys  us  more 
than  all  others  ;  it  is  that  which  is  attended  with  great  sensibility,  due  ocasionally 
to  a  neurotic  ^condition,  but  more  frequently  to  fl,  subacute  or  chronic  inflammation 
of  the  parenchyma  of  the  organ  itself  or  the  tissue  surrounding  it. 

Under  the  latter  condition  no  one  doubts  that  we  should  tarry  before  resorting 
to  mechanical  supports,  and  address  our  remedies  to  the  end  of  subduing  the 
inflammation  ;  and  yet,  when  this  is  accomplished,  for  many  months  the  tenderness 
is  liable  to  continue,  while  the  displacement  contributes  to  its  maintenance ;  there- 
fore, we  consider  it  to  be  of  the  first  importance,  whether  the  case  be  one  of 
neurosis  consequent  upon  retroversion,  or  an  inflammation,  subacute  or  chronic, 
due  to  the  same  or  other  cause,  that  ;sve  should  replace  and  retain  in  position  the 
ilisplaced  organ. 

To  meet  this  indication  and  avoid  pain  and  irritation,  we  have  devised  and 
used  for  many  years  the  instrumenthcre  shown  (Fig.  38);  it  is  simply  Smith's  pessary, 
shorter  than  usual,  with  the  upper  almost  angular  curve  or  arm  so  straightened  as 
io  conform  merely  to  the  curve  of  the  floor  of  the  vagina,  while  springing  from  the 
lateral  bar.s  we  have  two  segments  of  watch-spring,  supporting  at  their  upper 
(•rtremity  a  bar  of  hard  rubber,  which  is  designed  to  rest  in  the  fornix  of  the 
vagina  and  uterus  posteriorly;  in  a  word,  the  instrument  is  so  constructed  as  to 
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be  of  the  general  form  of  Smitli's,  only  less  angular  and  provided  ^vitli  two  sjOTngs, 
which  give  it  an  elasticity  that  enables  the  wearer  to  tolerate  its  presence  without 
pain  or  inconvenience. 

All  of    us    have   observed    that   in    the 
mechanical    treatment  of    anteversions     and 
flexions,  whatever  be  the  cause  or  attendants, 
we  are  much  more  liable  to  encounter  tliis 
exti'eme  tenderness  or  sensibility  that  has  been 
described,  than  in  i-e^ro-versions  and  flexions. 
Tlris  inci-eased   sensitiveness   is   in  many  in- 
stances confined  to  the  bladder,  throiigh  which 
the  pressure  in  the  employment  of  all  mechani- 
cal supports  must  be  exerted  ujDon  the  uterus ;  ^     ci    c  ..  *    tfcs.  y. 
hence  any  fixed  support  or  point  of  pressure,  such  as  is  furnished  by  all  anteversJon 
and  flexion  pessaries  that  have  fallen  under  my  observation,  is  unbearable.     And 
what  applies  to  the  bladder  will  also  hold  good  as  to  the  uterus  itself. 

Suppose  that  from  long-continued  displacement  irritation  is  set  up,  aided  as  it  is 
liable  to  be  by  many  other  factors  ;  or  from  the  presence  of  a  small  fibroid  in  the  an- 
terior wall  of  the  uterus  the  organ  is  bent  forward  and  its  fundus  carried  downward ; 
the  structures  are  liable  to  become  the  seat  of  great  irritabiUty  and  tenderness,  and 
the  sympathy  of  contiguity  becoming  great,  there  is  no  relief  except  through 
mechanical  support,  so  adjusted  and  directed  as  to  secure  the  elevation  of  the 
fundus  of  the  displaced  organ  from  exerting  pressure  on  the  bladder ;  and  a  replace- 
ment of  the  uterus. 

In  order  to  accompHsh  this  most  desirable  end,  I  have  devised  this  instrument, 
Kg.  39,  which  in  construction  is  similar  to  the  retro- 
version, except  that  the  clirection  of  the  watch- 
spnngs  is  reversed,  and  the  ordinary  Smith  pessary 
is  employed  as  the  bed  or  support  of  the  springs, 
without  any  modification  of  the  superior  arm  or 
angular  curve  of  the  original  instrument.  I  should 
have  mentioned  before,  that  the  springs  in  both  of 
my  instruments  are  coated  with  rubber  and  bahed, 
80  as  to  render  them  imperishable.  After  nearly 
twenty  years  of  experience  in  the  use  of  this  and 
the  original  instrument  froin  which  this  has  been 
taken,  and  wliich  was  made  much  more  clumsily  of  silver,  I  have  no  hesitation  in 
saying  that  while  it  may  not,  and  does  not,  in  some  cases,  answer  the  pmpose,  yet 
it  is  far,  very  far,  the  best  I  have  either  used  or  seen  used. 

As  a  rule  it  can  be  well  borne  by  the  most  sensitive  uterus,  and  nervous  patient, 
giving  great  rehef  and  comfort,  and  serving  as  an  invaluable  auxiliary  in  the 
"treatment  of  these  most  troublesome  and  common  of  all  the  disorders  of 
women. 


Fig.  39. 


Modified  Smitli's  Pessary. 


The  next  subject  to  which  we  invite  j^our  attention  for  a  moment,  although  not 
falling  exactly  within  the  scope  and  limit  of  the  title  of  this  paper,  is  one  upon 
which  our  authorities  have  so  little  to  say,  that  this  is  my  apology  for  alluding  to 
it  hei'e.     I  refer  to  displacements  of  the  ovary. 

"Whilst  it  is  possible  for  this  organ  to  be  dislodged,  so  to  speak,  from  its  natural 
position  in  any  direction,  a  mere  glance  at  the  relation  it  liolds  to  the  broad  liga- 
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meut  will  servo  to  ostablish  the  fact  that  this  displacomeut  is  most  liable  to  occur 
backward  and  downward  into  the  cul-de-sac  of  Doncrlas. 

"When  in  this  position  it  may,  as  a  rule,  if  healthy,  be  easily  detected  as  a  small 
ovoid  body  about  the  size  of  an  almond  doatiug  or  loose  (unless  fixed  by  cellular 
intlammatiou^,  occupying  in  part  the  space  behind  the  uterus  high  uj"),  and  above 
the  fornix  of  the  latter  organ  and  vagina,  lletroversion,  and  even  flexion,  is  ex- 
tremely liable  to  accompany  it,  and.  in  my  judgment,  constitutes  its  most  prolific 
cause. 

^Vhen  detected,  it  will  lie  found  sensitive  to  the  touch,  and  if  at  or  immediately 
before  the  menstrual  molimeu,  considerably  enlarged. 

In  treating  these  cases,  the  practitioner  is  destined  to  encounter  great  difficulty  ; 
the  only  immediate  relief  is  in  mechanical  suiiport,  and  this  is  best  effected  at  first 
by  placing  the  patient  in  the  genu-pectoral,  or  knee-chest  position,  through  careful 
digital  examination  determining  if  there  be  adhesions  between  the  displaced  organ 
"and  the  surroumling  tissues,  or  if  indeed  there  is  present  (as  in  a  majority  of 
cases  there  will  be)  retroversion  or  flexion ;  making  clear  your  diagnosis,  push  up 
the  ovary  as  far  as  the  finger  will  reach,  and  if  displacement  of  the  uterus  is 
present,  this  organ  with  it  until  it  has  resumed  its  normal  position  ;  then  there 
should  be  a  pdedget  of  cotton  so  packed  at  the  upper  extremity  of  the  vagina 
anteriorly  to  the  cervix  as  to  push  this  portion  of  the  organ  backward  towards  the 
concavity  of  the  sacnim,  and  thus  carry,  which  this  accomplishes,  the  fundus 
upward  and  forward  ;  the  first  pledget  should  be  followed  by  another  and  another, 
until  the  vagina  is  reasonably  filled,  removing  these  api:>lications  daily,  whilst  the 
]>atient  is  in  the  same  position — viz.,  knee-chest,  washing  the  vagina  with  carbolated 
warm  water,  and  using  fresh  pledgets.  Continue  this  treatment  so  long  as  any 
irritability  of  the  ovary  is  present,  and  then  introduce  the  retroversion  spring 
]>essary  we  have  desciibed,  selecting  one  the  superior  bar  of  which  is  very 
thick,  say  half  an  inch,  so  as  to  have  it  occupy  fully  the  space  behiud  the  uterus, 
aud  thus  prevent  the  re-displacement  of  that  organ  and  the  accompanying  ovary. 

This  treatment  should  be  supplemented  by  a  tonic  constitutioual  course,  and  f 
know  of  none  so  potent  as  the  "  rest  treatment  "  suggested  by  Dr.  Weir  Mitchell, 
which  consists,  in  brief,  of  placing  the  patient  in  bed,  and  in  these  cases  keeping 
her  as  much  as  possible  in  the  prone  or  face  position,  giving  iron  in  some  of  its 
forms,  malt,  and  light  but  very  nutritious  diet,  thus  increasing  the  deposit  of  fat 
in  all  of  the  tissues,  particularly  the  cellular,  furnishing  a  packing  which  will  mate- 
rially aid  in  maintaining  the  organs  in  their  normal  position.  This  "  rest  treat- 
ment "  should  be  continued  for  a  period  of  at  least  two  months,  and  will  be  greatly 
assisted  by  the  daily  application,  for  thirty  minutes,  of  the  Faradic  current,  one 
l»ole  of  the  battery  being  apjjlied  over  the  sacral  region,  the  other  over  the  abdo- 
minal and  pelvic  regions.  At  the  expiration  of  two  months,  exercise  and  douche 
liathiug  should  be  prescribed,  indurlivehj  as  I  choose  to  call  it.  To  speak  in 
detail,  every  moniing  on  rising  the  paiient  should  be  required  to  sit  on  a  stool 
in  a  bath-tub,  with  wann  water  enough  to  cover  the  feet,  a  towel  wet  with  cold 
water  foldol  and  applied  to  the  head,  the  body  inclined  forward,  elbows  resting 
upon  the  knees,  while  the  nurse,  or  fumale  attendant,  pours  a  small  stream  of 
water  (from  a  pitcher),  which  shall  have  an  ascertained  temperature  of  84  degrees 
for  the  first  day,  83  degrees  for  the  second  day,  82  degrees  for  the  third,  and  so 
on — reducing  the  temperature  one  degix-e  daily,  until  the  natural  standard  of  the 
water  is  finally  reached, 

ITiis  stream  should  not  be  larger  than  the  small  finger,  and  directed  along 
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tlie  spine  from  the  najie  of  tlic  ueek  to  tlie  sacrum,  wliile  tlie  pitcher  should  be 
held  at  a  height  of  three  or  four  feet  from  the  patient,  and  caused  to  be  swayed 
to  and  fro,  that  the  water  may  fall  on  every  part  of  the  spine  successively.  On 
the  first  day  it  should  be  continued  for  five  seconds  of  time  and  no  more,  lest  it 
exhaust  the  patient ;  the  second  day  it  should  be  given  for  seven  seconds,  the  third 
for  nine,  aiid  .so  on,  increasing  the  duration  of  the  bath  two  seconds  each  day. 
After  the  bath,  friction  should  be  instituted  by  means  of  coarse  towels,  including 
every  part  of  the  body,  particiilarl}^  the  spine,  and  continued  until  the  whole  surface 
becomes  reddened,  and  perfect  reaction  has  been  induced. 

The  patient  should  now  dress  cpiiclcly,  drink  half  a  cup  of  cold  water,  eat  a  small 
cru^t  of  bi-ead  or  a  cracker,  to  stay  the  stomach,  and  take  a  walk,  the  first  day  of 
half  a  block,  and  return  ;  the  second  day,  three -c^uarters  of  a  block  ;  the  third  day, 
one  block  ;  and  so  on,  increasing  the  length  of  walk  one-fourth  of  a  block*  daily. 

On  returning  she  should  lie  down  on  a  lounge  for  twenty  minutes  or  more,  and 
then  eat  her  breakfast. 

The  next  condition  of  the  uterus  of  which  we  shall  speak  is  one  which,  though 
met  with  occasionally,  either  escapes  detection ,  or  is  considered  of  too  little  impoi'- 
tance  to  receive  attention  at  the  hands  of  authority.  I  allude  to  clouhle  curvature 
of  the  cervix  uteri,  consequent  upon  atony  of  the  organ  and  its  annexas. 

As  we  announced  at  the  beginning  of  this  paper,  we  do  not  design  entering  into 
the  etiology  and  symptomatology  of  these  troubles,  but  merely  to  call  your  atten- 
tion to  the  fact  of  their  existence,  and  perhaps,  in  this  instance,  to  the  diagnosis, 
whatever  the  symptoms  leading  to  physical  examination  be.  On  introducing  the 
finger  per  vaginam,  the  os  uteri  will  be  found  looking  forward,  the  cervix  elon- 
gated and  resting  on  the  posterior  wall  of  the  vagina,  and  so  far  as  a  diagnosis  can 
be  made  through  this  medium,  the  case  is  one  of  prolapsus  with  curvature.  When 
the  sjaeculum  is  introduced  and  the  sound  employed,  the  latter  will  be  arrested  in 
its  progress  at  a  point  about  one-half  to  three-quarters  of  an  inch  from  the  external 
OS ;  by  changing  the  direction  of  the  handle,  either  depressing  or  elevating  it, 
according  to  the  judgment  of  the  operator,  the  instrument  makes  another  advance 
for  the  same  distance,  and  is  again  arrested  ;  changing  for  the  third  time  the  direc- 
tion of  the  sound,  and  jierhaps  reversing  the  position  of  the  concavity  of  the 
instrument,  it  will  finally  j^ass  the  internal  os,  into  the  cavitj'-  of  the  body  of  the 
organ. 

This  class  of  cases  was  first  described  by  me  in  the  Medical  Press  of  San  Fran- 
cisco in  1859  or  1860,  since  which  we  have  met  with  this  condition  at  least  twenty 
or  tliii-ty  times,  and,  as  has  been  said,  although  it  must  have  been  met  with  by 
others,  I  have  no  knowledge  of  any  written  authority  on  the  subject.  The  treat- 
ment of  these  cases  consists  in  tri-weekly  introductions  of  the  sound  or  stiff  English 
elastic  bougie,  as  large  as  the  canal  will  admit,  assisting  its  introduction  by 
straightening  the  organ  either  by  pushing  the  fundus  up  with  the  index-finger  of  the 
left  hand,  a  sponge-holder,  depressor,  or  other  such  means,  or  drawing  the  organ 
down  with  a  volsellum  forceps  through  a  Sims'  speculum,  allowing  the  bougie  to 
remain  ten  or  fifteen  minutes  each  time,  which,  being  a  foreign  body,  acts  as  an 
irritant,  inviting  an  afflux  of  blood  to  the  partSs  inducing  active  congestion,  and 
through  the  distension  of  the  vessels  overcoming  the  curvatures,  rendering  patulous 
the  cervical  canal,  and  relieving  the  dysmenorrhoea  that  always  accompanies  the 
case. 

*  A  block  is  about  five  hundred  feet. 
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Wliilo  this  tivatment  with  the  sound  freqiToutl}'-  accomplishes  the  end  in  view, 
a  much  move  reliable  means  is  the  *'  galvanic  intra-uteriue  pessary,"  first  intro- 
duced to  the  profession,  so  far  as  I  know,  by  Prof.  James  Y.  Simpson,  of  Ediu- 
bui-gh.  Tliis  instrument  consists  of  a  staff,  the  upper  half  of  which  is  zinc,  while 
the  lower  half  is  copper.  The  supposed  action  of  this  instrument  is  as  a  small 
"  galvanic  battery,"  inducing  a  feeble  current  which,  in  its  efi'ect  iipon  the  uterus, 
as  you  can  well  understand,  is  excitant,  attracting  blood  to  the  part  and  impart- 
ing tone  to  the  organ ;  but,  as  it  is  well  known  to  all  who  have  given  study  to 
the  subject  of  "galvanism"  and  electricity,  the  current  always  takes  the  shortest 
route  from  the  zinc-]ilate  or  gcnei-ator  to  the  copper  or  keeper ;  hence,  as  the  staff 
is  divided,  or  rather,  is  united  in  the  centre  at  its  short  diameter,  the  current 
amounts  to  but  very  little. 

An  imi:irovement  upon  this  instrument  I  made  some  years  ago,  which  I  have 
found  to  render  the  pessary  (as  a  battery)  much  more  powerful  and  efficient; 
it  consists,  as  I  here  show  you,  in  running  the  plates  of  zinc  and  copper  longi- 
tudinally, se]>arating  or  insulating  them  by  the  interposition  of  a  thin  sheet  of 
hard  rubber ;  by  this  arrangement  we  obtain  action  along  the  entire  length  of  the 
staff,  instead  of,  as  in  the  other  instrument,  at  one  small  point,  and  consequently 
it  must  be  more  effective  (Fig.  40). 

Yi„  40  1'^^'^  instrument  is  for  the  most  part  easily  intro- 

duced by  drawing  the  uterus  down  through  the 
Sims'  speculum,  which  straightens  the  canal,  and 
when  employed  should,  for  the  purpose  of  cleansing 
it,  be  removed  at  least  once  a  week. 

During  the   use  of    the   galvanic   pessary  it   is 
Galvanic  1  essarw  needless   for    me    to  say   that  a  properly   directed 

constitutional  treatment,  as  in  most  uterine  troubles,  is  indispensable. 

Before  leaving  the  consideration  of  this  little  and,  as  I  think,  invaluable 
instrument,  allow  me  to  tresj^ass  upon  your  time  briefly,  while  I  describe 
another  condition,  in  the  treatment  of  which  I  assert  it  has  no  equal,  and  in  which, 
ao  far  as  my  exijericnce  goes  (it  having  been  large),  it  never  fails.  This  is 
a  broad  assertion  to  make,  but  I  feel  that  my  observation  justifies  it.  I  speak  of 
siqyer-invohd  10 n ,  or  that  condition  which  sometimes  follows  delivery  at  full  term,  in 
which  the  physiological  process  through  which  the  enlarged  utoi'us  is  absorbed  and 
restored  to  its  original  and  noi'mal  state  is  carried  too  far,  and  atrophy  results. 

These  cases,  in  my  experience,  have  been  invariably  attended  with  cachexia, 
and  an  indefinite  suspension  of  the  menstrual  function.  So  frequently  have  I  met 
with  these  cases  that  now,  when  a  woman  consults  me  with  the  following  history — 
namely,  that  she  was  delivered  at  full  term  of  a  healthy  child  (at  a  period  variously 
remote,  from  one  to  many  years),  and  that  her  recovery,  or  "  getting  up,"  was 
entirely  satisfactory,  and  that  since  she  has  weaned  her  child  no  return  of  men- 
struation has  (jccurred,  and  that  she  is  "growing  weak,  pale,  or  anaemic,  with  cold 
hands  and  fet;t,  and  a  tendency  to  hysteria,  no  unusual  indisposition  having  ex- 
pressed itself  during  the  time,  I  always  suspect,  and  am  usually  right,  that  she  is 
the  subject  of  super-involution.  An  examination  and  the  employment  of  the  sound 
soon  determine  the  fact. 

The  treatment  of  these  cases  consists  distinctly  in  the  i:)ersistent  use  or  employ- 
ment ot  the  "  galvanic  intra-uterine  pessary,"  beginning  with  one  of  such  length 
as  will  agree  with  the  measurement  of  the  uterus  as  ascertained  through  the  sound,. 
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and  gradually  iucreasiug  tlio  length  as  the  organ  develops  in  size,  which,  as  has- 
been  said,  will  result,  and  that,  in  from  two  to  three  mouths.  I  have  in  this  way,, 
after  an  absence  of  the  menstrual  functions  for  five  years,  restored  the  uterus, 
which  at  first  measurement  was  but  one  and  a  quarter  inches  in  length,  till  finally, 
at  the  end  of  three  months,  it  measured  two  and  three-quarter  inches  ;  the  m  en- 
struation  returning,  and  in  due  time  pregnancy  supervening. 

The  notes  of  a  number  of  such  cases  justify  me,  I  repeat,  in  commending  the 
galvanic  pessary  in  their  treatment. 

We  now  come  to  the  consideration  of  an  affection  familiar  to  all  of  3'ou — viz., 
menorrhagia  and  metrorrhagia,  due  to  granular  inflammation  or  degeneration  of 
the  endometrium,  ulcer,  cancer,  and  fungous  degeneration  of  the  mucous  lining  of 
the  uterus.  Without  entering  into  detail  as  to  the  means  of  diagnosis  at  our  command, 
and  presuming  that  this  has  been  arrived  at,  whether  it  be  on  e  or  other  of  these 
diseases  that  gives  rise  to  the  excessive  hasmorrhage,  the  indication  is  distinctly  the 
same  in  each — viz.,  to  remove  the  cause,  so  far  as  may  be  possible,  by  destroying  the 
bleeding,  diseased  surface,  and  establisliing  a  healthy  action  in  the  tissues  beneath. 

To  generalize,  the  curette,  Vienna  paste,  chloride  of  zinc,  and  other  escharotics 
and  astringents  of  every  kind,  and  finally  the  actual  cautery,  have  each  had  their 
advocates,  and  doubtless  each  has  been  productive  of  good  in  the  treatment  of  these 
cases  ;  without  descanting  on  their  relative  merits,  suffice  it  to  say  that  where 
granrdar  or  fungous  degeneration,  ulcer,  or  cancer,  exists,  and  can  be  brought  into 
view,  even  though  the  sponge  tent  be  necessary  as  an  auxiliary  aid  or  means, 
most  authorities  agree  that  the  actual  cautery  is  invaluable,  and  perhaps  the  most 
reliable  agent  in  the  treatment  of  these  diseases. 

When  this  is  the  conclusion  of  the  i^ractitioner,  the  question  arises  how  best  to 
employ  it. 

We  have  the  ordinary  bi'utal  instrument,  the  iron  heated  by  means  of  the 
flame  or  fire,  and  blowpipe,  which  generally  cools  before  it  can.  be  aj)plied.  We 
have  the  thermo-cautery  of  Paquelin,  of  Paris,  which,  although  a  good  instniment 
when  it  works,  7iever  works  when  it  is  wanted.  We  have  the  gas  jet,  which  has 
been  recommended  by  Thomas  and  others,  but  this  requires  a  double  sj^eculum, 
between  the  walls  of  which  a  stream  of  cold  water  is  kept  running,  at  great  incon- 
venience to  all  parties.  And  we  have  what  I  now'introduce  to  you,  an  instrument 
which  is  easy  of  manipulation,  and  never  fails  to  work  (Fig.  41). 

The  principle  involved  in  its  construction  is  not  new,  but  the  ai^plication  of  it 
in  these  treatments,  and  the  improvements  I  have  made,  are  nciv,  and  I  am  pre- 
pared to  say  that  under  every  circumstance,  so  long  as  you  can  command  a  supply 
of  ordinary  illuminating  gas  it  will  work  to  the  entire  satisfaction  of  the  operator. 
It  consists  of  a  goose  neck,  A,  which  is  to  be  apj^lied  to  an  ordinary  gas  fixture. 
Thi-ough  a  rubber  tube  connected  at  one  extremity  to  this  goose  neck,  and  at  the 
other  to  a  metal  tube  at  the  handle,  E,  the  gas  is  conveyed  to  the  instrument.  To 
another  metal  tube  at  the  handle,  E,  we  have  another  rubber  tube  attached,  which  • 
conveys  the  atmospheric  air  from  the  reservoir,  C,  the  reservoir  having  been 
previously  filled  by  the  bulb-pump,  B.  The  supply  of  gas  and  of  air  is  governed 
by  two  screw  stopcocks,  FF,  at  the  upper  extremity  of  the  handle,  so  as  to  give  the 
operator  complete  command  of  the  supply  of  both  air  and  gas,  thus  enabling  him 
to  regulate  the  proportion  of  each  in  such  a  manner  as  to  secure  perfect  combus- 
tion. These  metallic  tubes  traverse  the  handle,  and  are  merged  into  one,  so  that 
when  the  flame  reaches  the  cautery  j^oint,  D,  you  have  the  highest  degree  of  heat 
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attainable.  Ten  seconds  of  time  is  all  that  will  be  required  to  produce  a  beautiful 
red  heat,  which  experience  teaches  is  the  most  desirable,  siuce  with  a  white  heat 
we  are  liable  to  have  ha^morrhai^e. 

The  instrument  is  provided  with  a  joint  just  a1>ovo  the  handle,  by  means  of 
which  any  antjle  may  be  pven  to  it,  thus  obviatin-,'  the  hand  of  the  oi)erator 
coming  into  the  held  of  vision,  when  being  employed  through  the  speculum ;  or  it 
may  be,  in  abdominal  or  other  surgery,  used  straight. 

To  facilitate  its  use  in  every  direction,  it  is  fitted  Avith  a  variety  of  points — viz., 
1,  is  a  straight  knife;  '2,  is  a  curved  knife  ;  3,  is  a  point  of  such  size  and  length  as 
to  be  used  through  the  cervical  canal  of  the  uterus ;  -i,  is  a  curved  point,  for  appU- 
cation  to  fistulas ;  5,  is  a  point  designed  to  cut  down  granulations  of  the  endo- 
cer\-ical  membrane ;  whilst  6  is  a  button,  suitable  for  general  use  when  counter- 
irritation  is  indicated.  Should  the  air-bag  become  exhausted,  it  may  be  refilled 
easily-  l)y  employing  the  bulb-pump,  without  inteniipting  the  operation. 


0         1 


1^ 

C: 

Improved  Tlicrmo-cautery. 

In  the  employment  of  this  cautery  any  ordinary  speculum  may  be  used,  or  the 
speculum  of  Sims,  wliich  enables  you  to  bring  the  uterus  down,  thus  straightening 
the  canal,  avoiding  danger,  and  facilitating  its  application. 

The  after-treatment  of  all  cases  in  which  the  cautery  may  be  employed, 
whether  local  or  constitutional,  will  of  course  receive  the  attention  of  the  attendant. 

Before  concluding  this  paper,  I  claim  your  indulgence  whilst  I  describe  two 
more  instruments,  which  I  now  present  for  the  first  time  to  the  profession  :  the  first 
is  a  rubber  (velvet)  elastic  self-retaining  catheter  (Fig.  42). 

Fitr.  42. 


•^ 


iSelf-retaining  Catheter. 
This  instrument,  you  will  obser\'e,  has  its  eye  or  opening  at  the  extremity  instead 
of  at  the  sides,  as  ordinary  ones  have ;  it  is  provided  on  either  side  with  a  barb 
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one  quarter  of  an  inch  in   length  and   placed  one  quarter  of  an  inch  from  the 
estremit3^ 

In  the  treatment  of  cystitis  it  is  a  well-established  fact  that  perfect  rest  shall 
be  secured  to  the  bladder,  and  the  most  efficient  means  of  obtaining  it  is  through 
the  use  of  a  self-retaining  catheter. 

Metal  instruments  corrode  and  gather  the  deposits  from  the  urine,  hence  in  their 
removal  they  scrape  and  tear  the  delicate  and  possibly  inflamed  membrane  of  the 
urethra.  This  material  is  free  from  these  objections  ;  it  never  corrodes  and  never 
harbours  the  inorganic  constituents  of  the  urine.  The  barbs  open  on  the  introduc- 
tion of  the  instrument  and  retain  it  in  the  viscus,  whilst  being  of  soft  rubber 
they  ofi"er  no  serious  impediments  to  its  removal.  It  may  be  retained  with  perfect 
safety  indefinitely. 

The  next,  and  last,  instrument  I  shall  exliibit  to  you  is  this  my  improved 
speculum. 

Fig.  43. 


Improved  Speculum. 


It  is  made  of  hard  vulcanite,  bi-valve  in  general  fonn,  but  each  valve  so 
arranged  as  to  accommodate  a  concave  glass  mirror ;  by  this  arrangement  and 
selection  of  material  the  instrument  can  be  always  kept  perfectly  clean,  and  is 
indestructible  from  the  action  of  acids,  &c. — a  great  desideratum,  as  all  metallic 
specula  will  corrode  and  finally  be  destroyed  by  these  agents. 

Another  jjecularity  of  my  S2:)eculum  is  its  movements  ;  as  you  observe,  we  can 
diminish  the  field  of  either  extremity,  and  shorten  either  blade  or  valve  at  will,  by 
means  of  the  simplest  possible  mechanism  ;  and  lastly  its  entire  weight  is  scarce 
more  than  two  ounces  and  a  half. 

DISCUSSIOX. 
Dr.  Heywood  Smith,  London  :  I  wish  to  speak  first  with  regard  to  retroflexion, 
and  specially  with  regard  to  Dr.  Graily  Hewitt's  statement,  that  if  we  remove  the 
cause  of  the  mischief  we  cure  the  resulting  disease.  ISTow,  retroflexion  is  followed  by 
a  train  of  maladies  and  their  symi^toms,  and  it  is  more  logical  to  begin  with  the  last 
of  the  series  and  work  back,  rather  than  at  once  attack  the  flexion  itself.  The  most 
logical  way  of  attacking  these  conditions  is  to  begin  with  the  inflammation  and* 
subdue  it,  and  afterwards  use  mechanical  means  for  the  replacement  of  the  uterus. 
It  is  the  practice  always  at  the  Hospital  for  Woraen  to  allay  chronic  inflammation 
and  all  uterine  tenderness  by  leeches  or  i^uucturing,  and  by  the  use  of  tampons  of 
wool  and  glycerine ;  and,  after  the  uterus  is  free  from  tenderness,  mechanical 
means  are  had  recourse  to  for  the  rectification  of  the  flexion.  I  have  seen  mischief, 
and  even  death,  follow  the  replacement  of  the  uteitis  and  introduction  of  a  pessary. 


o--^ 
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the  litems  being  iu  an  intlamod  state.  In  treatiug  retrolloxiou,  intra-vaginal 
pessaries  are  more  frequeutly  used,  and  if  care  is  ueeessary  in  their  use,  how  much 
more  uecessaiy  is  such  care  when  antellexiou  has  to  bo  treated,  for  such  Hexious 
are  with  great  difficulty  treated  with  iutra-vagiual  pessaries  ;  as  there  is  uo  point 
iVapptii  from  which  the  uterus  cau  be  straightened,  aud  as  iutra-uteriue  stems 
have  to  be  used,  it  is  more  important  that  all  inllammation  should  be  first  subdued. 
Then  as  regards  time,  I  am  sure  that  in  many  cases  we  ought  fairly  to  state  to  our 
patient  that  her  cure  may  take  many  months ;  and  tliis  is  specially  so  where  there 
are  adhesions  binding  down  the  fundus  into  the  cavity  of  the  pelvis. 

Dr.  John  A.  Bvun£,  Dublin  :  Dr.  Ilewitt  has  brought  forward  a  table  con- 
taining eighteen  cases  in  which  symptoms  of  a  most  aggravated  nature  for  tho 
most  part  are  attributed  to  displacement  of  some  kind,  and  in  wliich  the  symptoms 
disappeared  on  the  replacement  of  the  uterus  in  its  normal  position.  Now,  in  tho 
first  jjlace,  this  is  a  very  small  number  of  cases  for  a  geutlemau  of  the  well-known 
reputation  of  Dr.  Hewitt  to  furnish  as  a  basis  upon  which  to  found  a  tlieory  such 
as  that  forming  the  title  of  his  j^aper  ;  and,  on  looking  closely  into  the  table,  I 
cannot  fail  to  remark  that,  in  my  oi^inion,  the  symptoms  were  hysterical  or 
hystero-epHeptic,  and  depended  most  probably  on  other  causes  ;  and  that  their 
removal  or  cure  was  caused  by  the  other  skilful  general  treatment  adopted  by  Dr. 
Hewitt.  Can  it  be  conceived  to  be  possible  that  such  formidable  symptoms  could 
depend  upon  the  disi:ilacement  of  the  uterus,  aud  that  they  vanished  at  the  intro- 
duction of  a  pessary  ?  I  must  say  that  whilst  I  think  anteflexion  aud  version 
extremely  rare,  and  that  the  normal  position,  which  is  one  of  anteflexion,  has 
frequently  been  mistaken  for  it,  yet  that  retroflexion  is  a  very  common  displace- 
ment, and  frequently  occurs  in  virgins,  and  is  very  often  unaccompanied  by  any 
indicative  symptoms  such  as  hemorrhage. 

Professor  Kvstxer,  Jena,  described  Schultze's  figure  -  of  -  8  pessary  for 
retroflexion  and  its  advantages,  and  observed :  That  displacements  aud  flexions 
of  the  uterus  often  produce  reflex  nervous  and  neuralgic  affections  of  different 
parts  of  the  body,  and  more  or  less  pronounced  mental  aberrations,  cau 
hardly  be  denied.  As  Dr.  Hewitt  has  related,  the  removal  of  the  cff'ect  by 
the  rectification  of  the  displacement  ]n-oves  this  statement.  But  other  dis- 
eases of  the  uterus  play  quite  as  important  a  part,  perhaps  a  more  prominent 
one,  in  the  production  of  these  hystero-neuroses,  and  none  more  common 
than  that  known  as  "  areolar  hyperplasia,"  or  the  old  "  chronic  metritis,"  either 
following  sub-involution  of  the  uterus  or  attending  a  displacement.  The  reflex 
neuroses  accompanying  these  cases  of  chronic  uterine  enlargement  are  so  variable 
that  scarcely  any  organ  is  exempt  from  them;  and  hysteria,  with  its  peculiar 
psychical  fihcnornena,  is  almost  uniformly  met  with.  Whether  the  hysterical 
syraptom.s  described  by  Dr.  Hewitt  do  not  depend,  at  least  in  part,  on  this  hyper- 
plastic condition  of  the  areolar  tissue  of  the  uterus,  and  the  pressure  thereby  on  the 
nerve-filaments  disseminated  everywhere  throughout  the  uterus,  is  a  matter  of 
question.  I3ut  there  is  another  lesion  which  may  produce  peculiar  mental  syrap- 
toms  if  subject  to  imtation  without  such  excitement.  I  mean  laceration  of  tho 
cenTX.  I  will  relate  a  case  in  point.  A  patient  came  to  me  last  winter  with  her 
husband,  who  complained  chiefly  that  she  always  went  into  a  faint  whenever  ho  had 
connection  with  her ;  otherwise  she  was  perfectly  well.  She  had  had  one  child  four 
years  previously,  and  since  then  had  been  ill.     On  examination  I  found  a  large 
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laceration  of  the  cervix  witli  complete  eversion  of  the  lips.  While  touchiug  the 
everted  surface  I  asked  the  patient  if  she  experienced  pain,  but  received  no  answer. 
On  looking  closely  at  her  I  found  her  to  he  apparently  unconscious.  Xo  shaking 
roused  her  from  her  trance.  It  occurred  to  me  that  Charcot's  method  of  jsressure 
over  the  ovarian  region  might  rouse  her.  I  applied  firm  pressure  over  the  left 
abdominal  ovarian  region,  and  the  patient  at  once  gasped.  A  few  more  steady 
pressures  brought  her  to  consciousness.  This  manoeuvre  was  repeated  a  number 
of  times  at  each  treatment,  and  always  without  fail.  Only  after  the  operation  for 
cure  of  the  laceration  and  the  union  of  the  edges  did  these  uudoubtedl}^  hysterical 
phenomena  cease.  A  marked  case  of  mental  aberration  depending  on  retroflexion 
of  the  uterus  in  a  young  unmarried  lady  came  to  my  non-professional  notice  a  few 
years  ago.  The  lady,  previously  healthy,  fell  downstairs  sharply  on  her  buttocks, 
and  soon  after  became  subject  to  melanchol}'',  for  which  she  was  six  months  in  an 
insane  asylum,  and  for  several  months  under  distinguished  neurologists.  A 
notorious  female  quack  finally  chanced  to  make  the  long-needed  examination,  dis- 
covered the  displacement,  rectified  it,  introduced  a  proper  pessary,  and  in  a  week 
the  patient  was  entirely  well,  and  has  so  remained,  and  is  now  a  wife  and 
mother. 

Dr.  RosEBRrGH,  Hamilton,  Canada  :  described  an  anteflexion  pessary  which 
he  had  found  useful.  It  consists  of  two  parts — (1)  a  crescent-shaped  Hodge 
which  stretches  the  vagina  and  upholds  the  uterus ;  and  (2)  the  anterior  two-thirds 
of  an  Albert  Smith  pessary  attached  to  the  Hodge  by  means  of  a  spring  in  such  a 
manner  as  to  tUt  up  the  posterior  end  of  the  front  jiart  so  as  to  keep  up  the  ante- 
flexed  uterus  and  the  anterior  wall  of  the  vagina  and  bladder. 

Dr.  Graily  Hewitt,  London  :  In  reply  to  Dr.  Byrne  I  would  say  that  anteflexions 
are,  according  to  my  view,  very  imjDortant,  and  produce  most  troublesome  symptoms 
and  efiiects.  I  cannot  go  over  the  whole  ground  of  the  jjaper  again,  and  must 
refer  to  it  for  answers  to  Dr.  Byrne's  objections.  One  thing,  however,  I  would  say, 
that  I  throw  out  the  challenge  to  Dr.  Byrne  to  produce  a  case  of  marked  hysteria 
not  accompanied  by  utei'ine  distortion  or  displacement.  In  the  paper  I  have 
described  "  congestion"  as  one  of  the  exciting  causes.  This  covers  the  effects 
of  congestion — viz.,  enlargement  and  hypertrophy,  described  by  Thomas  as 
hyperplasia. 


Gedaiikeiigang  der  E r off uuiigs rede  ilber  Total- Exstirpation 

des  Uterus. 
Prof.  "WiLHELM  Alexander  Fkeund,  Strassburg. 

Meine  Erfahrungen  von  drei  Jahren,  welche  seit  meiuer  ersten  Pubhkation 
"  ilber  die  Total-Exstirpation  des  Uterus"  verflossen  sind,  und  die  in  dieser  Zeit 
voroffentlichten  Arbeiten  von  CoUegen  ilber  denselben  Gegenstand,  haben  mein 
Urtheil  iiber  die  wichtigsten  Punkte  dieser  Angclegenheit  zur  Klarlicit  gcbracht. 

Es  ist  wohl  unbestrittcu,  dass  bei  carcinomatoser  Erkrankung  des  Uterus,  die 
sich  ilber  einen  grosseren  Theil  dieses  Organes  erstreckt,  die  Total-Exstirpation  die 
richtig  indicirte  Operation  ist. 

Seit  langer  Zeit  haben  die  Cliirurgen  imnier  wieder  diesc  Operation  unter- 
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uommcu,  nud  l>oi  ilor  Aust'iilirun^'  boiilo  Wogo,  die  luau  anoli  lioute  oiusohliigt, 
uiinilich  don  AVog  duroli  dio  Sihoide  und  dou  durch  die  geiiiVnotou  Baiiohdcckeu 
versucht.  Dio  Erfolijo  dioser  ^'ol•s^u•ho  warou  so  stddoclito,  dass  man  laugo  Zoit 
von  weitoren  abstiiud. 

Als  ioh  nun  nioiuo  Mothodo  sofort  am  orstou  Fallo  niit  yiitiMii  Krlol^-o  orprulit 
hatto,  als  dio  Horrou  Collogou  Dr.  Martini  in  Ijroslau,  Dr.  Kocks  iu  Bonn,  Prof. 
Dr.  Olshausen  in  Hallo,  Prof.  Dr.  Schrodor  in  l^orliu,  Dr.  \^oit  iu  Berlin,  Prof. 
Dr.  Spiegolborg  in  Broslan,  Dr.  Kului  in  St.  C{ alien  gerade  niit  ilireu  ersteu  Fallen 
die.selbe  Freude  dos  (Jolingeus  crlebteu,  so  war  die  llull'nung  uud  eiu  gowisses 
Uebonuaass  der  Znvorsiclit,  diese  grosse  Aiiigabe  der  Cliirurgie  endlirli  sicher 
gelo.st  zu  haben,  \Yohl  vorstJiudlich  und  gcreclitfertigt. 

Als  abor  schlimnio  Erfolge  sioh  orsclireckend  hiiufteu,  als  aiicli  die  traurigc 
Thatsaolie  klar  %nirde,  dass  uacli  gelungener  Operation  Kocidive  nicht  ausliliebeii, 
da.trat  von  %'ielen  Soitou  Eutmuthiguug  und  Opposition  iu  dieser  Augelegeiilieit 
hervor,  und  diese  Stimmung  beeugt  heute  fast  ebeuso  sehr  den  Hlick,  wie  ilm 
die  ontgogengesetzte  vorher  iibcr  das  Maass  erhobeu  hatte. 

In  der  That — unter  den  Umstiinden,  welche  iu  Bezug  aul'  Genesuug  uacli  der 
Operation  ungiiustiger,  in  Bezug  auf  lladikalheiluug  nicht  giiustiger  wareu,  als 
die  bei  der  Amputatiou  der  erkrankten  Portio  vaginalis  ulid  der  supravagiualeu 
Amputation  des  erkraukteu  Corpus  uteri,  wiirde  luan  nicht  mehr  berechtigt  seiu 
die  Total-Exstirpation  zu  unteruehmeu,  weun  diese  allerdiiigs  richtig  indicirte 
Operation  nicht  niit  grosserer  Lebenssicherung  als  Idsher  ausgel'iihrt  werdeu 
konute. 

Diese  grossere  Sicheruug  gewiihrt  uach  ueuesteu  l']rralirungcu  die  vaginiile 
Total-Exstirpation  (Sauter)  uach  Czeruy-,  Billroth-,  Schnider-,  ]\[artiui'scheu 
Gruudsiitzen  au.sgefiihrt — und  die  abdomiuale  Total-Exstirpation nach  deu  Augaljeu 
von  Bardenheuer,  Breisk}%  liydygiei*,  Kolaczeck,  M.  B.  Frcuud  modificirt. — Die 
OlTenhaltung  und  Drainage  des  Peritoneums,  dio  einfache  Unterbindung  der 
Gefasse  der  durchschnittenen  Ligaraenta  lata  Schritt  fiir  Schritt  machen  die 
Operation  von  kiirzerer  Dauer,  weui^er  miihsam  und  bcschleuuigcn  die  Ileiluug. 
Ich  halje  mich  durch  Yersuchc  an  Leichen  iibcrzeugt,  dass  cs  nach  Abtrennung 
des  Cervix  uteri  vom  Laquear  vagina)  leicht  gelingt,  den  Uterus  durch  die 
Bauch\vunde  bis  iibcr  die  Symphyse  hervorzuzieheu.  Rydygier  und  ich  haben 
diese  von  Breisky  zuerst  cmpfohlene  Ojierationsweise  an  Lebenden  ausgel'iihrt, 
and  ich  kann  dieses  Verfahren  dringend  loben,  Zieht  man  den  Uterus  niittelst 
der  von  mir  angegebenen  Klemrazange  hervor,  so  eiTcicht  man  zuglcich  damit 
relative  Blutlecre  des  Uterus. —Die  Umschneiduiig  des  Cervix  von  der  Vagina  aus 
habe  ich  unmittelbar  vor  der  eigcutlichcn  Opcratifju  an  der  nicht  chlorof'orniirteu 
Krankcn  ausgcfiihrt. 

Die  Erfolge  der  vaginaleu  Total-Ex.stirpatiou  in  Bczug  auf  Geucsuug  von  der 
Operation  schcincn  sehr  gute  zu  scin, — und  ebcnso  kann  Kolaczeck  bereits  sagen, 
dass  nach  der  von  ihm  und  Martini  geiibten  Mcthodo  dor  letale  Ausgang  zu  don 
Ausnahmcn  gehort. — Damit  wiira  denn  derjenigc  Punkt  boi  dieser  Operati(jn 
crreicht,  den  ich  fiir  den  erwiinschtcn  hingest<;llt  halje  :  dass  die  Operation  als 
eine  nicht  sehr  gefiihrlichc  in  den  Anfangstadi(;n  des  Carciuoms  und  Sarkoms 
ausgefiihrt  wcrden  diirfo,  wo  sie  Kiulikalheiiung  vcrspricht. 

Ob  nun  die  vaginaic  odcr  die  abdominale  Exstirpation  gemacht  werden  soil, 
das  rauHS  sich  nach  dem  einzclnen  Falle  richten.  1st  der  Uterus  sehr  gross,  die 
Scheide  sehr  eng,  so  wird  man  immer  die  abdominale  Total-Exstirpation  ausfiihren 
miisscn.  Bei  klekicm  Uterus,  weiter  Scheide  ist  die  vaginaic  Oj)cration  vor- 
znzichen.     Immer  aber  wird  man  in's  Auge  fassen  miissen,  woianf  audi  Kolaczeck 
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liinweist,  class  die  abdominale  Operation  durcli  die  ErleicHterung  und  Sicheruug 
der  Scliuitti'iiliruug  im  Gesunden  von  der  vaginalen  einen  grossen  Vorzugr  hat.* 

Icli  beurtlieile  meine  Methode  der  Total-Exstirpation  als  ein  Stadinm  in  der 
Entwickelung  dieser  Operation,  das  nacli  den  Aufgaben,  welclie  die  damalige 
Erkenntniss  anfstellen  Hess,  d.  i.  Verhiltung  der  Blutung  und  Deckung  des 
Peritonealdefekts  (Hegar-Kaltenbacli)  geradezu  nothwendig  gegeben  war,  das  aber 
jetzt  iiberholt  ist,  nachdeni  eine  geforderte  Erkenntniss  die  Gefalir  der  Blutung 
als  geringer,  die  des  Peritonealdefekts  als  niclit  bestehend,  vielmelir  die  Offenhal- 
tung  der  Peritonealwunde  als  hoclist  erwiinsclit  erwiesen  bat. 

Icb  erachte  es  als  einen  hoben  Vorzug  unserer  Zeit,  dass  solche  Forderungen 
der  Erkenntniss  und  des  Handelns  sich  so  schnell  vollziehen,  und  icli  bin  erfreut 
zu  dieser  Forderung  eine  Anregung  gegeben  zu  haben. 

DISCUSSION. 

Professor  G.  Corbvdi,  Florence  :  History  teaches  us  that  extirpation  of  the  uterus 
aflfected  with  cancer,  though  proposed  at  various  periods,  and  performed  by  different 
methods,  has  not  yet  gained  the  acceptance  of  surgeons.  We  may  hope,  however, 
that  this  operation  may  find  more  favour  at  the  j^resent  day.  It  is  true  that  it  is 
still  to  some  extent  experimental ;  in  fact,  while  it  was  brought  back  into  practice 
by  Freund  with  the  abdominal  section,  other  surgeons  have  practised  it  with  the 
vaginal,  thus  returning  to  the  views  of  Bellini,  Recamier,  and  others.  This  method 
shows  that  both  present  real  advantages  ;  but  it  is  also  evident  that  neither  is  free 
from  practical  inconveniences.  The  abdominal  incision  presents  these  principal 
advantages : — 1st.  It  enables  the  operator  to  ascertain  the  degree  of  mobility  of  the 
uterus,  the  extent  of  its  adhesions,  the  progress  of  the  disease,  and  the  local 
glandular  infection.  2nd.  It  enables  him  better  to  avoid  hasmorrhage,  and,  if 
haemorrhage  does  occur,  it  can  be  more  easily  arrested.  3rd.  By  this  method  the 
bladder,  rectum,  and  ureters  are  less  exposed  to  injury.  4th.  It  renders  the 
operation  possiljle  even  in  cases  where  considerable  adhesions  have  already  formed. 
But  the  abdominal  method,  however  modified,  obliges  us  always  to  make  a  large 
incision,  which  has  serious  drawbacks — e.g.,  1st,  the  cooling  of  the  abdominal  viscera 
and  long-continued  exposure  of  the  peritoneum  and  intestines ;  2nd,  the  extensive 
and  prolonged  injury  to  the  peritoneum  and  intestines  ;  3rd,  if  the  patient  is  very 
stovit,  the  operation  may  be  troublesome,  difficult,  and  perhaps  impossible.  The 
vaginal  method  has  not  these  great  inconveniences  ;  but,  1st,  it  exposes  the  bladder 
and  ureters  more  to  injury;  2ud,  if  there  should  be  bleeding,  the  operator  would 
find  great  difficulty,  not  having  free  access  to  the  whole  field  of  the  operation ; 
3rd,  for  this  method  the  vagina  ought  to  be  capacious,  the  uterus  movable  and 
not  much  enlarged  in  volume ;  4th,  if  there  are  uterine  adhesions  the  operation 
may  be  very  difficult,  extremely  dangerous,  and  finally  the  surgeon  may  be  obliged 
to  leave  the  operation  iinfinished.  Thinking  about  these  two  methods,  I  have  con- 
vinced myself  that  in  most  cases  we  can  utilize  the  best  part  of  both,  and  avoid  their 


*  Anmcrhuny  vom  7.  Juli. — Am  5.  Juli  habe ich den  carcipomatosen  (Jterus  durch  Laparo- 
toiuie  total  extirpirt,  trotz  milssiger  Griisse  des  corpus  uteri  und  hinreichender  Weite  der 
va"ina,  behufs  Entfernung  melirerer,  bedeutend  vergrosserter,  interabdominaler  Lymphdriiscn 
(glandulae  iliacae),  die  ich  fiir  carcinomatus  degenerirt  gehalten  babe  und  die  bei  spiiterer 
Untersuchung  sich  als  solche  erwiesen  haben.  Diese  Entfei-nung  der  glandulae  iliacae  ist  bis 
jetzt,  so  viel  ich  weiss,  noch  nicht  unternommen  worden,  und  erwies  es  sich  durchaus  nicht 
schwierig.     Ueber  den  weiteren  Verlauf  des  Falles  werde  ich  zur  Zeit  berichten. 
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chief  clangors.  lu  a  wonl,  I  propose  a  mixed  metlioil,  which  T  will  now  shortly 
describe.  As  it  is  uecessary  for  the  oiicration  that  there  shoiikl  be  a  capacions  vagina, 
we  must  prepare  it  a  few  clays  before,  and  if  it  is  impossible  to  dilate  it  by  any  means, 
then  we  must  renonnce  this  vaginal  method.  "We  may  perfonn  this  dilatation  by 
means  of  india-rnbber  balls  distended  with  water,  and  jnst  before  the  operation  wo 
can  take  advantage  of  the  anaesthesia  to  increase  the  dilatation  to  the  highest  de- 
gree. For  the  sake  of  brevity  I  omit  the  other  preliminaries,  and  will  begin  by  say- 
ing that  the  patient  must  be  placed  on  a  table  with  a  pillow  under  her  buttocks,  and 
in  Simon's  position.  A  small  incision  is  then  made  in  the  linca  alba  just  sufficient 
to  allow  the  hand  to  pass  into  the  peritoneal  cavity.  This  done,  the  dilator  is 
extracted  from  the  vagina  in  order  to  introdiice  my  siieculum,  or  a  large-bladed 
retractor,  so  as  to  enable  us  to  see  perfectly  the  neck  of  the  uterus.  The  operator 
introduces  his  left  hand  through  the  abdominal  incision,  and  places  the  tii")S  of  the 
fore  and  middle  fingers  in  the  peritoneal  fold,  which  lies  between  the  uterus  and 
bladder,  and  at  the  same  time  pulls  do^vn  with  the  forefinger  of  the  right  hand 
the  anterior  cul-de-sac,  being-  thus  able  with  both  hands  to  recognize  the  exact  limit 
between  the  uterus  and  bladder.  The  operator  i^asses  a  needle  into  the  middle  of  this 
cul  de  sac,  close  to  the  uterus,  with  a  strong  double  silken  thread,  leaving  the  ends  out 
of  the  vagina  and  the  loop  out  of  the  abdominal  incision.  With  the  loft  hand  he  turns 
the  body  of  the  uterus  into  Douglas'  fold,  so  as  to  put  it  in  a  position  of  forced 
retroversion,  and  pulls  it  outwards.  He  next  divides  with  a  knife  the  vagina  from 
the  posterioi."  part  (now  anterior)  of  the  neck  of  the  uterus,  and,  keeping  always 
close  to  it,  he  cuts  the  coi-responding  fold  of  the  peritoneum.  This  incision  must 
be  semicircular  and  transverse,  and  lies  near  the  uterine  insertions  of  both  utoro- 
sacral  ligaments.  By  pressing  gi-adually  with  the  left  hand  on  the  body  of  the 
uterus,  it  is  made  to  pass  through  this  incision,  and  the  operator  seizes  it  with  two 
strong-toothed  forceps  near  the  insertion  of  the  two  Fallopian  tubes.  This  done, 
the  abdominal  end  of  the  silken  thread  must  be  passed  through  the  wound  in 
Douglas'  fold,  and  between  the  two  forcejis,  so  that  it  forms  a  loop,  which  goes 
round  the  uterus  in  the  median  line.  The  thread  is  then  drawn  through,  and  the 
wire  is  made  to  take  its  place.  In  the  looped  end  of  this  double  thread  must  bo 
fixed  one  end  of  a  platinum  wire,  one  mill,  in  diameter.  •  The  two  ends  of  this  loop 
must  be  put  into  a  wire-holder.  The  operator  withdraws  his  left  hand  from  the 
abdomen,  and  having  placed  the  loop  of  platinum  well  and  straight,  he  renders  it 
incandescent  by  means  of  a  galvanic  pile,  and  so  divides  the  uterus  in  its  median 
plane.  It  must  be  remembered  that  the  uterus  is  very  much  retrovcrtcd  and  flcxeil. 
and  that  it  is  drawn  downwards  and  outwards,  so  that  the  circulati>m  of  the  blood 
in  it  is  arrested.  If,  therefore,  the  universal!}'  known  electro-thermic  rules  art! 
followed,  we  may  be  almost  certain  to  have  no  bleeding  from  this  incision.  But 
even  if  bleeding  should  occur,  it  would  be  very  easy  to  arrest  it  if  a  provisional 
ligature  were  placed  on  each  half  of  the  uterus.  This  division  of  the  uterus  might 
even  be  effected  by  the  dcraseur»or  the  scissors,  for,  as  I  have  said,  the  surgeon 
might  command  any  hajmorrhagc,  with  provisional  ligatures  ;  but  if  a  battery  is  at 
hand  I  think  it  better  to  use  the  galvanic  loop.  The  two  halves  of  the  uteinis  thus 
divided  and  drawn  by  the  two  forceps  to  the  left  and  right,  separate  one  from 
another.  Then  the  operator  carries  his  left  forefinger  into  the  anterior  peritoneal 
fold,  and  with  this  sure  guide  he  cuts  from  the  neck  of  the  uterus  with  blunt- 
pointed  knife,  or  with  scissors  curved  on  the  flat,  the  left  half  of  the  anterior  cul- 
de-sac  and  of  the  corresponding  peritoneal  fold.  The  same  is  to  be  done  on  the 
right  side  of  the  anterior  cul-de-sac,  so  that  each  half  of  the  uterus  remains 


OBSTETRIC    MEDICINE    AND    SURGERY.  327 

attached  only  by  its  own  ligaments.  In  tliis  way  it  is  quite  easy  to  secure  tlie 
bladder  and  ureters  from  injui-y.  The  division  of  the  uterus  is  also  very  useful  for 
securing  the  ligaments,  and  the  extirpation  of  the  ovaries  if  it  should  \e  necessary. 
We  may  take  one  half  of  the  uterus — suppose  the  left — and  turn  it  on  its  own 
axis,  so  that  the  divided  side  is  now  tiirned  outwards,  and  the  side  where  the  liga- 
ments are  attached,  inwards.  The  operator  may  then  seize  and  bring  out,  if 
necessary,  each  ovary  after  having  it  well  strangulated ;  he  can  do  very  high  liga- 
tures of  precaution  on  the  Fallopian  tube,  on  the  round  ligament,  and  on  the 
utero-sacral  ligament,  and  finally  he  seizes  with  a  forceps  the  Fallopian  tube  and 
the  round  ligantent,  and  draws  them  up  in  order  to  unfold  the  broad  ligament, 
which  iQUst  be  pierced  by  a  needle  carrying  a  strong  silken  loop,  to  be  used  for  the 
two  ligatures  ;  the  first  so  high  as  to  surround  the  broad  ligament  and  the  tube,  the 
second  lower,  to  surround  the  utero-sacral  ligament  near  its  uterine  attach- 
mient.  It  is  hardly  necessary  to  say  that  the  two  loops  ought  to  be  passed  into 
each  other,  and  that  the  ends  of  one  of  them  should  closely  strangulate  all  the 
tissues.  "We  must  next  tie  the  same  ligatures  on  the  other  side — that  is,  on  the 
ligaments  of  the  right  half  of  the  uterus.  Then  keeping  always  both  halves  of  the 
uterus  apart  one  from  another,  and  forcibly  drawn  outwards,  the  ojjerator  unites 
by  means  of  the  interrupted  suture  the  edges  of  the  transverse  vaginal  wound, 
including  the  peritoneum.  Each  half  of  the  uterus  is  theu  removed  separately,  the 
tissues  being  divided  close  to  the  ligatures,  and  thus  the  ligaments  and  the  liga- 
tures, which  strangulate  them,  are  brought  out  at  the  angles  of  the  wound  in  the 
vagina.  After  having  carefully  cleaned  out  the  vagina,  the  operator  sews  up  the 
abdominal  wound,  and  so  finishes  the  operation,  which  I  submit  for  your  judgment. 
I  trust  that  you  will  excuse  me  from  either  writing  its  eulogy,  undertaking  its 
defence,  or  comparing  it  with  other  methods.  I  should  be  glad  if  any  of  3'ou  would 
perform  this  operation  on  the  dead  body,  and  then  either  write  to  me  privately  or 
state  in  print  your  opinion  of  it. 

Dr.  A.  Martin,  Berlin  :  Only  a  very  srdall  number  of  cases  of  cancer  of  the 
uterus  can  be  subjected  to  the  oj^eration  of  total  extirpation  of  the  uterus,  because 
any  cancerous  infection  of  the  broad  ligaments,  or  even  of  the  lymphatic  vessels 
therein,  renders  all  these  eftorts  surely  futile.  I  have  operated  according  to 
Freund's  plan  six  times ;  the  results  were  throughout  fatal.  I  attribute  this 
j)rincipally  to  the  extent  of  the  incision  which  is  made  in  the  abdominal  walls  and 
at  the  bottom  of  the  pelvis.  In  this  respect  the  vaginal  method  is  much  less  for- 
midable. But  the  vaginal  method  is  a  very  difficult  one,  by  reason  of  the  narrow- 
ness of  the  parts.  The  objections  to  this  method  are  that  the  control  of  bleeding 
is  difficult.  With  this  I  cannot  agree,  I  have  done  vaginal  extirpation  in  seven- 
teen cases,  and  the  difficulty  was  met  with  in  a  few  cases  only,  and  in  those  the 
haemorrhage  came  from  cancerous  deposits  outside  the  uterus,  which  could  not  be 
entirely  removed.  I  ligate  all  vessels  before  dividing  them,  and  in  tliis  way  I  lost 
less  blood  generally  than  in  simple  plastic  operations.  The  bladder  and  ureters  I 
have  never  injured  in  vaginal  operation.  As  to  recurrence,  I  have  seen  j^aticnts 
operated  on  in  October,  November,  and  December,^  1880,  qxiite  well,  though  this 
question  can  be  settled  only  after  some  years'  longer  experience. 

Prof.  CzERNY,  Heidelberg  :  I  was  induced  by  the  bad  results  which  I  had  at  first 
with  Freund's  operation  to  put  again  in  practice  the  vaginal  method.  As  it  so  often 
happens,  I  had  at  first  good  results,  until  I,  with  operations  somewhat  too  thorough- 
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going,  had  nlso  misliaps.  As  woll  as  T  can  romoinlier,  I  havo  porfonnoil  tlie  vagiual 
upcratiou  seven  times,  with  three  deaths.  Of  tlie  I'uur  which  recovoi'ed  after  the 
oix>ratiou  one  ilievl  of  reeurreuce,  one  was  operated  upon  six  mouths  afterwards  for 
a  recurrence  in  the  vagina ;  two,  so  far  as  I  know,  have  remained  free  for  a  long 
time.  From  my  present  experience,  as  well  as  from  the  statement  of  Freund,  I 
Ix'lieve  that,  for  movable  tumours  which  do  not  involve  the  vagina,  and  in  cases  in 
which  the  vagina  is  cai)aciuus,  the  vaginal  method  is  the  best.  When  the 
uterus  is  fixed,  and  when  the  dragging  down  of  the  same  fails,  we  can 
forthwith  have  recourse  to  the  abdominal  incision,  which,  according  to  the  experi- 
ence of  Bardimheuer,  piomises  better  results.  Moreover,  we  can  bi'ing  about  a 
radical  cure  in  cases  in  which  the  carcinoma  is  limited  to  the  external  orifice  by 
means  of  the  supra-vaginal  incision,  as  I  can  affirm  from  my  own  experience  (two 
case?  are  still  free  from  recurnmce  two  years  after  operation),  while  for  deep-seated 
carcinoma  which  has  involved  the  parametrium  and  the  pelvic  walls,  palliatives 
(■^craping  and  cauterization)  are  to  be  recommended. 

Dr.  C.  Hennig,  Leipzig  :  In  the  j^ear  IS?"),  before  Professors  Czerny  and  Billroth 
recommended  the  vagiual  method,  I  laid  before  the  Association  of  Naturalists  and 
Physicians  a  cancerous  uterus  which  I  had  taken  out  by  Sauter's  method  from  a 
woman  forty -three  j'ears  of  age.  In  this  case  the  womb  was  totally  fixed  and 
could  not  at  all  be  dragged  down,  not  because  of  disease  of  the  surrounding  tissues, 
but  because  of  a  layer  of  pieritoueal  exudation  at  the  fundus  uteri.  This  impedi- 
ment for  operating  proved  an  advantage  :  the  organ  could  be  removed  without  any 
wound  being  infhcted  on  the  peritoneum,  this  being  protected  by  the  false  mem- 
brane. This  person  lived  a  year  more,  and  died  in  the  summer  of  1876,  of 
diarrhoea,  as  was  reported  to  me  by  her  physician.  After  this  I  saw  a  couple  of 
Sauterian  extirpations,  but  all  the  patients  had  relapses  and  are  dead.  Neverthe- 
less, even  if  but  one  or  two  per  cent,  should  be  saved,  I  would  recommend  the  extir- 
pation of  a  womb  with  malignant  disease,  accoi'ding  to  the  indications  just  given 
by  my  friend.  Dr.  Martin.  Wc  ougiit  not  to  shrink  from  the  difficulties  of  the 
operation.  These  are,  indeed,  greater  in  Frcund's  methoil,  which  seems  to  be  lit  for 
fcvT'-r  <■■>«•<  ilnii  tin-  vaginal  one. 

Dr.  M\iicy,  Boston  :  I  rise  to  discuss  but  a  single  point  in  relation  to  the 
very  valuable  paper  of  Prof.  Freund.  First,  1  believe  the  disease  arises  in  loco, 
and  is  not  constitutional,  and  it  has  been  my  habit  for  many  years  to  operate 
upon  cancer  in  every  part  of  the  body,  as  early  as  possible,  and  remove  all  neigh- 
bouring glands,  fat,  Sic,  very  thoroughly.  I  have  never  extirpated  the  uterus 
entire  for  cancer,  but  am  prepared  to  believe  it  highly  advisable  in  a  considerable 
class  of  selected  cases.  From  a  nundjer  of  pelvic  operations  per  vagiuain,  I  am 
inclined  to  think  this  the  preferable  method  when  possible,  and,  when  thus  done,  I 
would  not  close  the  opening  as  a  rule,  but  use  the  drainage-tube.  For  this  pur- 
pose I  have  devised  double  rubber  tubes  of  various  calibre,  which  I  take  pleasure 
to  exhibit.  They  arc  of  <;qual  value  for  simple  drainage  with  any  tube,  and  have 
the  especial  benefit  of  rendering  it  easy  and  quite  safe  to  inigate  the  pelvic  cavity, 
if  desired,  with  hot  wat<!r,  carbolic  acid  solution,  &c.  This  appears  to  mo  of  tlie 
first  importance  in  certain  cases,  in  washing  out  clots  and  decomposing  material. 
These  tubes  are  manufactured  in  moulds,  and  liave  the  perfection  of  finish  only 
recently  attained  in  the  making  of  catheters. 
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Dr.  Xi-Lsox,  Chicago:  It  is  generally  admitted  that  in  other  jmrts  of  the  body 
cancer  should  be  removed  as  -soon  as  discovered,  if  we  are  to  hope  for  good 
results.  Then  if  the  cancerous  mass  discovered  proves  to  be  the  primary  develop- 
ment of  the  disease,  and  this  has  been  thoroughly  removed  beford  it  has  been 
transplanted  into  other  organs,  we  may  confidently  expect  it  will  not  return.  In  the 
uterus  also  it  should  be  removed  at  once  on  discovery,  and  completely  removed. 
But  can  any  form  of  cancerous  disease— epithelioma,  sarcoma,  or  carcinoma— be 
partially  removed  from  the  uterus  without  its  total  ablation  ?  1  believe  the  cases 
are  rare  where  it  can  be,  and  these  only  such  cases  of  epithelioma  as  implicate  only 
a  small  portion  of  the  cervix.  And  even  in  such  cases,  does  not  the  greater  risk  of 
the  return  of  the  disease  more  than  counterbalance  the  greater  danger  of  total 
extirpation  of  the  uterus  ?  Except,  perhaps,  in  the  very  few  cases  seen  before  the 
disease  can  have  extended  to  the  body  of  the  uterus  or  the  adjacent  glands,  I  would 
extirpate  the  entire  uterus  by  abdominal  section,  and  along  with  it  many  of  the 
adjacent  tissues,  whether  glandular  or  vaginal,  wliich  showed  suspicion  of  disease, 
or  were  even  near  those  already  diseased. 

Dr.  Beverley  Cole,  San  Francisco  :  I  have  never  seen  this  operation  but  twice, 
one  done  by  a  friend,  the  other  by  myself  in  New  York.     Yet  as  it  is  an  operation 
of  quite  recent  date,  and  statistics  are  necessary,  an  account  in  brief  of  this  operation 
as  done  by  me  may  have  some  interest  for  you.     I  must  say  first,  that  I  am  in 
sympathy  with  the  conclusions  of  Dr.  Freund— viz.,  that  some  cases  can  be  better 
operated  on  through  the  abdominal  walls,  whilst  others  can  be  more  easily  and 
safely  done  through  the  vagina.     The  case  I  operated  on  was  one  of  commencing 
carcinoma  of  the  body  of  the  uterus,  which  was  not  yet  materially  enlarged— the 
vagina  was  as  relaxed  as  is  the  vagina  of  matrons  generally.    A  Sims'  speculum  was 
employed,  the  uterus  seized  and  brought  down,  an  incision  one  inch  and  three- 
quarters  in  length  transversely  was  made  through  the  vagina  into  the  cul-de-sac  of 
Douglas,  at  the  fornix  of  the  latter,  and  the  uterus.     A  tenaculum  was  then  passed 
through  the  wound,  buried  in  the  fundus  of  the  organ,  and  the  uterus  retroflexed 
and  brought  down  through  the  incision.     The  volsellum  force]3s  was  now  substituted 
for  the  tenaculum,  and  strong  traction  resorted  to,  which  had  the  effect  of  brino-ino- 
not  only  the  body  of  the  womb  down,  but  with  it  the  ligaments  lateral  and  round ;  the 
bladder  was  carefully  dissected  from  its  attachments  to  the  uterus,  the  ligaments 
were  secured  by  strong  carbolated  silk  ligatures  on  either  side  and  seized,  the 
clamp  forceps  applied  to  the  uterus  as  near  the  fornix  as  possible,  and  by  means  of 
the  knife  the  amputation  so  to  speak  was  effected.     Whilst  holding  the  stump  in 
the  grasp  of  the  forceps  my  gas  cautery  was  applied  to  the  cut  surface,  and  thus 
all   hemorrhage   was   arrested.     The   ligatures   were  now  brought  through  the 
mcision  and  vagina  and  served  as  a  syi^hon  or  drainage-tube.     I>'o  sutures  were 
applied,  the  wound  remaining  open  until  closed  by  granulation.   Within  fifteen  days 
the  ligatures  were  cast  off,  and  in  twenty-one  the  patient  was  declared  well,  the 
incision  or  opening  into  the  cul-de-sac  having  closed  entirely;  the  only  after-treatment 
instituted  in  this  case  was  the  use  of  injection,  per  vagiuam,  of  carbolated  warm 
water  three  times  a  day,  keepiug  the  nervous  system  quiet  by  means  of  morph. 
sulph.,  &c.,  and  not  an  untoward  symptom  presented  itself  from  first  to  last. 
The  second  case  alluded  to  was  operated  upon  by  a  friend,  the  details  of  winch 
being  in  the  main  the  same  as  my  own,  it  is  not  necessary  to  give  them ;  this 
latter  died  one  year  after  the  operation  from  a  reproduction  of  the  disease,  wliilst 
my  patient  is  still  living,  but  in  my  judgment  must  sooner  or  later  succumb  to  the 
Paut  IV.  z  » 
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rn\'age3  of  the  most  horribloof  aisensos.  lu  a  wonl,  whilst  I  believe  that  the  operation 
of  extirjmtion  is  justitiahle  boeaiiso  it  prolongs  life  ami  enhances  the  comfort  of  the 
patient,  I  do  not  believe  cancer  curable  throno;h  any  means  at  our  command  or 
Ijuowu  to  ns. 

Dr.  Wyxn  "Wii.uams.  London  :  Althonirh  I  have  paid  a  good  deal  of  attention  to 
cancer  of  the  uterus,  1  have  never  removed  it  with  the  knife;  I  consider  that  I  can 
produce  better  results  by  the  means  which  I  employ.  In  treating  epithelioma  where 
there  is  a  large  growth  fi-om  the  neck  of  the  uterus,  I  remove  it  by  means  of  the 
^crasenr  and  the  scooping  away  any  parts  that  can  be  removed  in  this  way.  Should 
there  be  mucfi  luomorrhage  it  is  arrested  by  the  application  of  the  actual  cautery. 
I  then  pack  the  parts  within  and  around  the  uterus  with  cotton  wool,  saturated  with 
a  solution  of  bromine,  one  part  of  bromine  to  three  of  spirit  of  wine  (in  mixing,  the 
bromine  must  be  added  to  the  spirit  of  wine  on  account  of  the  great  increase  of 
temperature  that  takes  place) ;  the  surrounding  parts  must  be  well  protected  by 
cotton  wool,  saturated  with  a  solution  of  carbonate  of  soda.  Bromine  causes  a 
much  larger  destruction  of  the.  diseased  structures  than  any  other  escharotic.  A 
cup  may  be  placed  over  the  diseased  neck  with  wool  saturated  with  bromine,  or  it 
may  be  covered  with  oiled  silk.  In  this  way  the  uterus  may  be  completely  excavated, 
leaving  only  a  mere  shell.  Again  and  again  pat  icnts  have  been  treated  in  this  way 
with  the  result  of  being  restored  apparently  to  perfect  health,  living  eight  or  nine 
years  without  any  return. 

Mr.  SPE^-CER  Wells,  Loudon  :  T  have  never  removed  the  entire  uterus  afFocted 
with  cancer,  because  I  have  never  seen  a  case  where  so  serious  an  operation 
appeared  justifiable,  and  where  also  the  disease  had  not  extended  into  the  surround- 
ing tissues  to  such  an  extent  as  to  render  the  operation,  if  not  fatal,  of  no  permanent 
benefit.  In  cases  where  disea.<ied  structure  could  be  scraped  or  cut  away,  and 
bromine,  chloride  of  zinc,  or  the  actual  cautery  applied  to  the  raw  surface,  I  have 
seen  cases  where  bleeding  and  offensive  discharge  have  been  stopped  to  the  great 
comfort  of  the  woman  ;  many  months,  and  in  a  few  cases  years,  have  passed  before 
there  was  any  return  of  disease.  In  two  cases  patients  have  died  after  five  and 
six  years  of  some  other  disease  without  any  return  of  the  uterine  growth.  If  the 
entire  uterus  were  removed  through  the  vagina,  in  a  case  where  the  summn.ling 
Ktractures  were  healthy,  bleeding  might  probably  be  arrested  in  a  simpler  way 
than  by  the  series  of  ligatures  described  by  Dr.  Martin,  A  number  of  pressure 
forceps  might  be  applied  before  dividing  the  tissues  closely  around  the  neck  and 
body  of  the  uterus,  or  directly  after  division,  and  the  forceps  left  hanging  out  of 
the  vagina  until  all  fear  of  bleeding  is  over,  and  they  might  also  be  used  to  keep 
together  the  opposite  sides  of  the  divided  vagina. 

Prof.  SiMrsoN,  Edinburgh  :  To  me  the  course  of  the  discussion  has  been  specially 
interesting  from  one  point  of  view. .  At  the  meeting  of  the  British  Medical  Asso- 
ciation,  nine  years  ago,  1  read  an  account  of  some  cases  illustrative  of  the  value  of 
removal  of  portions  of  the  cancerous  uterus.  One  of  the  fathers  of  gynsccology 
then  alleged  that  it  was  only  youtliful  enthusiasm  and  inexperi(;ncc  that  would 
attack  a  cancerous  uterus.  Throughout  all  the  debate  to-day  much  has  been  said 
as  to  the  best  way  of  attacking  the  cancerous  uterus,  and  even  when  many  said 
that  not  only  the  ccn-ix,  but  the  whole  organ,  should  be  removed,  there  was  no- 
man  who  said  that  no  operation  should  be  done. 


OBSTETKIC    MEDICINE   AND    SURGERY.  3  3  I 

Dr.  I.  N.  QuiiiBY,  Jersey  City,  N.  J. :  I  tliiuk  that  it  is  impracticable  to  remove 
the  iiteriis  for  cancerous  disease  after  the  surrounding  tissues  have  become  much 
involved,  and  especially  if  adhesion  has  taken  place  to  the  neighbouring  parts.  But 
if  the  patient  is  seen  in  the  early  stages  of  carcinoma,  and  the  disease  is  confined 
to  the  anterior  portion  of  the  nterus,  and  the  organ  is  still  movable,  I  believe 
the  removal  of  the  cancerous  portion  of  the  uterus  to  be  eminently  proper.  But 
the  best  method  of  removal  is  by  ecraseur.  I  have  operated  on  two  such  cases 
with  entire  success  by  the  ecraseur.  After  controlling  the  ha3morrhage  by  the  use 
of  compression  forceps,  I  appHed  the  pure  carbolic  acid  to  the  cut  surface,  being 
careful  not  to  allow  any  of  the  acid  to  flow  upon  the  vagina  or  any  of  the  uncut 
surface. 


On  a  Point  in  the  Diagnosis  of  Ovarian  Tiunonj's. 

Dr.   Jastkebow,  St.  Petersburg. 

That  it  is  often  difficult,  and  sometimes  impossible,  to  determine  from  which 
side  an  ovainau  tumour  grows  is  well  known.  I  think,  however,  that  there  is  a 
symptom  which  may  help  us  on  this  point ;  and  as  I  have  but  a  small  personal 
experience  of  it,  T  bring  it  before  the  profession  in  the  hope  that  others  may  turn 
their  attention  to  the  subject  and  test  its  value  for  themselves.  The  symptom  to 
which  I  would  direct  attention  is  imjiairment  of  sensibility  in  the  inguinal  region 
(inguinal  triangle),  which  is  supplied  by  the  genito-crural  nerve.  I  think  that  if 
the  sensibility  of  the  two  sides  be  compared,  it  will  be  found  to  be  less  acute  on 
the  side  of  the  affected  ovary.  I  shall  now  give  a  brief  report  of  five  cases  from 
Professor  Slawjansky's  Clinic,  in  which  I  have  obsei'ved  this  symptom. 

Case  I. — MuUiloculcrr  cyst  of  the  left  ovary — Ovariotomy  performed  hy  Dr. 
Slaivjansky—^Hecovery — Impairment  of  senaibility  in  the  left  inguinal  region.^ 
The  patient,  aged  26,  came  to  the  Clinic  on  the  27th  of  September,  1873. 
Six  months  before  she  had  suffered  pain  in  the  lower  part  of  the  abdomen,  and 
noticed  a  tumour  of  about  the  size  of  a  fist.  The  tumour  grew  rapidly,  and  when 
I  saw  her  it  was  about  the  size  o£  an  adult  head.  On  investigating  the  cutaneous 
sensibility  of  the  whole  body  with  Weber's  circle,  I  found  impairment  of  sensibility 
only  in  the  left  inguinal  region.  In  the  right  inguinal  region  the  distance  was 
4  centimetres,  while  in  the  left  it  was  7,  showing  a  difference  of  3  centimetres. 
During  a  menstrual  period  the  distance  on  the  right  side  was  only  2  centimetres, 
but  on  the  left  side  it  remained  7  centimetres.  Ovariotomy  was  performed  on 
the  1st  of  November,  1878,  and  the  tumour  was  found  to  come  from  the  left  ovary — 
that  is,  the  ovary  on  the  side  in  which  the  sensibility  was  impaired.  After  the 
operation,  the  following  data  were  obtained  by  investigation  with  Weber's 
Circle : — 

Day  after  operation,  Ei<jht  side.  Left  side. 

eth 3-     .      .      .      v:> 

9th 4-6     .■  .         .        1-3 

20th 3-5     .         .         .3-5 

32nd 35     ...        4- 

Case  TI. — 3fidtilocular  proliferous  glandular  cyst  of  the  right  ovary — Ovario- 

z2 
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tomy  hy  JDr.  Slawjansl-y — Bccovery — loqia'innent  of  sensibility  in  Hie  riglU  imjiiinal 
rc'jion.— The  patient,  aged  38,  came  to  the  Clinic  on  the  11th  of  November,  1879. 
Two  months  previously  she  noticed  a  painful  tumour  in  the  lower  part  of  the  abdo- 
men, which  grew  rapidly.  On  admission  the  njiper  limit  of  the  tumour  reached  to 
midway  between  the  umbilicus  and  the  scrobiculus  cordis.  The  distance  of  distinct 
tactile  perceptions  in  the  left  inguinal  i*egiou  was  2  centimetres,  in  the  right  5. 
The  sensibilit}'  to  pain,  weight,  ditlerences  of  temperature,  and  electricity  was  less 
on  the  right  than  on  the  left  side.  The  diagnosis  of  a  tumour  growing  from  the 
right  side  was  verified  at  the  oj^eratiou. 

C.\.sE  111.— l[nJt ilorular  in-oliferoiis  glandular  cyst  of  the  riyld  ovary — Tmpair- 
vientof  ficnsihilit y  i n  tJic  riyht  inyuinal  region — rartial  ovariotomy  by  Dr.  Slawjanslcy, 
and  death. — The  patient,  aged  23,  came  to  the  Clinic  on  the  22nd  of  November,  1879. 
For  .a  year  and  a  half  she  had  noticed  that  the  abdomen  was  increasing  in  size. 
On  investigation  a  very  large  tumour  was  found,  bound  down  by  adhesions.  The 
sensibility  to  touch,  weight,  and  electricity  was  less  in  the  right  inguinal  region 
than  in  the  left.  The  ojieration  and  subsequent  i50st-niortem  examination  proved 
that  the  tumour  sprang  from  the  right  ovary. 

Case  IV. — Multilocidar  cyst  of  the  right  ovary — Ovariotomy  by  Dr.  SolsJcy — 
Mecovery — Impairment  of  cutannons  sensibility  in  the  right  groin. — The  patient, 
aged  2t,was  aJmitted  on  the  23rd of  February,1881,with  an  abdominal  tumour  the 
size  of  an  adult  head,  which  presented  all  the  signs  of  a  multilocular  ovarian  cyst. 
On  investigation  with  AVeber's  ciixle  tactile  sensibility  was  found  to  be  diminished 
on  the  right  side,  and  the  diagnosis  of  right  ovarian  tumour  was  confirmed  at  the 
operation  on  the  26th  of  February. 

Case  V. — Ovarian  cyst  of  the  left  side — Ovariotomy  by  Br.  Slawjanshy — Re- 
covery— Impairment  of  sensibility  in  the  left  inguinal  region. — The  patient,  aged 
16,  was  admitted  on  the  10th  of  December,  1880.  She  first  menstruated  at  the  age 
of  15,  and  si.x  months  later  noticed  a  tumour  in  the  abdomen,  which  on  admission 
was  the  size  of  an  adult  head.  Webor's  circle  showed  impairment  of  sensibility- in 
the  left  inguinal  region.  The  correctness  of  the  diagnosis  was  proved  at  the 
operation  of  the  6th  of  April,  1881. 

From  these  cases  it  would  seem  that  with  ovarian  tumours  there  is  present  a 
difference  of  sensibility  in  the  right  and  left  inguinal  triangles,  and  that  the  im- 
pairment of  sensibility  is  always  present  on  the  diseased  side,  and  that  discovery 
of  this  impairment  enables  us  to  diagnose  the  side  affected. 

Our  present  knowledge  of  the  innervatioji  of  the  uterus  and  its  appendages 
does  not  enablij  us  to  explain  this  symptom,  and  a  greater  number  of  cases  is 
requir<.'<l  to  establish  its  diagnostic  value. 

DISCUSSION. 
Professor  Ku.st.ver.  Jena:  I  can  recommend  a  method  of  diagnosing  large 
ovarian  tumours  which  was  puVdi^shcd  some  years  ago  by  Schultze,  which  has 
proved  most  valuable.  The  jjutient,  deeply  narcotized,  is  moved  with  the  buttocks  to 
the  edge  of  the  table ;  two  fingers,  or  half  the  hand,  are  introduced  into  the  rectum, 
the  thumb  into  the  vagina,  and  an  cfi'ort  is  made  to  grasp  the  fundus  of  the  uterus 
from  the  rectum.  If  this  fails,  then  the  cervix  of  the  uterus  is  seized  with 
volsellum  forceps,  and  the  organ  pulled  down  rintil  it  succeeds.  Then  the  aljdo- 
men,  distended  by  the  tumour,  is  gnisped  firmly  above  the  pelvis  by  an  assistant 
with  the  two  hands,  and  the  tumour  is  lifted  upwards  and  forwards  as  if  it  were 
about  to  be  torn  from  its  connections  in  the  pelvis.     Then  the  two  fingers  in  the 
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I'ectum  will,  in  most  cases,  be  able  to  feel  ou  wliicli  side  of  the  uterus  the  liedicle 
is  situated,  and  also  estimate  most  accurately  tlie  nature  of  the  pedicle,  whether 
long  or  short,  wide  or  thin. 


On  tJic  Ope7'ative  Treatment  of  Extra-Uterine  Pregnancy. 

Dr.  A,  Martin,  Berlin. 

The^Dropositions  for  the  treatment  of  extra-uterine  pregnancy  have  only  within 
a  short  time  assumed  a  definite  shape.  The  imfortunate  subjects  of  this  form  of 
gestation  were  left  to  take  their  own  chances,  and  measures  were  only  taken  when 
elimination  had  commenced  in  some  direction.  Then  either  the  death  of  the  foetus 
was  attempted,  afterwards  waiting  to  see  what  becomes  of  the  ovum,  or  the  imme- 
diate emptying  of  the  sac  was  essayed,  at  least  in  so  far  that  external  communi- 
cation was  established  with  the  sac.  Gradually  it  was  proposed  to  attempt  the 
extraction  of  the  living  child.  In  course  of  time  three  methods  of  j^rocedure  have 
been  accepted — first,  interruption  of  pregnancy  ;  second,  the  extraction  of  the 
living  child  at  full  term  ;  third,  the  opening,  clearing  out,  and  rendering  harmless 
of  the  sac,  in  whatever  stage  of  its  development,  whenever  the  general  symptoms 
assume  a  dangerous  character. 

The  questions  as  to  the  advisability  of  these  various  proceedings  I  will  not 
discuss  to-day.  I  wish  simply  to  point  out  a  method  of  treatment  of  the  sac  after 
gastrotomy  put  in  practice  by  myself,  which  may  perhaps  aid  in  lessening  the 
dangers,  of  this  operation,  and  thereby  insure  the  only  rational  avoidance  of  the 
difficulties  of  those  cases  of  extra-uterine  pregnancy  in  which  the  ovum  cannot  be 
extracted  ui  toto,  as  in  those  cases  in  which  adhesions  with  surrounding  organs  are 
slight  or  absent. 

Cases  of  the  ovum  lying  free  in  the  abdominal  cavity  ai'e  by  far  the  rarest.  I 
have  operated  on  one  of  these  cases  with  success,  but  they  do  not  come  into 
discussion  here.  When  in  a  laparotomy  we  have  opened  the  completely  adherent 
sac,  we  always  encounter  two  difficulties — i.e.,  the  treatment  of  the  placenta  and 
the  walls  of  the  sac.  The  first,  even  if  the  child  has  long  since  died,  can  cause 
immediate  danger  to  life  by  profuse  haemorrhage,  as  is  shown  in  a  case  reported  by 
Schroder  ;    the  second  by  their  decomposition  endanger  convalescence. 

The  difficulties  pertaining  to  the  removal  of  the  placenta  were  considered  so 
great  that  its  immediate  removal  was  abstained  from,  its  elimination  being  left  to 
suppuration  through  the  external  oiiening  during  convalescence.  It  is,  however, 
evident  to  all,  that  convalescence  is  considerably  endangered  by  this  procedure,  for 
even  if  the  sac  as  such  were  closed,  and  the  diligent  injection  of  the  sac  should 
prevent  a  stagnation  of  the  secretions  in  the  bottom,  still  it  is  clear  that  the 
recovery  is  thus  retarded  greatly,  and  the  patient  liable  to  such  dangers  as  are 
wont  to  accompany  these  processes,  even  with  the  strictest  antiseptic  ti'eatment. 

In  the  case  which  I  now  report,  as  well  as  on  a  former  occasion,  I  have  treated 
the  placental  insertion  on  rules  different  from  those  jpreviously  acted  on,  in  so  far 
that  I  ligated  the  base  of  the  placenta.  The  ligation  of  single  bleeding  points  is 
possible  only  in  exceptional  cases.  By  the  ligature  en  masse,  on  the  other  hand, 
large  bleeding  surfaces  can  be  tied  quickly  and  safely,  without  danger  from  the 
haemorrhage,  so  that  we  need  not  fear  secondary  ha3morrhage  during  recovery. 

In  my  last  case — one  of  tubal  pregnancy — I  ligated  the  connection  with  the 
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ntenis  in  tLroe  parts — the  placental  iusertion  was  situated  at  the  uterine  end  of  the 
tnbe — and  the  placenta  conld  at  once  be  removed  without  the  loss  of  a  single  drop  of 
blood.  In  a  former  case — an  abdominal  pregnancy — the  placenta  was  insertccl  on 
the  walls  of  the  pelvis.  Here,  likewise,  the  placental  insertion  conld  be  ligated  and 
loss  of  blood  avoided.  I  believe  that  a  large  proportion  of  similar  cases  could  be 
treated  in  a  like  manner,  and  that  the  cases  in  which  the  i->laceuta  need  be  left 
behind  would  be  few,  and  exceptional  ones  in  which  the  base  of  the  placenta  could 
not  be  ligated. 

The  treatment  of  the  sac  as  pursued  heretofoi-e  consisteJ  in  uniting  its  upper 
walls  with  the  abdominal  wound.  Drainage  was  made  either  by  carrying  the  drain 
through  the  abdominal  wound  or  by  perforating  the  bottom  of  the  sac  from  the 
vagina,  and  combining  the  latter  with  the  former.  The  abdominal  wound  always 
remains  open,  of  course  with  closure  of  the  peritoneal  cavity ;  the  sac  walls  are 
often  friable,  tearing  easil}'  fi'om  unskilful  manipulations,  and  frequently  in  a  large 
sac  diverticuli  remain,  which,  in  spite  of  all  irrigation,  can  easily  retain  secretions. 
The  sac  remains  large,  however  much  it  may  be  compressed  by  the  intestines. 
Considering  these  evils,  I  jmrsued  a  course  in  my  last  case  of  extra-uterine 
pregnancy  which  had  rendered  me  good  service  five  months  ago  in  an  operation  for 
ertra-peritoneal  hsematocele  of  immense  size. 

In  this  case  of  extra-uterine  pregnancy,  after  having  introduced  two  thick 
drainage-tubes  through  the  bottom  of  the  cavity  from  the  vagina,  and  having 
assured  myself  that  the  injections  flowed  off  freely,  I  resected  the  sac  walls  so  far 
as  the  numerous  and  extensive  intestinal  adhesions  allowed  it,  and  sewed  them 
together  above,  partly  by  means  of  interrupted  silken  sutures,  and  partly  by  means 
of  glovers'  sutures,  also  of  silk. 

In  this  manner  a  sac  was  formed  which  was  thoroughly  closed  off  from  the 
abdominal  cavity,  and  which  allowed  free  exit  and  entrance  of  fluids.  By  these 
means  the  abdominal  cavity  could  be  carefully  cleansed,  and  the  wonnd  closed. 
The  convalescence  of  the  patient  fulfilled  completely  the  most  sanguine  expecta- 
tions, for  no  reaction  whatever  followed. 

The  case  in  wliich  both  of  these  methods,  differing  from  former  ones,  wore  pursued 
for  the  treatment  of  the  placenta  and  the  sac,  was  the  following  : — 

Airs.  Giinther,  a)t.thii-ty-nine,  washei*woman.  Has  always  been  well;  menstruated 
regularly,  but  scantily,  since  her  eighteenth  year ;  was  delivered  of  a  child  at 
term  fifteen  years  ago.  Four  years  later  had  an  abortion.  Her  menses  in  the 
middle  of  June  of  the  present  year  were  noticeably  scant.  Since  four  weeks  has 
complained  of  radiating  pains  in  the  abdomen,  especially  on  the  left  side,  which 
interfered  with  her  work,  and  robbed  her  of  sleep.  At  the  same  time  she 
steadily  lost  flesh  and  strength.    Apjpetite  and  stool  regular.  , 

Present  condition,  June  6,  1881. 

Tall,  moderately  strong  woman.  Tii  the  dorsal  position  a  large  mass  was  found 
to  rise  above  the  fiymphysis  fi-om  thotrue  jiolvis,  causing  a  considerable  prominence 
of  the  abdominal  walls.  This  projected  higher  on  the  left  side,  and  could  be  easily 
palpated,  showing  on  the  right  side  an  additional  elevation,  which  was  not  inti- 
mately connected  with,  and  was  softer,  than  the  larger  mass.  The  mass  itself 
seemed  to  present  a  smooth  but  irregular  flat  surface,  and  was  of  firm  consistency. 
Percussion  not  dull;  auscultation  of  the  tumour  gave  a  dull  bnait,  synchronous 
with  the  radial  pulse.  Vagina  wide  and  stretched  upwards  and  forwards.  The 
vaginal  portion  was  thickenfd,  and  lay  high  up  immediately  behind  the  symphysis. 
Tiehind  this  was  a  tumour,  reaching  to  the  bottom  of  the  pelvis,  pressing  the  bottom 
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of  Douglass  cal-de-sac  lo^Y  down,  elastic  to  the  toucli,  and  not  movable  to  any  degree. 
This  mass  lay  close  to  the  uterus,  and  seemed  to  be  intimately  connc^'tcd  with  it, 
pressing  it  upwards  and  forwards  out  of  the  true  pelvis. 

Here  the  surface  of  the  tumour  was  smoother,  and  seemingly  also  of  firm  con- 
sistency. The  uterus,  on  the  contrary,  felt  decidedlj^  soft.  By  palpation  the  body 
of  the  uterus  could  be  readily  separated  from  the  hard  tumour.  The  sound  entered 
9  cm.,  but  by  means  of  it  the  uterus  could  not  be  moved.  The  bladder  lay  above 
and  in  front.  The  large  os  could  not  be  readily  brought  into  the  field  of  the 
speculum ;  the  colour  of  the  vaginal  portion  and  tlie  fornix  was  bluish,  and  the 
surface  of  the  vagina  covered  with  considerable  catarrhal  secretion.  The  diagnosis 
of  the  tumour  was  confirmed  by  an  examination  of  the  patient  under  the  influence 
of  chloroform.  As  to  the  nature  of  the  tumour,  I  could  ascertain  nothing.  1 
thought  of  an  ovarian  tumour  fixed  by  adhesions  in  the  pelvis,  or  of  a  subserous 
fibroid  tumour,  as  I  had  operated  on  two  similar  ones  shortly  before.  For  the 
development  of  an  abscess  the  ana,mnesis  contained  not  a  single  hint,  and  the 
patient  denied  at  that  time  every  x^ossibility  of  pregnancy.  I  decided  to  make  an 
exploratory  incision,  to  try  how  the  poor  starving  patient  might  be  delivered  from 
her  evil. 

Operation,  July  7,  1881.     Chloroform. 

The  abdominal  incision  bled  but  slightly,  the  arteries  only  requiring  to  be  caught 
np.  Panniculus  adiposus  moderate,  intestines  strongly  injected,  and  partly  covered 
hj  the  omentum,  the  latter  being  exceedingly  vascular.  The  surface  of  the  tumour 
was  of  a  dark  reddish  blue  colour ;  the  upper  part  showed  an  extensive  adhesion, 
"with  a  portion  of  the  small  intestine,  and  a  larger  one  with  the  sigmoid  flexure. 
The  uterus  was  covered  with  superficial  false  membranes,  and  was  intimately 
connected  with  the  tumour,  being  thick,  soft,  and  of  a  bluish  colour.  Upon 
attempting  to  ascertain  the  exact  position  of  the  tumour,  the  uterus  as  far  as  the 
cervix  presented  itself  at  the  abdominal  opening,  the  bladder  being  invisible. 

The  tumour  proved  to  be  adherent  on  all  sides,  filling  the  whole  true  pelvis  from 
the  left  side  to  the  right,  on  which  the  finger  could  not  enter  freely  Douglas 
pouch.  In  front,  and  to  the  left,  the  anterior  surface  of  the  left  lateral  ligament, 
as  well  as  the  sheath  of  the  ileo-psoas,  was  blended  with  the  tumour. 

Upon  separation  of  the  intestinal  adhesions  the  surface  of  the  tumour  tore  slightly 
and  about  a  tablespoonfnl  of  tolerabl}^  clear  fluid  escaped.  The  tumour  had 
previously  felt  as  if  immediately  below  the  surface.  It  contained  a  bony  sti'ucture, 
and  had  given  rise  to  the  susijicion  of  extra-uterine  pregnancy.  Ui^on  enlarging 
the  small  opening  with  a  view  of  emptying  the  sac,  the  occiput  of  a  six  months' 
fcBtus  appeared,  the  face  showing  muscular  contraction ;  then  the  child  began  to 
"breathe.  The  intestines  being  pushed  wp  and  covered  with  a  warm  damp  cloth,  the 
fcetus  gradually  followed,  pushed  out  by  the  contraction  of  the  sac  walls.  The  long, 
thin,  and  but  slightly  convoluted  cord  was  still  pulsating.  Immediately  upon  the 
expulsion  of  the  child  the  sac  collapsed,  allowing  a  large  quantity  of  dark  blood  to 
escape,  especially  from  the  anterior  wall.  The  application  of  Pean's  haemostatic 
forceps  tore  new  vessels,  the  tissue  being  exceedingly  friable,  and  bleeding  freely  and 
profustily.  For  this  reason  the  cord  was  severed  at  once,  and  the  child,  gradually 
ceasing  to  breathe,  laid  aside.  An  inspection  of  the  sac  now  showed  that  the 
placenta  was  inserted  over  a  great  extent  of  the  anterior  wall,  and  that  the  pre- 
viously mentioned  haamorrhage  originated  from  it.  The  hcemorrhage,  coming  in 
spurts,  filled  the  sac  until  the  communication  with  the  uterus  was  cut  off  by  means 
of  three  deep  ligatures,  one  reaching  fi-om  the  bottom  to  the  centre,  and  the  others 
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from  here  over  the  tube  aud  embracing  the  side  of  the  uterus.  The  placenta  could 
then  be  loosened  and  removed,  appearing  to  be  entire,  although  considerably  torn. 
It  was  friable,  and  its  inner  surface,  as  well  as  the  fcutus,  was  covered  as  if  with 
dust.  Ko  hasmorrhage  followed  its  removal.  The  bottom  of  the  sac  was  now  searched 
for  and  perforated  by  means  of  long  blunt  forceps  towards  the  vagina,  and  a 
thick  drainage  tube  with  a  cross  piece  and  numerous  openings  at  its  side  introduced. 
As  carbolized  water  could  not  freely  ooze  out  after  injection  by  the  single  tube,  a 
second  opening  was  made,  and  a  similar  tube  without  side  openings  inti'oduced. 
The  sac  could  now  easily  be  washed  out.  Xow  the  whole  part  of  the  sac  walls  pro- 
jecting over  those  lower  parts  of  the  sac  adherent  to  the  surrounding  tissue  was 
removed,  and  the  remainder  closed.  The  part  towards  the  uterus  was  stitched  by 
means  of  interrupted  sutures  lying  close  together ;  the  portion  lying  toward  the 
adherent  intestines  was  closed  by  means  of  a  glover's  suture.  Thus  the  adherent 
part  of  the  sac  was  transformed  into  a  well-closed  cavity  without  connection  with  the 
abdominal  cavity,  aud  freely  accessible  from  the  vagina.  The  abdominal  cavity 
was  then  cleansed  until  the  sjionges  came  out  clean.  After  dropping  the  uterus 
back  into  the  abdomen,  it  sank  toward  the  median  line  cf  the  pelvis.  Upon  its 
dark  red  surface,  a  characteristic  picture  of  perimetritis,  several  single  sinal  tissue 
vessels  bled  quite  profusely ;  the  bleeding  of  these  was  stopped  by  laying  upon 
them  the  neighbouring  shreds  of  the  perimetritic  membranes.  The  abdominal 
wound  was  then  closed. 

Time  of  operation,  1  hour  1.5  minutes.     Moderate  collapse  of  the  patient. 

The  progress  of  the  patient  showed  at  no  time  any  reason  for  anxiety.  Before 
the  drainage-tubes  fell  out,  a  slight  retention  of  secretion  caused  a  little  rising  of 
temperature,  which  returned  immediately  to  its  course,  the  drainage  being  free. 
The  discharge  at  no  time  was  abundant  or  offensive.  The  patient  was  detained 
some  days  longer  than  necessary,  as  she  had  nothing  to  eat  at  home,  and  no  one 
to  take  care  of  her.  The  sac  is  shrivelled  to  a  small  thick  mass ;  lying  beside 
the  uterus  at  the  pelvis,  the  opening  stUl  persists. 

The  ftctus  was  a  rather  moderately  developed  boy,  with  a  large  encephalocelc  on 
his  occiput,  and  flat  feet.  The  habitus  was  the  normal  one,  the  frctus  weight 
18.5  grm.,  the  placenta  181  grm.  The  resected  parts  of  the  wall  proved  to  be, 
by  microscopical  examination,  the  tube  with  largely  developed  muscular  elements 
and  enormous  vessels.  The  placenta  was  adherent  to  the  uterine  part  of  the  tube, 
this  being  quite  per\'ious. 

On  her  dismissal  the  patient  confessed  that  being  a  widow  for  ten  years  she 
had  hud  sexual  intercourse  in  December,  1880,  and  January,  1881,  several  times. 
This  proves  the  correctness  of  the  diagnosis  concerning  the  ago  of  the  foetus 
which  we  had  based  upon  its  development. 

I  am  well  aware  that  the  development  of  the  ovum  and  varieties  of  situations 
of  extra-uterine  pregnancy,  and  its  connections  with  the  surrounding  tissues  are  of 
various  kinds,  and  that  the  stage  of  development  and  the  retrograde  metamorjihosos 
demand  t'jtally  different  plans  of  procedure.  Still  1  think  it  worth  while  to  con- 
sider in  every  case  the  treatment  of  the  placental  insertion  by  means  of  tlie  ligature, 
and  the  removal  of  tlie  upper  jjortion  of  the  sac,  and  the  closure  of  the  remainder 
which  is  to  be  drained  through  the  vagina. 

I  am  convinced  that  in  this  manner  we  decidedly  simplify  tlie  operation  for 
extra-uterine  pregnancy  and  give  a  much  better  chance  of  recovery  in  these  cases. 


ha^  bunther.    hrayidy.    ^.TtriitErui Jubaricw . 
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The  Reparative  S2t7'-gery  of  the  Genital  Tracts. 

Dr.  ]\IoxTROSE  A.  Pallf.x,  New  York. 

Nature  of  the  accident  or  deformity  requiring  treatment — congenital  or 
acquired. 

Congenital  causes  explained  by  teratological  facts  based  upon  the  study  of 
embr3^ology.  An  arrest  of  embryonic  development,  a  fixation  of  a  perfectly  normal 
transitory  state,  results  in  a  permanent  anomaly  materially  affecting  the  future 
generative  fanctions.  The  converse  of  this  is  equally  productive  of  mischief,  as 
an  excessive  developmental  impetus  results  in  a  symmetrical,  anatomical,  and 
Ijhj'siological  correlation,  and  determines  an  increase  of  one  or  more  of  the  factors 
of  copulation,  generation,  or  parturition  evidenced  by  the  presence  of  a  double 
uterus  and  vagina,  or  a  double  vagina  and  single  uterus,  or  the  absence  of  the 
vagina  with  rudimentary  uterus  and  well-developed  ovaries,  &c. 

The  faulty  internections  of  the  bladder,  vagina,  rectum,  uteras,  oviducts,  and 
ovaries,  indicate  certain  relations  that  are  invariably  attended  with  either  dys- 
pareunia,  dj'smenorrhoea,  sterihty,  or  d3^stocia. 

Embryological  facts  cited  to  sustain  these  theories. 

Study  of  the  formation  and  functions  of  the  vagina,  the  vagino-cervical  sjjaces, 
vesico-vaginal  and  vagino-i'ectal  connections,  and  the  vagino-perineo-rectal  fusions. 
When  no  increase  either  of  vascular,  muscular,  or  connective  tissue  takes  place, 
the  vagino-cervical  fusions  are  mutually  sustentative  and  supporting,  and  it  is  only 
when  the  correlation  of  place  and  order  is  destroj'ed  by  pathogenetic  causes  that 
we  ai'e  called  upon  to  treat  post-pubertic  lesions,  whilst  congenital  (teratological) 
abnormities  constantly  require  surgical  interference. 

Faulty  implantation  of  the  vagina  uj^on  the  cer\-ix  uteri,  the  anomaly  of 
excessive  vaginal  dimensions  or  pseiido-hypertrophy  of  the  intra-vaginal  cervix,  is 
invariably  associated  with  sterihty,  and  usually  with  dyspareunia  or  dys- 
menorrhoea. 

The  converse  of  the  above,  or  defective  vaginal  dimensions  (the  so-called  infan- 
tile neck),  is  Ukewise  inductive  of  dysmenorrhoea,  sterility,  and  prolapse  of  both 
uterus  and  vagina.  Methods  of  operating  for  the  relief  of  these  conditions  with 
illustrative  cases. 

The  acquired  conditions  resulting  in  deformity  requiring  plastic  or  reparative 
operations,  ensue  from  parturition— some  few  are  the  sequences  of  pathogenetic 
causes  unassociated  with  pregnancy.  Illustrative  cases  and  new  methods  of 
operation  for  the  reHef  of  cystocele,  rectocele,  uterine  and  vaginal  prolapse  and  pro- 
cidentia, as  well  as  lesions  associated  with  lacerations  of  the  cervix  or  suaidering  of 
the  perineum,  or  disruptions  of  the  peri-uterine  connective  tissue. 


On  Laceration  of  the  Cervix  Uteri — Tts  Caztses  and  Treatment. 

Dr.  J.  Henry  Bexxet,  Mentone. 

During  the  last  few  years  a  new  autoplastic  operation  has  been  advocated  by 
several  eminent  gynascologists,  and  especially  by  Drs.  Emmet  and  Fallen,  of  Xew 
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York,  for  the  cure  of  laceration  of  the  cervix  uteri  occurring  during  parturition. 
This  operation  was  not  merely  recommendod  in  extreme  cases,  but  for  every  form 
of  lacei'ation,  severe  or  slight.  Dr.  Fallen  had  found  two  hundred  cases  of  laceration 
among  nine  hundred  patients  examined  for  female  disease  at  his  New  York 
Hospital,  and  appeared  to  think  that  all  these  cases  demanded  the  autoplastic 
operation.  According  to  these  -sdews  a  considerable  portion  of  the  uterine 
ailments  to  which  women  are  liable — inflammation,  menorrhagia,  displacements, 
etc. — are  to  a  great  extent  occasioned  by  this  lesion,  simple  or  double,  and  are  only 
to  be  radically  cured  by  a  serious  and  delicate  autoplastic  operation.  Dr.  Henry 
Bennet  quite  agreed  with  the.se  eminent  authorities  as  regards  the  frequency  of 
laceration  of  the  ce^^•ix  uteri  during  labour,  and  had  joointed  out  this  pathological 
fact  long  ago,  in  1840,  in  his  work  on  "  Uterine  Inflammation,"  second  edition, 
page  25 ;  and  in  the  third,  page  185,  at  still  greater  length.  Although  admitting  that 
these  lacerations  during  parturition  were  often  the  result  of  manual  or  instrumental 
interference,  the  cervix  being  healthy  at  the  time,  he  then  stated  that  the 
principal  cause  was  previous  inflammation  and  induration  of  the  cervix  non- 
softened  during  the  latter  period  of  pregnancy.  This  morbid  condition  at  the 
moment  of  labour  gives  rise  to  rigidity  of  the  os,  of  which  it  is  the  principal  cause, 
and  subsequently  to  laceration.  He  was  led  to  this  conclusion  in  an  early  j^eriod 
of  his  obstetrical  career,  between  thirty  and  forty  years  ago,  by  careful  obsei-vation. 
He  was  always  in  the  habit  of  examining  instrumentally,  six  weeks  or  two  months 
after  labour,  all  females  who  had  presented  morbid  symptoms  during  pregnancy, 
parturition,  or  the  puerperal  state.  He  thus,  early  in  life,  became  aware  that 
many  such  morbid  symptoms,  including  rigidity  of  the  os  and  laceration,  were 
connected  with  previous  chronic  disease  of  the  cervix  or  uterus.  He  had  attended, 
during  a  long  gynaecological  career,  many  hundred  cases  of  laceration,  slight  and 
severe,  without  once  operating.  He  alwaj^s  found  that,  under  the  treatment  of  the 
inflammatory  state  which  attended  them,  the  ulcerated  edges  healpd,  the  indurated 
tissues  softened,  and  a  mere  notch  rejnaincd.  He  had  never  had  irrestrainable 
haemorrhage  from  this  cause  in  subsequent  labours,  or  extension  of  the  laceration 
to  the  body  of  the  uterus.  He  thought  the  operation  a  totally  unnecessary  one, 
nnless  in  some  extreme,  exceptional  case.  He  drew  attention  to  the  fact,  that  one 
generation  of  surgeons  divided  the  cervix  deeply  to  cure  all  kinds  of  uterine 
disease,  and  that  now  another  sews  up  accidental  divisions  to  cure  precisely  the 
same  diseases. 

DISCUSSION. 

Dr.  Pl-WFAIK,  London  :  I  trust  my  colleagues  will  not  be  offended  with  me  if  I 
point  out  what  has  always  struck  me  as  a  very  remarkable  fact  and  one  greatly  to  be 
regretted,  that  although  ten  or  twelve  years  have  elapsed  since  Emmet  brought 
his  operation  permanently  before  the  profession,  although  our  transatlantic 
brethren  have  published  many  imjjoj'tant  papers  upon  it,  and  declared  their  con- 
viction that  this  operation  is  of  enormous  value  in  the  treatment  of  many  obstinate 
and  otherwise  incurable  uterine  diseases,  it  has  up  to  this  time  received,  I  may 
safely  say,  no  serious  study  at  all  at  the  hands  of  British  gyngecologists.  Surely 
the  fact  that  men  like  Emmet,  T.  Gaillard  Thomas,  Fallen,  Sims,  Goodell,  and 
many  others,  have  recorded  it  as  their  deliberate  conviction  that  in  lacerations  of  the 
cervix  in  the  puerperal  uterus  and  their  effects  we  have  a  common  and  fertile  source 
of  uterine  disease,  and  in  the  operation  of  trachelo-raphc  a  ready  means  of  cure, 
should  have  secured  for  their  views  an  earnest  and  respectful  study.    Dr.  Bennet 
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can  liardly  have  forgotten  how,  thirty  years  ago,  his  own  views  were  met  with  the 
most  unjust  and  unmerited  adverse  cnticism,  how  they  were  sneered  at,  and  made 
the  subject  of  jocular  comment,  of  wliich  he  had  just  reason  to  complain,  at  the 
hands  of  those  who  had  given  them  no  proper  consideration,  and  who  had  never 
tested  them  in  practice ;  and  surely  the  measure  which  he  had  meted  to  him  he 
should  be  careful  not  to  measure  out  to  others.  'Nov  can  he  with  justice  use  the 
argument  against  trachelo-raphe,  that  it  has  been  too  frequently  performed  by  its 
over-ardent  votaries.  The  fact  that  a  thing  may  be  abused  is  no  argument  at  all 
against  its  proi^er  use.  I  observe  that  Dr.  Bennet  says,  that  one  generation  of 
surgeons  was  occupied  in  dividing  the  cervis,  wliile  another,  to  use  his  own  words, 
"  now  sews  up  accidental  divisions  to  cure  precisely  the  same  diseases."  Nothing 
can  possibly  be  more  misleading  than  this  statement.  Surely  there  is  all  the 
difference  in  the  world  between  a  surgical  incision  of  a  nulliparous  cervix  for  a 
definite  congenital  malformation,  such  as  a  conical  cervix,  or  pinhole  os,  and  a  trau- 
matic laceration  in  a  puei-j)eral  uterus  leading  to  imjjerfect  involution,  hyjDerplasia, 
and  ectropion  of  the  lining  membrane  of  the  cervix  ?  How  can  any  one  possibly 
say  that  the  two  operations  are  intended  for  the  cure  of  "  precisely  the  same 
diseases."  The  plain  fact  is,  and  it  is  one  rather  humiliating  to  us,  but  it  is  one 
the  accuracy  of  which  I  am  perfectly  satisfied  of,  that  we  have  all  of  us  been  in  the 
habit  of  overlooking  these  lesions,  of  mistaking  ectropion  and  eversion  of  the 
lining  membrane  of  the  cervix  for  granular  abrasion  of  its  superficies.  And  so 
we  will  continue  to  do  to  the  end  of  the  chapter,  until  we  get  into  the  way  of 
studyir^  these  cases  with  the  duck-bill  speculum  and  a  pair  of  tenacula,  which 
comparatively  few  of  us  are  in  the  habit  of  using.  Like  the  rest  of  us,  I  was 
strongly  prejudiced  against  Emmet's  operation.  My  first  step  towards  conversion 
was  having  to  recognize  the  frequency  of  these  lesions  by  the  use  of  this 
speculum.  Even  then  I  never  tried  the  ox^eration,  believing,  as  Dr.  Bennet 
does,  that  I  could  cure  my  cases  by  other  means.  About  this  time  T  was  occa- 
sionally seeing  an  old  i^atient,  such  as  all  of  us  have,  who  had  been  for  many 
years  the  subject  of  what  I  should  formerly  have  called  chronic  endometritis, 
with  much  cei-vical  abrasion  and  hyperplasia.  Under  the  use  of  the  usual 
remedies  she  used  to  get  temporarily  better,  but  never  well,  and  in  a  few  weeks  or 
mouths  always  turned  up  again.  For  the  benefit  of  her  health  she  took  a  voyage 
to  New  York,  where  she  fell  into  what  some  might  call  the  hands  of  the  Pliilistines, 
had  trachelo-raphe  performed,  and  came  back  perfectly  cured,  with  an  apparently 
virgin  cervix,  and  has  remained  so  ever  since.  I  then  resolved  to  give  the  oj^eration 
a  fair  and  impartial  trial.  I  have  now  operated  some  twelve  or  thirteen  times 
with  so  gratifying  results  that  I  am  quite  prepared  to  endorse  Dr.  Thomas's 
statement  in  the  last  edition  of  his  book,  that  Emmet's  oj)eration  is  one  of  the  most 
important  contributions  to  gynsecology  ever  made.  I  am  not  concerned  to  dispute 
the  fact  that  the  opei'ation  has  often  been  done  unnecessarily  .in  cases  that  would 
have  got  quite  well  without  it.  I  am  equally  convinced  that  there  are  many  severe 
ceiwical  lacerations  which  lead  to  no  bad  results  whatever,  and  require  no  treat- 
ment. All  I  maintain  is,  that  there  are  certain  cases  in  which  the  operation 
is  eminently  useful,  and  to  claim  for  it  the  serious  and  unprejudiced  study  which, 
I  am  sorry  to  say,  it  has  never  yet  received  in  tliis  country. 

Dr.  W.  GooDELL,  Philadel]ihia :  I  feel  under  such  gi*eat  obligations  to 
Dr.  Bennet  for  his  pioneer  work  in  uterine  therapeutics,  that  I  dislike  to  disagree 
with  him  ;  but  I  am  sure  that  he  is  wholly  wrong  in  his  deductions.  I  have  operated 


340  OBSTETRIC    MEDICINE    AND    SURGERY. 

one  liiinilrod  and  seven  times  without  a  death,  auJ,  iu  the  great  majority  of  cases, 
with  such  l.ioneficial  results,  that  I  cannot  but  believe  iu  the  efficacy  of  the  opera- 
tion. I  admit  that  it  is  not  needful  to  operate  in  every  given  case  of  cervical 
laceration.  Wlienever  the  reut  is  a  mere  fissure,  like  that  of  a  bishop's  mitre, 
with  no  eversion,  an  operation  is  generally  not  needed.  But  whenever  there  is  a 
sei:>aratiou,  and  a  curliug  over  the  lips  of  the  fissure,  there  exists  an  ectropion  of 
the  mucous  membrane,  which  cannot  be  cured  permanently  by  local  applications. 
By  such  treatment  a  thin  silvery  pellicle  of  eiiithelium  can,  it  is  true,  be  made  to 
cover  the  eroded  surface.  But  it  will  last  for  a  short  time  only,  for  sexual  intei'- 
eourse  and  the  vaginal  attrition  from  locomotion  will  soon  destroy  it,  and  the 
erosion  will  become  as  bad  as  before.  Caustics  can  no  more  cure  an  old  cerWcal 
rent  than  they  could  a  hare-lip.  The  true  treatment  is  the  radical  operation.  I 
contend  fnrthei",  that  in  cases  of  cervical  laceration  with  ectropion  of  the  mucosa, 
it  is  needful  to  operate  if  for  no  other  reason  than  to  prevent  the  development  of 
cancer ;  for  in  my  ejiperience  cancer  of  the  cervix  very  rarely  indeed  occurs  in 
women  who  have  never  borne  children.  But  I  have  had  rejieated  ocular  evidence 
that  it  started  from  the  constantly  raw  and  irritated  surface  of  a  cervical  rent. 
Acting  upon  this  knowledge,  I  have  on  several  occasions  operated  upon  a  lacerated 
cervix,  when  no  constitutional  symptoms  were  present,  simply  because  cancer  was 
hereditary  in  the  patient's  family . 

Dr.  rklAiicY,  Boston  :  The  valuable  papers  of  Drs.  Beuuet  and  Fallen  represent  the 
antipodes  of  surgical  treatment  of  cervical  lesions  of  the  uterus.  Were  it 
necessary  I  should  be  a  ready  defender  of  Dr.  Emmet's  operation  for  the  laceration 
of  the  cervix  uteri.  Indeed  I  almost  anticipated  the  operation  myself.  Fully 
fifteen  years  ago  I  denuded  the  granular  eroded  everted  cer\dx  and  covered  it  over 
with  neighbouring  healthy  mucous  membrane  with  most  excellent  result.  I  called 
it  a  jjlastic  operation  for  restoring  a  healthy  mucous  covering,  but  I  did  not  discover 
the  etiology  of  the  disease.  For  this-  service  and  the  placing  of  the  operation 
upon  a  sound  basis  as  a  rational  surgical  procedure,  our  profession  owe  Dr. 
Emmet  a  deep  debt  of  gratitude.  The  one  point  of  importance  to  the  inexperi- 
enced is  the  use  of  the  lateral  semi-prone  position,  the  Sims'  speculum,  and  drawing 
the  uterus  well  downwards.  The  second  is  to  remember  that  very  frequently 
Nature  has  made  an  imperfect  attempt  at  repair  by  granulation  at  the  base  of  the 
cleft,  and  this  must  be  completely  removed.  I  have  operated  in  about  fifty  cases, 
and  have  had  one  death  caused  by  sei:itic  peritonitis.  I  have  also  known  of  two 
deaths  in  the  hands  of  skilful  operators.  Thus  the  procedure  cannot  be  said  to  be 
without  danger,  and  the  cases  where  it  should  be  done  are  to  be  wisely  chosen. 

Dr.XKi„so.\,  Chicago:  An  important  method  of  preventing  laceration  of  the  cervix 
was  omitted  in  the  paper — viz.,  the  ailjusting  of  the  f(jotal  head,  or  ^jrcsenting  part,  to 
the  08  uteri,  or  the  ob  uteri  to  the  prasentiug  part  of  the  fajtua,  if  it  can  be  done ; 
of  course  in  many  cases  it  cannot  be  done  ;  but  it  should  always  be  attempted. 
And  further,  the  descent  of  the  foetal  head  should  be  regulated ;  if  it  descends  too 
fast  it  should  Vje  restrained  till  the  cervix  dilates ;  if  it  is  delayed  it  should  be 
aided  by  the  forceps  V^efore  the  pressure  shall  have  produced  sloughing  of  the  cervix. 
I  was  glad  to  hear  Dr.  Bennet  examined  all  his  patients  six  weeks  after  delivery. 
I  would  suggest  that  he  examine  them  also  immediately  after  delivery ;  and  as 
in  lacerations  of  the  perineum,  so  also  of  the  cervix,  if  there  are  severe  lacerations 
repair  them  at  once.     If  the  operation  succeeds,  as  it  has  in  all  my  cases — three — 
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the  patient  is  cured  of  the  laceration.  But  if  the  surfaces  do  not  unite  the  patient 
is  surely  as  well  off  as  if  no  operation  had  been  attempted,  and  the  secondary 
operation  may  then  be  done  in  due  time.  If  both  inflammation  and  laceration  are 
found  to  exist,  the  inflammation  should  be  first  removed,  and  then  the  laceration 
treated,  by  operation  if  needed  ;  but  never  operate  upon  a  lacerated  cervix  so  long 
as  there  is  extensive  perimetritis.  The  patient's  Hfe  may  be  endangered,  and 
certainly  her  condition  will  not  be  improved. 

Dr.  Fallen,  New  York  ;  Dr.  Bennet  is  wrong  when  he  reiterates  the  opinion  that 
inflammations  and  ulcerations  precede  rather  than  ensue  fi'om  lacerations  of  the 
neck  of  the  womb.  ^Neither  he,  nor  any  other  observer,  ever  saw  an  exam] jle  of  true 
ulceration  of  the  cervix  (as  he  would  have  us  understand  it),  unless  it  was  sj^ecific 
or  concomitant  with  pregnancy.  He  has  confounded  a  split  cervix,  having  ragged 
edges,  covered  with  cicatricial  and  papillary  hypertrophic  tissue,  with  the  "  ulcerated 
patulous  OS."  The  long  cylindrical  speculum,  quite  two  or  three  inches  longer  than 
necessary,  pushes  the  uterus  more  in  retroversion  or  anteversion  (as  the  case  may 
be),  and  distends  a  lacerated  cervix  by  crowding  it  into  the  lumen  of  the  instru- 
ment, thereby  creating  a  confusion  which  has  cost  many  a  woman  the  entire  intra- 
raginal  cervix,  in  consequence  of  "  melting"  from  potassa  fusa.  A  simple  bi- 
manual palpation,  and  the  sweep  of  the  skilled  fiuger,  is  enough  to  make  a  diagnosis 
of  lacerated  cervix ;  and,  should  one  be  still  in  doubt,  the  introduction  of  the  Sims' 
speculum,  and  a  couple  of  tenacula  to  draw  the  ragged  edges  together,  very  soon 
clears  up  all  doubt  about  "  ulcerated  cervix  with  patulous  os,"  which  only  exists  in 
the  minds  of  those  who  were  indoctmiated  by  the  honest  convictions  of  Dr.  Bennet 
forty  years  ago.  I  feel  very  positive  in  my  views  about  this  oi^eration,  because  of 
a  very  special  study  of  fifteen  years.  It  was  my  good  fortune  to  be  the  first  who 
ever  published  anything  about  it  (St.  Louis  Medical  and  Surgical  Journal,  1866), 
when  I  beheved  I  was  the  pioneer  ;  although,  as  we  all  know,  Dr.  Emmet  had  done 
it  four  yeai"s  before.  Cei-tainly,  I  was  the  first  to  recommend  and  make  the 
"  primary"  operation — to  stanch  the  bleeding  vessels  at  the  time  of  parturition 
by  stitcliing  the  laceration  with  silver  wire  sutures.  There  can  be  no  doubt  about 
the  utility  and  necessity  of  the  in-imaiy  operation — sometimes  to  save  life  by 
checking  an  otherwise  fatal  hasmorrhage,  always  to  save  the  woman  subsequent 
trouble  and  subsequent  operation.  I  think  that  we  should  sew  up  all  lacerated 
cervixes,  not  because  of  immediate  necessity  therefor,  but  because  of  anticipated 
trouble,  particularly  should  there  be  any  teudency  to  malignant  disease,  as  i:)ointed 
out  by  Professor  Goodell.  It  is  a  good  rule,  almost  an  axiom  of  sui-gerj',  to  always 
repair  a  solution  of  contiuuity.  This  is  aj^plicable  to  the  uterine  neck  as  well,  and 
in  all  lacerations  proper,  not  simple  nicks,  but  in  all  titie  lacerations,  even  if  the 
patient  be  not  suffering  from  immediate  or  reflex  symptoms,  she  will  sooner  or 
later  succumb,  and  it  is  far  better  and  much  wiser  to  operate  before  her  nervous 
system  is  broken  down,  when  she  can  better  withstand  shock. 

Dr.  Henry  Bennet,  Mentone  :  I  thank  my  medical  brethren  warmly  for  the  veiy 
flattering  terms  in  which  they  have  spoken  of  vaj  labours  in  the  early  days  of  gynae- 
cology. I  do  not,  however,  accept  the  accusation  brought  against  me  by  some  of  the 
speakers,  that  I  am  now,  in  my  later  years,  endeavouring  to  obstruct  progress.  My 
object  has  been,  in  the  paper  just  read,  principally  to  raise  my  voice  against  the 
extreme  doctrines  advanced  by  Dr. Fallen,  in  the  essay  read  before  the  British  Medical 
Association  at  Cambridge  in  1880.     The  explanation  now  given  b}-  Dr.  Fallen  of 
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lis  views,  doctrines,  aiul  practice  renders  it  still  more  necessary  that  the  profes- 
sion should  be  warned  that  they  lead  to  an  nunecessary,  and  therefore  unjustifiable, 
amount  of  severe  sui-gical  interference.  In  the  memoir  just  read  I  have  expressly 
reserved  the  class  of  cases  with  deep  lobulated  fissures  in  which  I  have  proposed 
and  used  my  potassa  cum  calce  cylinders,  to  reduce  inclination  and  hypertrophy — 
the  class  of  cases  more  especially  referred  to  in  Dr.  Emmet's  work.  I  have  not 
repudiated  the  autoplastic  operation  in  these  cases,  stating  that  it  was  for  younger 
gynaecologists  to  decide  whether  the  operation  is  or  is  not  the  best  procedure  to 
adopt.  No  mau  would  be  more  anxious  than  myself  to  see  science  in  general,  and 
gyntecolog}^  in^particular,  progress  ;  and  I  am  ever  ready  to  accept  new  doctrines 
and  new  views,  if  founded  on  facts,  and  not  on  blind  enthusiasm.  I  am  ever 
desirous  to  give  to  other  innovations,  now  I  am  getting  old,  the  sanction  I  so 
long  demanded  in  my  youth.  But  I  could  not  stand  by  and  see  such  extreme 
surgical  doctrines  promulgated  with  authority,  without  making  a  protest,  founded 
on  a  lifetime  of  clinical  experience. 


Alciuoir  on  tJic  Treatment  of  Puerperal  Hcemorrhage. 

Dr.  Baiinks,  London. 

It  -will  hardly  be  disputed  that  the  treatment  of  post-partum  hoemorrhage  as 
taught  in  the  schools  and  as  generally  practised  is  to  a  great  extent  empirical.  It 
wiU  be  generally  admitted  that  many  women  still  perish  annually  from  post- 
partum haemorrhage,  and  that  of  those  who  survive  many  suffer  from  secondary  or 
remote  effects. 

But  whatever  diversities  of  opinion  may  exist  as  to  the  foregoing  joroi^ositions, 
we  shall  be  unanimous  in  the  determination  to  esteem  deaths  from  jjost-partum 
haemorrhage  as  preventible,  and  to  strive  to  avert  these  sad  calamities,  which  shock 
our  common  humanity  and  cast  reproach  upon  our  art. 

The  treatment  of  post-pai'tum  haemorrhage  finds  its  rational  basis  upon  a 
careful  study  of  the  conditions  which  precede  and  attend  it. 

The  antecedent  conditions  date  from  the  pregnancy  itself,  and  some  even 
precede  the  pregnancy.  Upon  these  I  cannot  dwell.  Enough  to  call  to  mind  the 
hsemorrhagic  diathesis  with  which  some  persons  are  afflicted.  Such  subjects 
occasion  the  greatest  solicitude  when  they  become  pregnant.  Their  idiosyncrasy 
intensifies  the  conditions  of  pregnancy  which  predispose  to  haemorrhage. 

The  study  of  the  predisposing  causes  proper  to  pregnancy  naturally  invites 
attention  to  prophylaxis.     This  also  I  must  pass  by. 

It  may  be  stated  generally  that  so  long  as  the  several  functions  are  executed 
in  harmony,  so  long  as  the  just  equilibrium  is  maintained,  and  this  presupposes 
healthy  stracturc,  hemorrhage  is  not  to  be  feared.  But  when  this  harmony,  this  right 
physiological  co-ordination,  is  disturbed,  haemorrhage  and  other  evils  may  occur. 
For  example,  if  under  excessive  nervous  and  vascular  tension  the  liver  and  kidneys 
are  overtaxed,  noxious  matter  accumulates  in  the  blood,  albumen  aj^pears  in  the 
urine,  and  one  of  the  most  piowerful  causes  of  hasmorrhage  is  produced.  The 
influence  of  this  cause  has  been  most  clearly  established  by  Blot  and  Chantreuil. 

It  follows  as  a  physiological  necessity  that  the  excess  of  blood  required  for  the 
•work  of  pregnancy  must  be  got  rid  of  when  the  jiregnancy  is  at  an  end.  This 
riddance  may  be  called  the  " phyaiologicul  '[>ueri>eral  hmmorrhage."    It  is  a  form  of 
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meustruation,  or  at  least  may  be  compared  to  menstruation.     Labour  takes  place 
indeed,  at  a  menstrual  epocli. 

This  discharge  of  the  excess  of  blood  is  attended,  as  in  menstruation,  by  a  rapid 
discharge  of  the  excess  of  nervous  energy  stored  up  for  the  supreme  effort  of 
labour.  The  security  against  hasmorrhage  beyond  the  physiological  limit  depends 
mainly  upon  the  maintenance  of  the  due  order  and  just  equilibrium  of  the  factors 
concerned  in  labour. 

The  ovarian  stimulus  ascending  to  the  spinal  centre  calls  back  to  the  uterus 
nervous  energy  to  induce  a  series  of  muscular  contractions.  This  nervous  force 
comes  in  a  succession  of  discharges  or  shocks.  Presently,  the  work  once  started, 
the  stimulus  to  reflex  nervous  action  comes  from  the  uterus  itself.  This  organ  may 
be  said  to  regulate  the  supply  needed  for  its  own  want.  The  uterus  goes  on 
contracting  with  increasing  energy,  calling  more  or  less  upon  the  auxiliaiy  force  of 
the  voluntary  muscles,  until  the  supreme  moment  of  the  expulsion  of  the  child. 
This  sxri^reme  effort  is  followed  even  in  the  most  healthy  subjects  by  a  stage  of 
comparative  exhaustion.  Rent  is  necessary  to  generate  new  nerve  force  to  cast  the 
placenta,  and  to  close  the  vessels  torn  across  on  the  detachment  of  the  jDlacenta. 
During  the  expulsion  of  the  placenta  the  physiological  hsemorrhage  takes  place. 
This  loss  is  necessary  in  order  to  restore  the  balance  between  the  circulatory  and 
the  nervous  systems.  This  balance  effected,  there  is  a  sudden  diversion  of  blood- 
flow  from  the  pelvic  vascular  system.  By  a  natural  process  similar  to,  and 
physiologically  associated  with,  that  which  is  observed  in  the  new-born  child  on  the 
establishment  of  respiration,  by  which  the  blood-current  is  all  at  once  turned  off 
from  the  hypogastric  uterus  and  the  umbilical  cord,  the  mother's  blood  is  turned 
off  from  the  uterus.  As  a  matter  of  precaution  we  tie  the  cord,  and  Nature  does 
the  equivalent  in  tying  the  uterine  vessels  by  muscular  ligatures. 

If  we  analyse  the  conditions  which  most  commonly  lead  to  post-partum 
haemorrhage,  we  shall  discover  that  they  are  those  which  mark  the  disturbance  of 
the  equilibrium,  or  which  disorder  the  regular  sequence,  of  the  phenomena  which 
mark  the  normal  pai'turient  process.  Thus,  in  tedious  or  obstructed  labour  the 
presenting  part  of  the  child  has  been  pressing  prematurely  or  too  long  long  upon 
the  lower  segment  of  the  uterus.  The  expulsive  force  exerted  by  the  fundal  polar 
region,  overtaxed  in  its  fruitless  efforts  to  drive  the  child  through  the  cervix, 
presently  becomes  spasmodic,  and  the  irritatedlowerpolarregion  is  excited  to  contract 
prematurely.  The  perveited  action  thus  induced  is  not  always  allayed  after  the 
expulsion  of  the  child,  but  continues  ;  the  regular  equable  tonic  contraction  of  the 
uterus  necessary  to  expel  the  placenta  and  close  the  placental  site  does  not  take 
place,  and  so  hffimorrhage  results.  A  similar  disturbance  takes  place  when 
precipitate  or  unskilful  operations  are  performed  to  extract  the  child  or  the 
placenta.  Premature  escape  of  the  liquor  amnii,  permitting  the  descent  of  the 
presenting  part  of  the  child  upon  the  cervix  before  it  has  undergone  adequate 
dilatation,  is  a  common  cause  of  perverted  ^Dolarity,  and  thus  of  hasmorrhage. 

A  disturbing  cause  that  greatly  disposes  to  hEemon-hage  is  the  free  administra- 
tion of  chloroform  during  the  labour.  The  just  correlation  of  the  forces  which 
concur  to  effect  delivery,  the  exact  physiological  sequence  of  the  several  phenomena, 
are  undoubtedly  affected.  Hence,  whenever  ana3sthesia  is  resorted  to  we  should  be 
prepared  to  meet  hcemorrhage. 

In  the  presence  of  haemorrhage  we  have  to  take  a  rapid  survey  of  the  attendant 
conditions.  First,  is  the  placenta  still  in  utero  ?  It  is  superfluous  to  insist  upon 
the  well-recognized  law  that  it  must  be  expelled  or  extracted.     But  how  to  do  this 
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is  a  matter  of  great  importance.  I  mast  interrupt  my  argument  for  a  moment,  in 
order  to  dispose  of  this  ]ioint.  For  want  of  due  attention  to  the  i>hysiological 
sequence  of  the  phenomena  of  labour,  a  method  of  dealing  with  the  placenta, 
excellent  in  its  due  place,  has  been  much  abused.  I  refer  to  what  has  been  called 
the  "  expression  of  the  placenta."  If  this  manoeuvre  be  resorted  to  prematurely — 
that  is,  immediately  after  the  expulsion  of  the  child,  without  allowing  the  interval 
of  rest  that  Xature  craves  for  the  regeneration  of  nerve-force — we  run  imminent  risk 
of  setting  up  irregular  sjiasmodic  action  of  the  uterus,  and  thus  of  causing 
ha?niorrhage.  And  there  is  another  risk — that  is,  of  causing  inversion  of  the 
uterus,  the  pressure  upon  its  fundus  being  exerted  upon  flaccid  paralyzed  walls. 
ITiis,  again,  disposes  to  haamorrhage.  I  affirm  both  these  propositions  from  clinical 
observation.  The  proper  proceeding  is,  if  we  fear  ha3morrhage,  to  follow  the  uterus 
in  its  last  contractions  for  expulsion  of  the  child  by  steady  uniform  pressure  with 
the  hauel,  or  binder,  to  maintain  gentle  pi'essure  upon  the  titerus  after  the  child 
is  esi^elled,  and  until  the  return  of  uterine  contraction  under  restored  nerve- 
energy. 

In  tliis  manoeuvre  we  must  alike  avoid  attempts  at  forcible  "  expression"  and 
"  kneading."  If  at  the  end  of  a  few  minutes  we  find  due  contraction  does  not  set 
in,  and  especially  if  there  be  any  sign  of  haemorrhage,  or  of  unsteadiness  of  the 
heart's  action,  we  may  proceed  to  "expression"  in  the  way  to  be  presently 
described. 

But  this  argument  must  not  be  overstrained.  We  must  not  jDormit  it  to 
paralyze  action,  to  encourage  a  policy  of  inaction.  Xature  may  be  strong  even  in 
her  weakness,  but  she  may  be  weak  even  in  her  strength.  In  cither  case  she  may 
profit  by  well-directed  help. 

"What  are  the  natural  means  of  arresting  haimorrhage  ? 

1.  The  most  universally  recognized  is  the  regular  tonic  contraction  of  tlie  uterus, 
the  contraction  especially  preponderating  in  the  fundus  and  body  of  the  uterus, 
including  the  placental  site. 

2.  This  effective  uterine  contraction,  by  closing  the  vessels  on  the  inner  surface 
of  the  uterus,  helps  to  turn  awaj^  from  the  pelvic  vascular  system  the  current  of  blood. 

3.  Coagulation  of  the  blood  in  the  uterine  arteries  especially.  But  this  is  of 
little  avail,  unless  the  uterine  fibre  contract  in  some  degree  to  reduce  the  calibre  of 
the  vessels. 

4.  The  lowering  of  the  heart-impulse,  thus  reducing  the  driving-force  which 
impels  the  blood  to  the  pelvic  vascular  system.  In  some  cases,  as  in  extreme  shock, 
or  after  great  loss  of  blood,  the  heart-impulse  is  lowered  to  the  point  of  syncope, 
and  thus  for  the  time  haemorrhage  may  be  an-ested;  the  temporary  blood-stasis 
may  favour  closure  of  the  uterine  vessels  by  clotting,  and  when  a  renewal  of  nervous 
force  takes  place,  it  may  be  directed  to  the  uterus,  inciting  this  to  contract.  This 
is  the  history  of  many  cases  of  post-partum  haemorrhage.  The  patient  recovers 
under  this  last  and  desperate  resource  of  Nature.  The  experience  of  this  fact  opens 
the  way  to  doubt  the  efficacy  of  the  treatment  which  the  physician  had  employed. 
The  question  will  arise,  Would  not  Xature  have  been  adequate  without  the  phy- 
sician ?  We  must  take  this  argument  of  doubt  into  account  in  estimating  the  value 
of  our  therapeutical  proceedings. 

As  a  guide  to  the  choice  of  remedies,  we  may  usefully  divide  haemorrhages  into 
stages,  or  degrees,  rising  in  severity  from  the  simjjle  physiological  hicmorrhage  to 
the  extreme  degree  in  which  extinction  of  life  is  threatened.  These  degrees  may  be 
defined  for  the  pui-pcse  with  tolerable  precision  by  certain  physiological  phenomena, 
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or  consequences.     We  cannot  take  as  a  test  the  quantity  of  blood  lost,  since  the 
effect  of  a  given  loss  varies  with  the  individual. 

The  first  degree  of  ha3mon-hage  is  marked  hy  the  full  retention  of  the  diastaltic 
function,  this  giving  a  ready  response  to  the  customary  excitors. 

The  second  degree  is  marked  by  considerable  diminution  of  the  activity  of  the 
diastaltic  function,  this  responding  with  difficulty  to  the  ordinary  and  extraordinary 
exciters. 

The  tliird  degree,  or  effect,  of  heemorrhage  is  marked  by  the  suspension  or 
extinction  of  the  diastaltic  function.  It  is  commonl}'  indicated  by  vomiting,  ten- 
dency to  syncope,  yawning,  gaping,  flagging  pulse,  rapid,  occasionally  intermittent, 
to  the 'point  of  suspension,  as  far  as  feeling  the  radial  artery  is  concerned,  although 
the  heart  may  still  be  felt  beating.  The  rapid  draining  is  also  attended  b}-  loss  of 
temperature,  a  phenomenon  important  to  remember. 

In  the  first  degree  in  which  the  diastaltic  function  is  in  full  power,  we  naturally 
call  upon  it  to  arrest  the  ha3morrhage  by  inducing  contraction  of  the  uterus. 
The  call  is  made  in  three  ways — 1,  by  the  braiu,  by  restoring  confidence,  and 
thus  getting  emotional  influence  in  our  favour ;  2,  by  apiDcaling  to  the  spinal 
centre  through  impressions  upon  the  peripheral  nerves,  as  by  putting  the 
child  to  the  breast ;  by  the  sudden  application  of  cold  to  the  abdomen  ;  by  irrita- 
tion of  the  OS  and  cervix,  a  proceeding  not  of  much  value ;  by  compression  of  the 
body  of  the  uterus  by  the  hand  outside,  a  proceeding  approved  by  experience  as 
trustworthy  in  the  great  majority  of  instances ;  by  cold  or  heat  applied  to  the 
interior  of  the  uterus  singly  or  alternately,  as  Tyler  Smith  suggested  and 
practised. 

The  first  object  to  be  attained  before  these  or  other  remedies  can  act  efficiently 
is  the  empt5dng  of  the  uterus.  This  should  be  done  by  expression  applied  exter- 
nally— rarely  or  never  by  passing  the  hand  inside  the  uterus,  unless  the  retention 
of  the  placenta  be  due  to  adhesion. 

In  this  first  degi'ee  these  and  allied  mechanical  agents  are  singularly  aided  by 
certam  medicinal  agents.  Thus,  where  we  find  the  ha3morrhagic  pulse  giving 
evidence  of  increased  heart  action,  and  colicky,  spasmodic  pains  giving  evidence 
of  perverted  uterine  action,  the  greatest  advantage  may  be  gained  from  moderate 
doses  of  opium,  digitalis,  and  bromide  of  potassium.  In  this  first  degree  also  ergot, 
whether  through  its  centric  virtue  in  increasing  the  energy  of  the  spinal  cord,  or  by 
its  diffused  ^^.rtue  of  inducing  tonic  contraction  of  the  vessels,  is  often  of  especial 
value.  This  agent  is,  I  believe,  greatly  enhanced  in  efficacy  by  combining  digitalis 
with  it.     Quinine  also  acts  in  a  similar  manner,  and  may  be  usefully  combined. 

In  the  second  degree  the  difficulties  have  increased.  The  diastaltic  function  is 
impaired.  "We  must  nurse  it,  not  force  it  or  overtax  it,  as  is  too  often  done.  Ergot, 
quinine,  and  digitalis  may  stiU  be  of  service ;  but  it  cannot  be  too  earnestly  enforced 
that  ergot  does  not  give  strength  to  the  spinal  cord,  that  it. only  stimulates  it, 
acting  as  the  whip  or  spur  to  a  jaded  horse.  If,  then,  ergot  be  pushed  beyond  a 
moderate  extent,  it  tends  to  exhaust  nervous  power.  It  is  not  uncommon  to  see  its 
use  under  this  condition  followed  by  vomiting,  by  spasmodic  uterine  action,  or  even 
by  depressed  action  of  the  heart.  Sometimes,  indeed,  it  seems  to  have  no  effect  at 
all.  The  rale  I  would  propose  as  to  the  use  of  ergot  is  the  following  :  Give  ergot 
early  after  the  expulsion  of  the  child  where  there  is  reason  to  anticipate  heemor- 
rhage.  Eepeat  it  as  soon  as  hcemorrhage  appears  ;  but  if  it  fail  to  act  quickly  do 
not  repeat  it.     Proceed  at  once  to  more  trustworthy  methods. 

Compression  of  the  uterus  by  the  hand  outside  will  probably  always  be  the 
Part  iv.  a  a 
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most  trusted.  The  best  way  of  applying  this  is  to  lay  tlie  patient  npoii  lier  back  neai' 
the  side  of  the  bed,  so  that  the  physician  standing  can  lean  well  over  and  thus  econo- 
mize his  strength  by  adding  weight  to  muscular  exertion.  One  or  both  hands  are 
then  so  applied  to  the  body  of  the  uterus  as,  first,  to  press  the  anterior  wall  upon 
the  posterior,  thus  obliterating  the  cavity  ;  and,  secondly,  to  press  the  whole  uterus 
back  upon  the  sacrum,  thus  compressing  the  aorta  and  large  pelvic  vessels.  So 
long  as  tliis  pressure  is  kej^t  up  it  is  obvious  that  little  blood  can  be  lost. 
Time  is  gained  for  the  action  of  restoratives,  as  brandy  and  cinnamon  ;  and  thus 
for  the  recover}'  of  diastaltic  power.  Then,  if  the  uterus  fails  to  contract  firmly  and 
to  maintain  th&  much  desired  ball-form,  we  may  call  upon  the  diastaltic  function 
again-  by  means  of  cold.  A  piece  of  ice  is  the  best  form.  This  may  be  laid  for  a 
minute  upon  the  abdomen,  to  the  vulva,  or  inside  the  vagina.  In  severe  cases  this 
is  not  of  much  use,  and  it  should  not  be  persevered  in.  A  similar  rule  to  that  laid 
down  in  the  case  of  ergot  applies  not  less  strongly  to  the  use  of  cold.  If  the  dia- 
staltic function  is  disposed  to  respond  to  the  excitation  it  does  so  promptly.  If  it  be 
not  so  disposed — that  is,  if  it  be  too  feeble — cold  can  only  act  as  a  depressant,  and 
thus  will  actually  increase  the  hasmorrhage.  Therefore,  unless  cold  act  speedily, 
abandon  it.  Especially  is  it  necessary  to  warn  against  applying  cold  by  means  of 
water  douches  or  wet  cloths  to  the  abdomen.  Depression  is  sure  to  be  induced, 
even  if  the  haemorrhage  stops,  and  the  patient  runs  imminent  risk  of  septicaamic 
fever,  peritonitis,  pleuritis,  or  pericarditis.  The  temperature  of  the  body  falls 
enough  by  the  mere  effect  of  the  hajmorrhagc. 

The  most  rational  and  the  most  eflBcacious  way  of  applying  cold  has  been  long 
known  :  it  was  practised  by  Levret,  by  introducing  a  lump  of  ice  into  the  uterus 
itself.  If  this  fail,  do  not  repeat  the  experiment.  It  is  now  preferable,  to  economize 
nervous  power,  to  try  the  effect  of  heat  upon  the  diastaltic  centre.  This  is  best 
applied  by  injecting  the  uterus  with  hot  water  at  98°  Fahr.  to  100°.  The 
uterine  tube  is  carried  into  the  uterine  cavity,  and  a  stream  of  water  is  gently 
pumped  through  during  a  minute.  Carbolic  acid,  in  the  proportion  of  1  in  100, 
may  usefully  be  added.  Not  weighing'  for  the  moment  its  antiseptic  property,  I 
can  affirm  that  it  adds  to  the  particular  virtue  of  the  hot  water  as  a  diastaltic 
excitor  some  astringent  action. 

If  the  hot  water  fail  to  excite  contraction,  we  may  in  like  manner  run  a  stream 
of  cold  water  through  the  uterus,  and  again  a  second  stream  of  hot  water. 
During  all  these  manoeuvres  the  uterus  should  be  steadily  guarded  by  external 
pressure. 

If  the  uterus  still  relax  and  the  hasmoiThagc  go  on,  it  is  obvious  that  the 
diastaltic  function  is  failing,  that  the  case  is  merging  into  the  third  degree,  in 
which  we  can  no  longer  rely  upon  the  methods  which  appeal  to  the  diastaltic  func- 
tion. Wliat  remains  to  be  done?  At  this  point,  in  this  emergency,  it  is  not  too 
much  to  say  that  the  common  practice  has  been  to  persevere  blindly  in  the  use  of 
those  means  which  depend  for  their  efficacy  upon  diastaltic  joower,  and  which,  that 
power  lost,  have  become  worse  than  Useless,  positively  and  negatively  mischievous. 

The  first  question — the  condition  of  the  patient  under  which  iron  may  be  use- 
fully applied — is  already  answered,  or  nearly  so.  I  assume  that  it  will  be  granted 
that  women  do  occasionally  die  of  ha;morrhagc,  in  spite  of  the  assiduous  use  of 
what  are  called  "  the  ordinary  remedies."  This  gi-anted,  it  follows  that  we  are 
justified,  more  than  justified,  in  trying  to  avei-t  death  by  using  extraordinary 
remedies,  even  if  these  remedies  entail  some  special  danger.  The  moment  to 
select  for  calling  up  the  reserved  forces  is  a  most  anxious  one,  and  not  always  easy 
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to  determine.  I  have  already  insisted  upon  the  physiolopfical  fact,  that  a  time 
comes  when  the  diastaltic  function  is  for  the  time  exhausted,  and  that  with  this 
exhaustion  the  time  for  the  reliance  upon  remedies  that  depend  for  their  action, 
upon  this  function  ceases.  Logically  this  is  the  time  when  remedies  which  depend 
for  their  action  upon  properties  still  existing,  has  come.  But  now  there  arises  a 
serious  reflection.  The  suspension  of  the  diastaltic  function  reveals  an  extremely 
critical  condition.  Life  is  already  in  imminent  danger ;  and  it  may  well  be  that 
any  measure  the  physician  may  adopt  may  be  too  late ;  or  that  the  shock  in- 
separable from  the  use  of  the  remedy  may  preci])itate  death.  The  evidence  of 
many  accomplished  observers,  however,  demonstrates  that  the  proper  use  of  iron 
in  this  critical  condition  has  been  followed  by  arrest  of  haemorrhage  and  recovery. 
Here  then  it  ought  to  be  used.  But  ought  its  use  to  be  restricted  to  this  condition  r 
The  lapse  from  diastaltic  power  is  often  rapid,  scarcely  perceptible.  "When  on  the 
verge  of  suspension,  one  gush  of  blood  may  precipitate  the  patient  into  fatal 
paralysis,  and  we  shall  have  lost  our  oi^portunity.  The  indication  then  is  clear  to 
anticipate  this  suspension,  and  to  call  in  an  effective  remedy  early  enough  to  give 
it  the  opportunity  of  working  under  the  greatest  advantage.  An  essential  con- 
dition is  that  the  uterus  shall  be  empty  when  the  iron  solution  is  introduced. 
Another  condition,  less  essential  but  useful,  is,  that  the  uterus  during  the  intro- 
duction of  the  iron  shall  be  firmly  compressed  by  the  hand  outside.  It  is  to  the 
neglect  of  these  two  conditions  that  failure  has  in  some  cases  resulted. 

The  second  question — the  form  and  manner  of  application  of  iron — is  one  of 
great  practical  interest.  The  iron  must  be  used  in  strong  styptic  solution,  re- 
ducing it  below  the  caustic  power.  We  have  unfortunately  experience  of  the 
caustic  power.  For,  like  every  new  remedy,  this  one  has  had  to  contend  against 
the  mishaps  due  to  ignorance  of  the  principles  upon  which  its  right  use  is  based. 

Can  we  define  the  strength  of  the  solution  precisely  ?  For  practical  purposes 
we  can.  It  should  be  strong.  A  very  weak  solution  can  have  little  styptic  power ; 
and  safety  does  not  lie  in  weakness.  It  is  most  convenient  to  carry  the  iron  in  the 
solid  fomi.  It  may  be  carried  in  bottles,  each  containing  a  definite  weio-ht  of  the 
IDerchloride,  say  an  oiuice.  An  ounce  may  be  dissolved  in  ten  ounces  of  water  to 
make  the  solution  required. 

At  first,  and  for  some  years,  I  injected  it  in  a  gentle  stream  into  the  uterus 
taking  care  to  place  the  uterine  tube  fairly  touching  the  fundus,  first  washino-  out 
the  cavity  by  hot  or  cold  water,  for  the  double  purpose  of  washing  out  the  uterus 
and  of  giving  a  last  chance  of  obtaining  contraction  by  appeal  to  the  diastaltic 
function.  One  death  occurred.  It  was  in  consultation  with  a  very  able  practitioner 
who  had  used  the  ordinary  means  to  arrest  a  furious  ha3morrhage.  The  condition 
of  the  patient  was  critical ;  it  seemed  that  her  last  chance  lay  in  the  iron  solution. 
The  injection  was  quickly  followed  by  severe  abdominal  pain,  shock,  collapse,  and 
death.  That  th-e  death  was  accelerated  by  the  injection  I  cannot  doubt ;  that  the 
woman  would  have  recovered  had  the  injection  been  withheld,  I  do  doubt.  But 
this  question  of  the  dangers  incident  to  the  iron  will  be  discussed. 

In  the  third  degree  it  is  to  be  noted  that  the  diastaltic  function,  althouo-h  sus- 
pended, should  not  be  considered  as  extinct  whilst  life  endures.  If  the  hcemorrhage 
can  be  stayed  for  a  while,  the  diastaltic  power  will  be  regained  after  rest.  But  it 
is  dangerous  in  the  extreme  to  trust  to  this  return.  It  returns  in  feeble,  fitful 
waves,  quickly  ebbing  away,  quite  unable  to  produce  permanent  closure  of  the 
uterine  vessels. 

An-ived  at  this  point,  we  must  direct  our  treatment  to  other  forces  that  Nature 
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still  holds  in  reserve.  We  still  may  hope  that  the  uterus  may  respond  to  appeal 
made  to  its  quasi  "  vis  insita."  to  that  power  of  contraction  which  it  holds  for  a 
while,  at  least,  independent  of  spinal  nervous  influences.  We  may  still  hope  that 
the  ti'^sue  of  the  inner  surface  of  the  uteiiis  may  be  constringed  imder  styptic 
application.  We  may  still  hope  that  the  blood-vessels  may  be  obturated  by  coagu- 
lation'of  the  blood  at  their  open  mouths.  We  may  hope  that  if  only  a  few  minutes' 
respite  from  haemorrhage  be  thus  secured,  wo  may  have  time  to  use  restorative 
measures,  and  that  with  returning  strength  tonic  muscular  contraction  may  take 

^^  ^First  in  order  of  this  now  class  of  remedies  which  now  present  themselves  to  our 
service  is  galvanism,  or  faradization.     This  agent  acts  directly  upon  the  uterine 
muscular  fibre,  exciting  its  peristaltic  or  inherent  contractility  more  or  less  inde- 
pendently of  spinal  or  diastaltic  influence.     If  this  agent  could  bo  depended  upon 
to  maintain  steady  uterine  contraction,  if  even  for  a  few  minutes,  it  would  render 
invaluable  assistance.     But  can  it  be  depended  upon  ?     Many  years  ago  Sir  James 
Simpson   tried  it,  and  obtained  only  negative  results.     The  experiences  of  Dr. 
Radford  and  myself  justify  the  conclusion  that  Sir  James  either  did  not  use  a  fit 
apparatus  or  did  not  apply  it  fitly.     Certainly  faradization  will  excite  the  uterus 
to  contract      In  my  experiments  I  never  failed  to  elicit  this  result.     But,  unfortu- 
nately there  arose  serious  practical  objections.     Failing  then  the  agents  which 
provoke  muscular  contraction  of  the  uterus,  we  are  reduced  to  the  choice  of  agents 
which  directly  coustrlnge  the  inner  surface  of  the  uterus  and  the  mouths  of  the 
vessels     This  power  we  find  in  styptics,  and  amongst  these  we  have  to  choose. 
Which  is  the  most  trustworthy?     The  two  which  compete  the  most  forcibly  are 
iron-salts  and  iodine  ;  and  it  is  upon  their  relative  merits  that  I  propose  more  par- 
ticularly to  dwell.    They  are  so  greatly  superior  to  all  other  styptics  of  which  wo 
possess  any  clinical  experience,  that  they  challenge  all  our  attention.     From  time 
to  time  vine-ar,  lemon-juice,  and  other  agents  have  been  suggested  and  tried.     It 
is  not,  I  tlii^k,  unjust  to  say  that  they  are  of  feeble  efficacy,  and  not  to  be  trusted 
in  the  serious  cases  we  are  now  dealing  with. 

I  have  subjected  iodine  and  iron  to  the  closest  clinical  tests.  In  cases  of  other- 
wise uncontrollable  flooding,  I  first  injected  hot  water,  the  flooding  persisted:  I 
then  injected  strong  styptic  solution  of  iodine,  the  floodmg  persisted:  at  last  I 
iniected  solution  of  iron,  and  the  hemorrhage  was  instantly  and  permanently 
stopped  If  it  could  be  proved  that  iodine  and  iron  were  equally  efficacious  m 
arresting  hemorrhage,  the  decision  would  have  to  be  given  in  favour  of  the  agent 
which  was  the  safer.  But  since  iodine  fails  in  the  first  essential— that  of  efficacity— 
it  i.s  I  submit  excluded  from  the  competition.  We  may,  therefore,  fix  undivided 
attention  upon  the  value  of  iron.  The  questions  to  determine  are-First,  the  con- 
ditions  of  the  patient  under  which  it  may  be  usefully  applied ;  second,  the  form 
and  manner  of  its  application  ;  third,  the  dangers  incident  to  its  use ;  fourth,  the 
mean.s  of    obviating  these  dangers,  whilst  securing  the   sought-for  haimostatic 

^^  We  enter  upon  the  third  question,  What  are  the  dangers  incident  to  the  use  of 

iron  injections  ?  .      ,,  ah 

These  dangers  may  be  divided  into  two  classes— namely,  those  common  to  all 

kinds  of  injections,  and  those  peculiar  to  iron  injections. 

To  dispose  of  the  common  dangers.     The  first  is  shock.     This   is   the   most 

immediate  danger  attending  fluid  injections  into  the  uterus,  and  the  manipulations 

necessary  to  carrvthem  out.     We  know  that  the  simple  introduction  of  the  hand 
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into  the  uterus  lias  been  quickly  followed  by  cleatli.  We  know  that  women  have 
died  during  the  external  grasping  of  the  uterus.  Women  have  died  under  the 
injection  of  cold  water. 

The  truth  is,  that  in  the  state  of  extreme  depression  of  collapse,  or  approaching 
collapse,  induced  by  ha?mori-hage,  and  which  gives  the  indication  for  treatment, 
any  kind  of  physical  disturbance  entails  some  danger.  The  severity  of  the  shock 
bears  less  relation  to  its  cause  than  to  the  condition  of  the  patient. 

If  we  define  simple  shock  as  an  overjjowering,  stunning  effect,  paralyzing  the 
heart,  produced  upon  the  nervous  centres  through  some  sudden  impression  made 
upon,the  uterus,  it  is  not  easy  to  understand  how  the  injection  of  cold  water,  which 
by  itself  can  precipitate  death  under  the  conditions  jpostulated,  can  be  made  more 
dangerous  by  carrying  in  solution  iron  in  styptic  proiaortion.  Certainly  I  know  of 
no  evidence  to  show  that  it  is  more  dangerous. 

But  there  are  other  forms  of  shock  not  so  simple.  For  example,  along  with  the 
fluid  injected,  air  may  be  driven  into  the  uteras,  and  thence  into  the  veins  ;  and  if 
air  in  any  marked  volume  enter  the  heart,  rapid  death  in  all  probability  ensues. 
Death  has  in  this  manner  followed  the  intra-uterine  injection  of  water  practised  on 
the  gravid  uterus  in  order  to  provoke  premature  labour.  It  may  be  in  this  manner 
that  death  has  been  produced  hj  the  intra-uterine  injection  of  water  to  arrest 
post-partum  haemorrhage. 

Is  this  accident  equally  or  more  likely  to  happen  under  the  injection  of  water 
plus  a  styi^tic  pi'oportion  of  iron  ?  There  are  reasons  a  priori  why  it  should  be 
less  hkely  to  happen.  The  styptic  application  to  the  inner  wall  of  the  uterus, 
corrugating  it  and  clotting  the  blood,  tends  to  close  the  gaping  vessels  more  than 
plain  water  can,  and  thus  lessens  the  chance  of  the  entry  of  air.  Without  denying 
the  possibility  of  this  accident  under  iron  injections,  we  still  want  evidence  that 
it  has  happened ;  and  we  may  reasonably  conclude  that  it  is  not  an  accident  that 
constitutes  a  special  objection. 

There  is  another  way  in  which  injections  may  cause  shock — that  is,  by  some  of 
the  fluid  being  driven  along  the  Fallopian  tubes  into  the  peritoneal  cavity.  Cases 
have  been  recorded,  and  I  have  seen  several,  in  which  the  injection  of  water,  or  of  a 
■weak  solution  of  zinc,  into  the  vagina  in  non-pregnant  women  has  been  followed  by 
alarming  shock.  In  some  of  these  cases  it  has  been  ascertained  that  the  cervix 
uteri  was  patulous,  and  that  the  fluid  was  received  into  the  uterine  cavity.  Thence 
it  was  driven  through  the  tubes  by  a  process  which  I  have  described  elsewhere.* 
It  is  also  probable  that  under  violent  compression  and  difficult  exit  along  the  tubes, 
some  of  the  fluid  may  be  forced  into  the  tissue  of  the  uterus  and  into  its  vessels. 
The  famous  Florentine  experiment,  and  the  experiments  of  Dr.  Matthews  Duncan 
with  hydraulic  pressure  upon  dead  uterine  tissue,  suggest  this  hypothesis.  Now 
inasmuch  as  the  iron  solution  is  more  irritating  to  the  uterus  than  plain  water,  it 
appears  that  this  accident  is  more  likely  to  happen  when  iron  solutions  are  used. 
Still  it  must  be  rare.  Probably  there  are  ways  of  avoiding  it,  and  it  is  desirable  to 
bear  in  mind  that  the  mere  contact  of  iron  in  solution  with  the  peritoneal  surface 
is  not  in  itself  necessarily  injurious. 

Several  cases  of  sudden  death  have  followed  the  injection  of  very  small  quanti- 
ties of  iron  solution  into  veins  of  the  face  and  neck.  In  some  of  these  it  has  been 
demonstrated  that  the  iron  has  been  carried  directly  to  the  right  side  of  the  heart, 
th  ere  causing  coagulation  of  the  blood.     It  will  be  noted  that  in  these  cases  two 

*  "  Diseases  of  Women." 
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conditions  arc  present  wliicli  singularly  favour  this  transit  of  the  iron  injection  into 
the  heart.  1st.  The  proximity  to  the  heart  of  the  vessel  injected,  and  the  com- 
paratively unobstructed  state  of  the  channel.  2nd.  The  aspirating  or  suction 
force  exerted  by  the  chest.  The  conditions  obtaining  in  the  case  of  intra-uterine 
injections  are  much  less  favourable  to  invasion  of  the  heart,  whether  by  air  or 
liquids.  Even  where  the  uterus  is  in  complete  inertia,  the  sinuses  lying  in 
strata  do  not  offer  a  direct  channel  towards  the  heart;  and  the  slightest 
degree  of  muscular  contraction  at  once  opposes  a  bamer  to  centripetal  advance. 
And  the  suction  or  aspirating  force,  although  probably  in  some  cases  existing, 
cannot  be  so  active  as  in  the  case  of  the  veins  of  the  face  or  neck.  Poisseuille 
denies  abdominal  suction.  I  myself  have  no  doubt  from  clinical  observation  that 
there  is  a  suction  or  vacuum-force  in  operation  in  some  cases  as  far  as  the  cavity 
of  the  uterus.  Beyond  that  cavity  I  am  inclined  to  accept  the  negation  of 
Poisseuille.  But  the  iron  may  enter  the  veins  or  sinuses  of  the  uterus.  This  seems  a 
real  danger.  Iron  has  been  found  in  these  vessels.  Wherever  iron  comes  into 
contact  with  the  blood  it  coagulates.  If  the  inner  wall  of  the  uterus  is  fairly  corru- 
gated, the  clots  thus  formed  are  limited  to  the  surface,  and  even  help  to  block  the 
vessels  against  the  further  extension  or  travelling  of  the  iron  into  the  circulation. 
And  presently  when  the  uterus  regains  contractility  the  obturating  clots  are 
squeezed  out  into  the  uterine  cavity,  as  are  the  simple  clots  formed  where  no  iron 
is  used. 

But  if  the  iron  may  undoubtedly  travel  further  along  the  vessels,  and  coagula 
may  form  in  the  sinuses  in  the  walls  of  the  uterus,  the  thrombi  thus  artificially 
formed  may  break  up,  or  small  emboli  may  result,  and  these  carried  to  the  heart 
may  be  pumped  into  the  pulmonary  or  cerebral  arteries,  and  cause  rapid  death.  I 
am  not,  however,  aware  that  a  death  from  this  cause  has  been  demonstrated.  The 
only  one  in  which  it  has  been  suggested,  is  one  described  by  Dr.  Atthill,  and  this 
eminent  clinical  observer  says  the  woman  was  at  the  point  of  death  when  the  injec- 
tion was  resorted  to.  The  "  general  thrombosis  throughout  the  entire  venous  system 
observed  could  hardly  have  been  produced  in  the  moment  or  two  which  appear  to 
have  elapsed  between  the  injection  and  death."  Moreover,  although  we  might 
understand  that  iron  in  its  course  along  the  iliac  veins  and  vena  cava  to  the  heart 
would  coagulate  the  blood  in  its  track,  it  is  not  easy  to  understand  how  it  could 
account  for  thrombosis  in  the  "  entire  venous  system,"  including  nec(;ssarily  many 
veins  which  the  iron  could  not  have  entered.  The  conjecture  that  the  thrombosis 
in  this  case  was  post-mortem  is  probably  correct. 

The  coagula  dwelling  in  part  in  the  uterine  sinuses  may  undergo  decomposition 
where  they  are  exposed  to  the  contact  of  air  and  decomposing  fluids  in  the  uterine 
cavity — hence  septicaemia  may  ensue. 

That  the  first  and  immediate  effect  of  iron  upon  blood  is  to  cause  coagulation  is 
certain.  A  secondary  property  of  iron  is  antiseptic.  But  this  effect  docs  not 
endure.  All  who  have  injected  iron  into  the  uterus  are  aware  that  the  discharges 
become  offensive.  But  Dr.  Connel  (JSdm.  Med.  Journ.,  vol.  xx.)  has  shown  by 
experiments  that  coagula  produced  by  the  action  of  iron-salt  are  peculiarly  aseptic, 
and  resist  putrefaction  change  for  an  extraordinarily  long  time.  Assuming,  then, 
that  the  immediate  object  sought — namely,  the  arrest  of  the  haemorrhage — is  at- 
tained, two  secondary  dangers  are  still  to  be  apprehended.  The  clots  softening  and 
breaking  down  may  give  rise — 1st,  to  the  carriage  of  small  emboli  into  the  circula- 
tion ;  2nd,  to  impoisonment  of  the  blood  by  the  absorption  of  the  septic  fluid  or 
ichor  proceeding  from  decomposition.     Both  these  dangers  I  believe  are  real.    But 
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I  am  also  persuaded  tliat  tlie  latter  danger,  tliat  of  septicaemia,  has  been  exag- 
gerated, that  deaths  have  been  attributed  to  it  which  may  be  explained  wholly  or 
partly  by  other  hypotheses,  and,  as  will  be  shown  further  on,  that  this  danger  may 
be  generally,  if  not  always,  excluded  by  proper  precautions 

In  the  first  place,  it  must  be  borne  in  mind  that  septicaemia  is  especially  prone 
to  happen  after  post-partum  hremorrhage.  The  conditions  which  predispose  to 
heemorrhage,  as  debilitj^  albuminuria,  defective  contraction  of  the  uterus,  all  pre- 
dispose to  septicaemia.  And  when  to  these  predisposing  causes  is  added  the 
hsemorrhage  itself,  the  liability  to  septicsemia  is  greatly  intensified.  The  forma- 
tion Qf  septic  matter  in  the  uterus  is  promoted,  and  the  albsorption  is  rendered  far 
more  active.  Hence  it  is  that  septicemia  is  so  often  observed  after  severe 
haemorrhage,  treated  by  what  are  called  the  ordinary  methods,  and  of  which  iron- 
injections  form  no  part. 

It  cannot  reasonably  be  expected  that  the  use  of  iron-injections  will  altogether 
obviate  this  danger ;  and  yet  cases  of  death  from  septiceemia  following  this  treat- 
ment have  been  made  the  basis  of  reproach  against  it,  as  if  this  accident  were 
inherent  and  special.  The  true  question  is,  rather,  whether  septicemia  follows 
iron-injections  more  frequently  than  it  does  severe  haemorrhage  treated  by  other 
means  ?  Nor  would  answers  in  the  affirmative  be  conclusive  against  iron.  For 
the  iron  has  mostly  been  used  in  cases  so  severe  that  other  means  had  previously 
failed,  and  where  the  presumi^tion  was  great  that  death  would  have  ensued  at 
once  from  the  heemorrhage.  In  some  of  these  cases,  then,  it  is  fair  to  assume 
that  the  first  effect  of  the  iron  was  to  rescue  the  patients  from  death.  It  is  surely 
right,  then,  in  cases  otherwise  desperate  to  use  a  remedy  which  will  have  this 
effect,  and  to  hope  that  by  subsequent  care  we  may  avert  the  consecutive  dangers 
that  may  threaten  the  patient.  Is  it  not  absurd — worse  than  absurd — to  withhold 
a  remedy  that  may  rescue  from  instant  death  from  one  cause — hsemorrhage — lest  by 
saving  her  she  may  possibly  die  from  another  cause,  septicemia  ? 

The  cases  in  which  death  has  followed  the  intra-uterine  injection  of  iron  have 
been  subjected  to  rigorous  analysis  by  Dr.  Frederick  Pollard  {Brit.  2Ied.  Journ., 
1880).  His  conclusions  support  those  above  set  forth.  They  may  be  summed  up 
in  this  one  proposition :  The  dangers  of  hemorrhage  are  quick  death  or  remote 
disease,  whilst  the  immediate  and  remote  dangers  of  iron-injection  aref  rare. 

I  omit  discussion  of  transfusion,  which  has  given  brilliant  results.  This  measure 
belongs  strictly  to  the  restorative~treatment.  I  will  only  state  that  arrest  of  the 
hemorrhage  must  precede  transfusion. 

The  fourth  question.  The  means  of  obviating  the  dangers  incident  to  the  use 
of  iron  to  the  interior  of  the  uterus  ? 

We  may  conveniently  take  the  dangers  enumerated  seriatim,  and  consider  how 
each  may  be  most  effectively  avoided  or  mitigated  to  minimize  shock.  The  neces- 
sary manipulation  should  be  as  gentle  as  jjossible.  A  stream  of  hot  water  at 
100°  F.  should  first  be  slowly  propelled  through  the  uterus  to  wash  out  clots  and 
fluid  blood.  Thus  the  uterus  being  grasped  by  the  hand  of  an  assistant  externally 
so  as  to  reduce  its  bulk  and  the  internal  superficies,  three  to  four  ounces  of  the 
iron-solution,  at  a  temperature  of  80''  F.  should  be  slowly  propelled,  care  being 
taken  that  the  cervix  be  freely  patulous,  so  as  to  allow  free  escape  of  the  fluid 
injected. 

To  minimize  the  danger  of  air  being  propelled  into  the  veins,  1st,  the  uterus 
should  be  compressed  as  described  ;  2nd,  care  should  be  taken  to  exjiel  all  air  from 
the  syringe  before  introducing  the  uterine  tube ;  3rd,  the  uterine  tube  should  be 
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gcnth"  slipped  into  tlio  uterus,  simply  guided  Ijy  a  fiugor,  avoiding  opening  the 
cervix  by  the  hand. 

To  minimize  the  danger  of  some  of  the  fluid  beiug  proj^cllcd  along  the  tubes, 
the  precautions  already  advised  will  go  far  to  attain  this  object. 

To  meet  the  more  sei'ious  danger  from  iron  beiug  carried  into  the  circulation  and 
causing  venous  and  cardiac  thrombosis,  the  jireceding  precautions  still  offer  the 
best  protection.  If  the  uterus  is  held  firmly  grasped  during  the  injection,  the  in- 
fluence of  suction-force  is  diminished,  and  the  compressed  vessels  are  rendered  less 
permeable. 

By  these  precautions  the  danger  is  really  reduced  to  a  vanishing  point. 

To'  meet  the-dangers  that  may  arise,  1st  from  the  clots  formed  in  the  sinuses 
breaking  up  and  giving  ofl'  emboli,  the  preceding  precautions  will  be  of  service. 
Fui-ther  means  are :  The  maintenance  of  steady  pressure  upon  the  fundus  of  the 
uterus  by  compresses  and  bandage  ;  the  subcutaneous  injection  of  ergotine  soon 
after  labour ;  the  regular  administration  by  mouth  or  injection  into  the  cellular 
tissue  of  quinine  and  ergot  continued  for  several  days  (this  practice  I  have  for  many 
years  past  followed  in  every  case  of  labour,  whether  iron  has  been  used  or  not). 
Lastly,  care  in  keeping  the  patient  well  nourished. 

To  meet  the  danger  of  septiccemia,.  whether  from  the  decomposition  of  the 
thrombi  in  the  uterine  vessels  or  in  the  uterine  cavity,  we  must,  in  addition  to  the 
foregoing  precautions,  carefully  syringe  out  the  uterine  cavity  once  or  twice  a  day 
from  the  first  day,  with  about  eight  ounces  of  carbolized  water  i\i  the  proportion  of 
1  in  60. 

By  the  scrupulous  adoption  of  these  measures  we  may  hope  to  so  far  minimize 
danger  as  to  leave  the  patient  little  else  to  contend  against  than  the  inevitable 
consequences  of  the  haemorrhage. 

Various  means  have  been  adopted,  however,  to  lessen  the  risks  enumerated  by 
avoiding  the  use  of  injecting  api^aratuses  to  carry  the  iron.  Early  in  my  expe- 
rience I  contrived  large  vulcanite  tubes,  perforated  at  the  uterine  end,  which  was 
loosely  packed  with  sponge,  soaked  with  the  solution.  Thi^  tube  introduced  into 
the  uterus,  the  fluid  was  then  squeezed  out  by  a  piston-rod. 

Other  contrivances  have  been  used.  Thus  Dr.  Roper  uses  a  rod  clothed  at  one 
end  with  sponge,  like  the  swab  of  a  cannon,  which  being  saturated  with  the  solu- 
tion, is  passed  into  the  uterus,  and  the  entire  inner  surface  is  wiped  over  with  the 
iron. 

Or  the  rod  may  be  hollow,  and  pcrfoi'atcd  with  large  holes  at  the  end  covered 
with  sponge,  so  that  the  fluid  can  be  di'iven  into  it  by  a  piston-rod  after  the  swab- 
end  is  in  the  uterus.  I  think  these  swabs,  which  must  necessarily  be  bulky,  are 
on  that  account  objectionable.  They  are  not  so  convenient  in  use  as  the  syringe  ; 
since  the  preliminary  use  of  the  syringe  is  all  but  indispensable  to  make  a 
last  appeal  to  the  diastaltic  force,  and  to  ensure  that  the  uterus  shall  be  clear  of 
blood.  I  believe  that  with  due  obs(^rvance  of  the  rules  I  have  enjoined,  the 
syringe  will,  after  all,  be  found  the  most  effective  and  the  safest  instrument. 
The  application  of  masses  of  sponge  soaked  in  styptic  solution,  and  carried  by 
the  hand  into  the  uterus,  must,  i  think,  be  condemned  as  a  rough  and  inefficient 
expedient,  calculated  to  increase  shock,  and  favour  the  admission  of  air  into  the 
uterus. 

Summa.ry  in  Propositions. — The  pliysiological  prevention  and  arrest  of  post- 
partum haemorrhage  depend  upon — 

Muscular  contraction  of  the  uterus. 
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Diversion  of  the  blood-current  from  the  pelvic  region. 

Lowering  of  arterial  tension. 

Retraction  of  the  uterine  blood-vessels  iuto  the  uterine  substance. 

Coagulation  of  blood  in  the  uterine  vessels. 

The  fulfilment  of  these  processes  depend  upon — 

The  ordinary  course  of  the  labour. 

The  integrity  of  the  nervous  centres :  ganglionic,  spinal,  cerebral. 

Upon  sound  quality  and  just  volume  of  the  blood. 

Sound  structm-e  and  right  action  of  the  heart  and  blood-vessels,  liver  and 
kidneys  skin. 

The  rational  treatment  of  post-par tum  hasmorrhage  is  based  upon  the  restora- 
tion of  the  equihbrium  of  the  functions,  and  the  appeal  to  the  forces  u]3on  which 
those  functions  depend. 

There  is  a  physiological  haemorrhage  consisting  in  the  discharge  of  the  excess 
of  blood  provided  for  the  nutrition  of  the  foetus  and  uterus. 

In  the  progress  of  hcemorrhage,  three  stages  of  decadence  of  the  nervous 
forces  upon  which  the  maintenance  of  the  just  equilibrium  depends  are 
observed : — 

1. — Disordered  or  perverted  diastaltic  force,  marked  by  spasmodic  or  irregular 
uterine  contractions. 

2. — Partial  failure  of  the  diastaltic  force. 

3. — Suspension  of  the  diastaltic  force. 

The  selection  of  means  to  control  hasmorrhage  must  be  governed  by  the  par- 
ticular stage  of  nervous  decadence,  or  power  present.  In  the  first  stage,  cold, 
heat,  local  compression,  ecbolics,  and  the  ordinary  means  which  evoke  diastaltic 
response  are  available.  In  the  second  stage,  the  same  means  may  still  be  available ; 
but  it  will  sometimes  be  necessary  to  resort  to  the  agents  which  are  more  especially 
indicated  in  the  third  stage.  In  this  last  stage  is  the  crisis  when  styptics  are 
imperatively  called  for. 

The  increasing  gravity  of  the  case  calls  for  new  remedies.  Some  dangers  are 
common  to  all  modes  of  treatment,  and  in  all  the  stages  of  hgemorrhage. 

It  is  not  proved  that  the  common  dangers— as  shock,  entry  of  air  into  the 
vessels,  fluid  into  the  peritoneum,  thrombosis,  embolism,  septicemia,  are  especially 
likely  to  follow  styptic  injection.  It  is  certain  that  these  accidents  are  rare,  and 
also,  that  by  definite  precautions,  they  may  be  still  further  reduced. 

It  is  abundantly  proved  that  many  lives  have  been  rescued  by  styptic  injections 
where  other  means  had  failed. 


On  the  Prevention  and  Treatment  of  Post-Partnni 
Hcsmorrhage. 

Dr.  Thomas  More  Madden,  Dublin. 

Death  from  flooding  after  dehvery  should  be  considered  as  a  generally  preventible 
accident,  and  in  the  more  perfect  midwifery  practice  of  the  future  will  doubtless  be 
entirely  unknown.  In  their  zeal  to  contribute  to  their  complete  deliverance  from 
what  is  still,  with  too  much  reason,  an  ever-present  terror  to  obstetric  practitioners, 
some  eminent  modern  authorities,  who  advocate  the  employment  of  perchloride  of 
iron  and  other  remedies   on  the  least   appearance  of   post-partum  haemorrhage, 
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appear  to  have  an  exaggerated  idea  of  tlie  frequency  of  severe  flooding,  and  to 
forget  that  some  slight  loss  of  blood  is  a  natural  termination  of  labour.  When  duo 
care  is  taken  in  the  way  of  preventive  treatment  fatal  luumorrhage  is  a  com- 
paratively rare  accident.  Thus,  in  a  practice  of  upwards  of  twenty  years  in  various 
countries,  tropical  as  well  as  European,  and  daring  his  connection  with  the  largest 
lying-in  hospital  in  Great  Britain,  Dr.  I^Iorc  Madden  has  only  seen  one  case  of 
death  from  ha?morrhage  after  child-birth. 

We  may  almost  always  obviate,  although  we  cannot  yet  always  arrest,  flooding. 
The  majority  of  cases  of  post-partum  haimoiThagc  are  met  with  in  women  who 
have  previously  borne  children,  and  the  probability  of  its  occurrence  is  in  proportion 
to  the  number  of  the  patient's  previous  confinements.  In  the  Dublin  Lying-in 
Hospital,  of  89  cases  of  this  kind,  in  65  the  patients  wore  multipara3.  In  such  cases 
when  we  have  any  reason  to  anticipate  haimorrhage,  the  membranes  should  bo 
ruptured  as  early  as  possible  during  labour,  so  as  to  allow  the  uterus  to  contract 
gradually  and  firmly ;  and  a  dose  of  ergotine,  or  a  drachm  of  the  fluid  extract  of 
ergot,  should  be  injected  hypodermically  before  the  head  comes  to  press  on  the 
perineum.  As  a  prophylactic  of  haimorrhage,  the  efficacy  of  a  course  of  any 
astringent  preparation  of  iron  given  during  the  last  months  of  pregnancy  is  un- 
questionable. 

Hajmorrhage  after  delivery,  fi'om  laceration  of  the  cervix  uteri,  is  more  common 
than  was  foi-merly  the  case.  This  arises  from  the  abuse  of  the  long  curved  forceps 
which  is  now  too  often  needlessly  resorted  to  before  the  full  dilatation  of  the  os. 
Hence,  Dr.  More  Madden  thinks  that  in  tliis  way  the  abuse  of  the  long  forceps 
does  as  much  harm  as  the  use  of  the  short,  straight  forceps  does  good  in  judicious 
hands. 

Reviewing  his  experience  of  the  various  modern  methods  of  arresting  Hooding, 
the  writer  says  that  the  injection  of  hot  water  into  the  uterus  in  such  cases  is  most 
uncertain  in  its  liEemostatic  action,  and  is  only  useful  in  cases  of  extreme  depression 
of  the  vital  powers  from  excessive  ,ha3morrhage,  and  after  the  failure  of  other 
remedies.  Neither  is  the  injection  of  cold  or  iced  water  to  be  depended  on.  The 
injection  of  a  strong  solution  of  ];)erchlorido  of  ii'on,  although  generally  effectual  as 
a  styptic,  is  so  hazardous,  from  the  risk  of  its  causing  metro-peritonitis,  that  the 
'  writer  now  seldom  resorts  to  it.  But  he  strongly  recommends  what  he  regards  as 
a  most  effective  and  comparatively  safe  method  of  arresting  post-partum  haamor- 
rhage — namely,  the  introduction  of  a  sponge  soaked  in  a  solution  of  the  pcrchloride 
of  iron  which  is  to  be  passed  into  the  uterus  (grasped  in  the  accoucheur's  hand),  and 
retained  there  until  a  firm  contraction  is  produced,  by  which  the  sponge  and  the 
hand  in  which  it  is  held  are  expelled  together  from  the  uterine  cavity,  and  the 
flooding  is  stopped.  At  the  same  time  he  lays  great  stress  on  external  manual 
pressure  over  the  uterus  in  all  cases  until  contraction  is  produced  ;  and  he  points 
out  the  possible  danger  of  thus  introducing  the  hand  into  the  uterus,  unless  when 
rendered  necessary  by  severe  hfEmo\Thage.  With  regard  to  the  treatment  of  col- 
lapse from  haemorrhage  after  delivery,  he  regards  transfusion,  as  now  practised,  as 
almost  useless  in  the  great  majority  of  cases  of  the  emergency  for  which  it  is  recom- 
mended. Instead  of  transfusion,  he  advocates  the  hypodermic  injection  of  large 
doses  of  sulphuric  ether,  as  suggested  by  von  Hecker  ;  and  he  refers  to  the  history 
of  some  remarkable  instances  of  the  good  effects  of  this  remedy  in  apparently  hope- 
less cases  of  collapse  from  post-partum  hajmorrhagc. 
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DISCUSSION. 
Dr.  De  Montbrun,  Trinidad  :  Dr.  Barnes'  views  resi^ectin!::^  pliysiological  puer- 
peral liasmorrhage  are  very  correct ;  and  although  I  think  they  are  entertained  by 
all  medical  practitioners,  I  woiild  like  them  widely  sjDread  and  taught  in  order  to 
reassure  young  doctors  and  attendants.  There  are  other  causes  of  hcemorrhage 
after  parturition — namely,  laceration  of  the  cervix  utei'i,  and  of  the  wall  of  the 
vagina,  and  rupture  of  perinceum  ;  hut  in  all  these  accidents  we  can,  by  putting 
one  hand  on  the  hypogastric  region,  ascertain  that  no  danger  from  inertia  of  the 
womb  is  impending.  It  is  to  be  hoped,  with  Dr.  More  Madden,  that  in  the  more 
perfect  naidwifery  of  the  future,  death  from  post-partum  hasmorrhage  will  be  entirely 
imknown.  Unfortunately  a  long  time  will  elapse  before  we  may  arrive  at  such  happy 
results.  We  ought  to  bear  in  mind  that  women,  especially  those  of  the  poorer 
classes,  being  generally  very  careless,  consult  an  accoucheur  only  when  in  bed  or 
in  danger  of  life,  and  that  in  many  instances  the  fearful  accident  arrives,  in  cases 
in  which  we  cannot  possibly  foresee  its  occurrence.  In  countries  situated  within 
the  tropics,  the  symptoms  are  most  formidable  ;  and  the  danger  to  life  is  much 
more  imminent,  from  the  constant  heat,  profuse  perspiration,  and  malarious 
effluvia,  which,  disintegrating  the  blood,  makes  it  poor  in  red  corpuscles,  and  less 
plastic.  Insufficient  nourishment,  by  abuse  of  strong  fermented  drinks,  contributes 
to  weaken  women,  who  generally  marry  at  an  early  age,  and  are  predisposed  to 
congestions  of  their  womb.  From  these  and  other  causes  it  is  of  common  occurrence 
to  meet  after  a  tedious  or  rapid  labour,  or  after  protracted  operations,  with 
abundant,  unavoidable  haamorrhage,  which,  of  a  sudden,  carries  the  patient  to  the 
brink  of  death.  Jupissim  or  liquid  extract  of  ergot  is  of  very  little  value,  prin- 
cipally because  it  is  not  absorbed,  from  weakness  of  the  stomach,  which  frequently 
throws  it  up.  Introduction  of  a  hand  into  the  uterus  to  remove  clots,  and  try  to 
excite  its  contraction,  increases  the  pain  and  anxiety,  and  sometimes  makes  more 
profuse  the  loss  of  blood,  which,  from  the  presence  of  the  clots,  was  before  that 
flowing  less  rapidly.  Ice  proves  doubtful,  if  not  hurtful,  in  the  gravest  cases. 
Astringents,  lemon-juice,  and  injections  of  perchloride  of  iron  have  failed  to  produce 
contraction  of  the  vessels,  and  even  the  compression  of  the  aorta,  with  fat  belly 
and  the  enormous  volume  of  the  uterus,  distended  by  clots,  does  not  answer  to  our 
ex])ectation.  So  in  presence  of  one  of  those  cases  of  extreme  gravity,  I  quickly 
carry  the  lady  to  the  edge  of  her  bed  as  for  version,  with  her  head  as  low  as  possible, 
and  putting  myself  between  her  legs,  I  embrace  with  both  my  hands  the  whole 
fundus  of  the  womb ;  and  very  gently  but  steadily  compressing  it,  I  squeeze  it, 
thoroughly  clearing  it  from  its  clots ;  exerting,  at  the  same  time,  due  and  constant 
pressure  on  the  aorta  with  the  ulnar  side  of  my  right  hand ;  then  taking  with  my 
left  a  kerchief  soaked  in  pure  vinegar,  if  I  can  procure  it,  otherwise  in  plain  water, 
I  thoroughly  plug  the  vagina,  so  that  the  womb,  being  compressed  by  the  external 
manipulation  and  the  tampon,  no  further  dilation  or  loss  of  more  blood  is  allowed. 
Immediately  after  I  inject  into  the  hypogastric  region  ten  grains  of  ergotine  every 
ten  minutes,  and  order  brandy  and  hot  beef-tea  at  intervals. 

Professor  Winckel,  Dresden  :  I  would  call  attention  to  two  measures  which  we 
in  Germany  have  often  employed  to  arrest  post-partum  hasmorrhage,  and  which 
are  not  referred  to  in  the  paper  by  Dr.  Barnes.  It  is  well  known  that  in  violent 
haemorrhage  slight  nausea  and  vomiting  occur,  and,  in  consequence,  absorption  of 
medicines  and  nourishment  given  is  made  difficult  or  impossible.  We  have,  how- 
ever, in  the  injection  of  sulphuric  ether  under  the  skm  of  the  abdomen  an  excellent 
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means  for  increasing  the  action  of  the  heart  and  the  tone  of  the  vessels,  and  that 
in  the  shortest  time.  In  two  minutes  the  odour  of  ether  can  be  recognized  in  the 
breath,  and  this  injection  may  be  repeated  frequently  (every  five  minutes,  a  full 
Pravas'  syringeful=0"7).  This  is  more  especially  suited  for  persons  who  suffer 
before  labour  from  hydra^mia,  with  or  without  nephritis  ;  and  in  such  I  employ  the 
injections  with  advantage  in  slight  losses  of  blood.  The  other  means  which  I  can  . 
strongly  recommend  iu  severe  post-partum  hcemorrhage,  consists  in  bandaging  the 
lower  extremities  as  far  as  the  pelvis  with  an  elastic  bandage.  The  good  effect  of 
this  means  in  diminishing  the  work  of  the  heart,  can  be  seen  even  a  few  minutes 
after  iu  the  great  vessels,  the  heart,  and  therewith  the  brain.  The  bandage  may 
be  left  on  for  half  an  hour  to  an  hour,  or  longer.  These  means  will  not  stop  the 
bleeding  at  once,  but  they  preserve  the  strength  of  the  patient,  diminish  and 
remove  the  danger  of  bleeding,  and  help  in  the  local  treatment  of  the  causes  of  the 
bleeding,  on  which  I  have  no  reason  to  enter  further  here. 

Professor  R.  Beverly  Cole,  San  Francisco :  The  subject  under  discussion  is 
one  of  the  most  important  that  has  thus  far  been  considered  by  the  Section.  First, 
because  of  the  gravity  of  condition  of  the  patient ;  second,  the  gi'cat  necessity  of 
being  ready  to  meet  the  exigencies  of  the  case  in  hand.  Often  there  is  no  time  in 
which  to  experiment  with  the  various  agents  suggested  by  different  authorities,  such 
as  lemon-juice,  alum,  ice,  hot  water  (as  suggested  by  Dr.  Albert  Smith,  of  Phila- 
delphia), or  even  the  styptic  chloride  of  iron  (as  suggested  by  Dr.  Barnes).  Often 
the  patient  has  lost  so  much  blood  as  to  possibly  have  not  more  than  an  ounce  or 
two  left,  and  this  must  not  be  allowed  to  escape.  Shall  we  wait,  under  these 
circumstances,  for  the  action  of  these  remedies  ?  I  maintain,  no  !  We  are  not 
authorized  to  waste  the  precious  few  moments  left  to  us  and  to  her,  but  are  called 
upon  to  use  that  which  Nature  has  supplied  every  man  with — namely,  the  hand. 
Empty  the  uterus  of  any  and  all  coagula  ;  seize  the  uterus  through  the  abdominal 
walls,  and  so  hold  it  as  to  cause  its, opposing  sides  to  come  together,  and  thus 
compress  the  bleeding  vessels :  comjiress,  also,  the  aorta  upon  the  lumbar  ver- 
tebraj.  Cut  off,  as  this  will,  the  supply,  and  no  further  liajmorrhage  can  possiljly 
occur — certainly  so  long  as  the  pressure  is  maintained.  I  wish  distinctly  to  bo 
understood,  that  in  this  manipulation  I  do  not  attach  importance  to  kneading,  so 
commonly  practised  by  European  practitioners  ;  but  a  firm,  steady  pressure  of  one 
hand  over  the  aorta,  whilst  the  other  holds  the  lateral  halves  of  the  uterus  in 
positive  and  close  contact  with  each  other.  This  pressure  should  be  kept  up  for  at 
least  an  hour,  in  .some  cases  for  a  much  longer  time  ;  giving  stimulants — brandy  and 
water  and  ergotin  by  the  mouth,  hypodermically,  or  by  the  rectum.  In  conclusion, 
the  aim  should  be  to  empty  the  uterus  of  coagula,  which  act  as  a  tent,  preventing 
the  organ  from  contracting,  which  it  is  so  desirable  to  bring  about;  then  induc- 
ing contraction,  which  the  hand,  applied  as  suggested,  will  always  accomplish. 
Embolism  and  thrombosis  are  liable  to  result  fi'om  applications  by  injection  of 
any  preparation  of  iron  ;  and  for  these  reasons  I  am  positively  and  uncompro- 
misingly  opposed  to  them. 

Dr.  John  A.  Bvkxe,  Dublin  :  To  any  one  who  has  seen  a  good  deal  of  post- 
partum haemorrhage,  and  who,  like  others  in  this  room,  has  come  to  regard  it 
as  the  dread  enemy  whom  we  must  be  always  [)repared  to  meet,  I  would  say 
that  the  mode  of  averting  it,  recommended  by  Dr.  Beverly  Cole,  will  not, 
on  every  occasion,  be  successful — viz.,  manual  pressure.      Dr.  Cole  has  ridiculed. 
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more  suo,  the  carrying  into  the  sick  chamber  the  nrmamenta  necessary  to  meet 
emergencies  of  all  kinds.  But  surely  it  is  not  necessary  to  remind  Dr.  Cole  that 
this  is  not  done,  nor  should  it  be  done ;  for  all  remedies,  appliances,  &c.,  should 
be  left  in  another  room.  But  I  must  confess  that  I  never  go  to  any  distance  from 
my  house  -without  being  accompanied  by  everything  necessary  to  meet  difficulties 
that  may  arise  ;  and  one  of  the  remedies,  without  which  I  never  go,  is  the  solution 
of  perchloride  of  iron.  I  must  say  that  I  have  heard  in  this  discussion  the  old  ground 
of  treatment  in  post-partum  ha3morrhage  gone  over  again  and  again.  One  gentle- 
man relied  on  pressure,  others  on  ergot,  others  on  galvanism,  others  on  cold — ice,  the 
introduction  of  the  hand,  &c.  Xow,  whilst  all  are  useful,  and  to  be  employed  accord- 
ing to  the  case  (and  always  manual  pressure  during  the  last  two  stages  of  labour), 
yet  we  may  always  expect  to  meet  with  a  case  in  which  all  these  remedies  will  fail,  and 
our  i^atient's  life  will  be  jeopardized  by  hesitation  or  delay.  ISTow,  in  these  cases,  we 
have  an  unfailing  aid  (in  most  cases)  in  the  plan  recommended  by  Dr.  Barnes.  The 
dangers  of  this  treatment  have  been  described  here  to-day — the  sudden  death,  the 
introduction  of  air,  the  thrombosis,  the  peritonitis,  &c.  Well,  we  know  that  there 
is  some  danger.  But  are  we  to  let  a  woman  die,  before  our  eyes,  because  there  may 
be  a  possibility  of  one  of  these  dangers  occurring  ?  Are  we  to  see  her  life-stream 
gush  away,  and  not  try  to  arrest  it  ?  Remember,  we  are  steering  between  Scylla 
and  Charybdis,  and  that  one  minute  may  decide  the  event.  We  must  do  it  care- 
fully and  with  every  precaution,  and  in  the  manner  laid  down  by  Dr.  Barnes  ;  and 
the  result  will  be,  as  you  will  find,  that  in  the  majority  of  cases  you  will  save  life, 
and  the  consequences  will  not  be  formidable  nor  fatal. 

Dr.  Matthews  Duxcak,  London  :  In  hasmostasis  I  trust  exclusively  to  uterine 
retraction.  Without  that  the  hremorrhage  may  be  or  may  not  be  stopped.  With  it 
when  complete  the  hasmorrhage  is  certainly  stopped.  Styptics  are,  therefore,  in  my 
opinion,  of  no  use,  unless  they  act  as  irritants  producing  uterine  contraction  and 
retraction.  Kneading  and  compression  of  the  uterus  are,  I  think,  ninety-nine  per 
cent,  of  our  available  good  means  for  producing  hasmostasis.  I  say  nothino-  of  the 
other  pressing  indication — namely,  to  keep  the  woman  alive.  Many  other  methods 
contribute  a  little  to  favour  this  uterine  retraction,  but  they  are  insignificant 
when  compared  with  kneading  and  compression.  The  intra-uterine  injection  of 
perchloride,  &.C.,  of  iron  I  regard  as  more  dangerous  than  the  condition  it  was  in- 
tended to  obviate,  my  own  experience  and  reading  seeming  to  me  to  demonstrate 
this. 

Dr.  Playfaiu,  London  :  I  have  particularly  to  draw  attention  to  a  point  in  con- 
nection with  this  subject,  which  I  believe  has  not  sufficiently  been  dwelt  on,  and 
that  is,  the  extreme  importance  of  prevention.  I  believe  that  if  this  lesson  were 
driven  into  the  mind  of  the  practitioner,  that  every  case  is  to  be  treated  aa 
if  haemorrhage  was  about  to  occur,  then  it  would  be  of  the  rarest  possible 
occurrence.  If  I  hear  of  a  man  who  is  always  having  ha3morrhage  amongst 
his  patients,  I  feel  myself  justified  in  concluding  that  that  man  either  does  not 
know,  or  does  not  practise,  the  proper  management  of  the  final  stage  of  labour. 
I  believe  that  no  more  important  rule  has  ever -been  laid  down  than  that  for- 
mulated long  ago  by  the  President,  and  that  is  that  no  attempt  should  ever  be 
made  to  remove  the  placenta  until  twenty  minutes  have  elajosed  since  delivery, 
which  allows  time  for  coagula  to  form  in  the  mouths  of  the  vessels,  and  if 
this;  is   properly  attended  to  heemorrhage  will  very  rarely  occur.      Finally,  as 
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to  the  use  of  iron  injectious,  I  feel  that  in  the  very  severe  cases  in  which 
they  have  been  \ised  they  are  of  great  value.  Like  all  powerful  remedies,  they 
are  not  devoid  of  risk.  I  agree  that  in  ninety-nine  cases  out  of  a  hundred  they 
are  not  wanted,  but  in  the  hundredth  nothing  else  will  save  life.  And  then 
they  act,  not  by  producing  contraction,  which  can  no  longer  be  evoked,  but  by 
congealing  the  mucous  lining  of  the  uterus,  and  producing  thrombi  in  the 
open  vessels.  One  of  the  chief  risks  I  believe  to  be  in  forming  hard  clots  in  the 
uterus,  which  arc  apt  to  become  septic,  and  thus  produce  mischief. 

Dr.  BuDi>'~,  Paris  :  The  treatment  of  this  important  question  may  be  divided 
into'  (1)  the  preventive  treatment,  (2)  the  treatment  of  the  hfemorrhage  itself, 
(3)  the  subsequent  treatment.  The  preventive  treatment  it  is  evident  requires 
the  .exercise  of  knowledge  and  skill  in  the  delivery.  As  regards  the  treatment 
of  the  haemorrhage  itself,  one  of  the  speakers  has  justly  said  that  it  is 
necessary  that  the  accoucheur  in  attendance  should  be  ready  to  employ  every 
means.  We  could  speak  of  the  dangers  associated  with  these  means :  every 
proceeding  may  be  dangerous,  but  the  greatest  danger  arises  from  the 
haemorrhage  itself.  It  is  above  all  necessary  to  ward  off  death.  We  must 
an-est  the  haemorrhage.  The  subsequent  treatment  is  also  important.  When 
women  have  lost  a  considerable  amount  of  blood  during  delivery,  when 
they  are  pale  and  sickly,  then  a  state  of  almost  syncope  continues.  The  stub- 
cutaneous  injections  of  ether  are  of  great  value  ;  they  cause  sharp  pain  at  the  seat 
of  injection,  and  excite  the  woman  and  revive  her.  The  other  means  referred 
to  by  Prof.  Winckel — the  cmj^loyment  of  an  Esmarch  bandage — may  perhaps 
prove  useful,  but  to  the  difi'ereut  means  the  use  of  cold  should  be  added. 
For  the  arrest  of  haemorrhage  cold  is  certainly  useful,  but  when  the  haemorrhage 
has  been  stayed,  when  the  uterus  is  and  remains  contracted,  when  it  is  no  longer 
necessary  to  revive  the  patient,  we  should  have  recourse  to  heat  to  avoid  further 
loss  of  power.  Dr.  Laborde  has  made  the  following  experiments  : — He  bled  guinea- 
pigs  to  Avhiteness.  It  was  in  winter.  Some  were  left  near  the  fire-place  before  the 
fire,  and  these  survived ;  the  rest  were  exposed  to  the  cold,  and  died.  When  I 
attempt  to  resuscitate  a  still-born  child,  I  have  for  a  long  time  wrapped  it  in  warm 
linen  when  I  insufflate  it.  In  the  same  manner  we  should  place  hot  bottles  to 
the  feet  and  sides  of  the  woman.  We  should  wrap  her  with  hot  coverings,  at  the 
same  time  give  her  stimulants,  &c.  In  those  cases  of  severe  hcemorrhage,  to  which 
I  have  been  called  in,  I  have  employed  heat,  together  with  other  means,  with  the 
best  results. 

Dr.  Edis,  London  :  I  think  the  keynote  to  the  treatment  of  post-partum  haemor- 
rhage is  the  preventive  treatment.  During  pregnancy  the  jiatient's  general  health 
should  be  attended  to.  She  should  be  sustained,  during  the  process  of  labour,  by 
suitable  nourishment.  The  membrj^nes  should  be  ruptured  as  soon  as  the  os  uteri 
is  sufficiently  dilated.  Forceps  should  be  timely  a2.>plied  before  the  uterine  powers 
are  exhausted  by  fruitless  labour.  Chloroform  should  be  withheld  or  given  with 
great  care,  if  a  tendency  to  haemorrhage  exists.  The  uterus  should  be  firmly 
gripped,  following  up  the  expulsion  of  the  child,  and  held  steadily.  A  dose  of  ergot 
should  be  given  just  as  the  delivery  is  imminent.  The  expulsion  of  the  placenta 
should  not  be  hurried  for  at  least  a  quarter  of  an  hour.  If  these  measures  are 
properly  attended  t<;,  post-partum  haemorrhage  seldom  occurs ;  but  where,  from 
the  labour  being  very  precipitated,  the  practitioner  is  not  at  hand,  and  haemorrhage 
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actually  occurs,  then  compression  of  the  nterns,  the  application  of  cold,  the 
injection  of  cold  water  into  the  uterus,  or  hot  water  if  the  vital  powers  are  very 
depressed,  the  hypodermic  injection  of  ether  or  ergotin,  and  other  available  remedies^ 
should  be  resorted  to.  If,  however,  the  hcemorrhage  persists,  and  the  condition 
so  graphically  described  by  Dr.  Barnes  supervenes,  then  the  injection  of  iron  he 
recommends  is  the  only  means  at  our  disposal  to  snatch  the  patient  from 
imminent  death. 

Dr.  Jones  Morris,  Portmadoc :  As  a  country  practitioner,  who  has  attended  some 
hundreds  of  labour  cases,  I  have  seen  but  one  case  of  jpost-partum  haemorrhage. 
This  appears  to  be  due  to  the  fact  that  when  the  head  is  on  the  perineum  I  give  a 
full  dose  of  ergot ;  after  delivery,  place  the  hand  on  the  uterus  externally  and 
keep  it  there  till  the  placenta  is  ex23elled,  and  do  not  remove  it  till  I  am  satisfied 
that  the  uterus  remains  in  a  good  state  of  contraction.  In  the  one  case  referred 
to,  when  thinking  what  best  treatment  to  use,  the  patient  fainted,  and  the 
hsemorrhage  stopped.  I  think  we  should  try  and  follow  ISTature  as  much  as 
possible,  and  remember  that  there  is  a  tendency,  by  the  process  of  fainting,  to 
stop  the  hsemorrhage.  I  should  be  inchned,  in  case  of  necessity,  to  trust  cold 
water,  or  hot  water,  rather  than  iron. 

Dr.  J.  M.  QuiMBY,  Jersey  City,  IST.J. :  I  agree  with  Professor  Playfair  that 
most  of  the  fatality  that  occurs  in  post-partum  hggmorrhage  is  due  to  the 
lack  of  proper  attention  in  the  third  and  last  stages  of  labour.  The  method  of 
practice  that  I  have  followed  for  the  last  twenty  years  has  been,  that  when  I 
have  a  patient  in  whom  I  think  any  serious  haemorrhage  is  likely  to  occur,  I 
commence  constitutional  treatment  about  two  or  three  months  previously  to  par- 
turition. If  the  patient  is  pale  and  chlorotic,  with  swelling  of  the  limbs,  &c.,  I  give 
her  five  drops  each  of  tinct.  ferri  mur..  and  the  tinct.  nuc.  vom.,  ter  die,  after 
meals  ;  which  has  usually  a  very  happy  effect.  Then,  one  or  two  hours  previous 
to  the  termination  of  labour,  I  generally  give,  according  to  circumstances,  from  two 
drachms  to  half  an  ounce  of  Squibb's  fluid,  ext.  of  ergot,  together  with  ten  drops 
of  tinct.  nux  vom.  By  grasping  the  uterus  firmly,  and  manipulating,  or  kneading, 
it  pretty  vigorously,  also  introducing  one  hand  in  the  cervix,  or  the  whole  hand 
into  the  body  of  the  uterus,  producing  some  rotation  and  pressure  with  the  hand, 
in  ninety-nine  cases  out  of  one  hundred,  suflficieut  contraction  will  be  induced  to  . 
control  the  hgemorrhage.  Where  the  labour  has  been  tedious,  and  the  patient 
exhausted,  I  think  there  should  not  be  too  much  haste  to  remove  the  afterbirth. 
An  hour  should  elapse,  or  at  least  a  half  hour,  after  the  expulsion  of  the  child,  so 
as  to  give  the  exhausted  uterus  a  little  time  to  regain  contractile  power.  Out  of 
2,000  cases,  I  have  had  thirteen  cases  of  post-partum.  haemorrhage,  all  of  which 
recovered  under  this  method  of  treatment,  except  one,  which  was  complicated  with 
uterine  tumour.  In  reference  to  the  method  which  Dr.  Barnes  so  strongly  recom- 
mends of  injecting  jjerchloride  of  iron  within  the  uterine  cavity,  it  is  surrounded 
by  a  great  many  difficulties,  if  not  actual  dangers,  to  the  ordinary  practitioner. 
Some  of  the  difficulties  are  that  all  clots  or  portions  of  the  placenta  must  be 
removed,  or,  in  other  words,  the  uterus  must  be  entirely  emptied,  otherwise  the 
injection  will  not  be  efiicacious.  Therefore  I  agree  with  Dr.  Beverly  Cole  and 
Professor  Pallen,  of  New  York,  that  external  pressure,  electricity,  &c.,  may  be  quite 
as  effectual  as  the  method  suggested  by  Dr.  Barnes,  and  devoid  of  many  of  its 
dangers  and  difficulties. 
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Dr.  C.  G.  RoTHE,  Altenbnrg :  Among  the  methods  of  exciting  coutraction  of 
the  uterus,  I  should  like  to  draw  j'our  attention  to  the  external  use  of  cold  water, 
in  form  of  the  rain-douche  to  the  abdominal  walls,  and  to  the  lower  part  of  the 
spine.  In  a  desperate  case,  where  hot  and  cold  injections  were  of  no  avail  to 
arrest  the  most  severe  hannorrhage  in  an  almost  moribund  woman,  I  i-esorted  to 
this  method,  I  had  the  woman  held  over  a  bathing  tub,  and  jioured  on  her  quanti- 
ties of  water  through  the  sieve  of  a  water-pot  over  the  abdomen  and  spine,  and 
within  half  a  minute  the  ha?moiThage  ceased  and  never  returned,  the  woman 
making  a  good  recovery.  Another  method  acting  on  the  same  principle  of  exciting 
uterine  contrttction  by  reflex-action  is  a  spray  of  ether  applied  to  the  spine  and 
abdomen,  but  you  have  not  it  always  at  hand.  As  regards  the  danger  of  the 
injections  of  the  ix>rchloridc  of  iron,  I  fear  that  those  who  assert  that  they  never 
have  seen  any  danger  arising  from  it,  will  yet  come  to  see  it.  I  lost  a  patient,  in 
whom  I  had  arrested  the  hajmorrhage  twice  by  the  injection  of  iron  without  any 
accident,  in  making  it  a  third  time  on  the  fourth  day  when  some  oozing  seemed  to 
indicate  a  new  hasmorrhage.  I  injected  only  a  fcAv  drops  of  a  ten  per  cent,  solu- 
tion, when  the  woman  at  once  complained  of  a  severe  pain  in  the  left  inguinal 
reo-ion.  Five  days  afterwards  she  died  of  peritonitis.  A  j^ost-mortem  was  not 
allowed.  Had  I  forced  the  uterus  open  and  looked  for  remnants  of  the  placenta  or 
membranes  I  should  probably  have  saved  the  patient. 

Dr.  Paul  Munue,  New  York  :  I  have  used  iron  (dilute  solution)  once  in  post- 
partum ha;morrhage,  and  iodine  once,  and  once  compression  of  placental  site  between 
the  fist  in  utero  and  the  other  hand  outside  for  moi-e  than  two  hours,  before  I  dared 
withdraw  my  hands  ;  all  these  cases  recovered.  But  my  experience  both  in  a  lai-ge 
hospital  and  fairly  large  private  (chiefly  operative)  practice,  has  led  me  to  the  con- 
clusion that  by  proper  preventive  means,  as  a  rule,  haemorrhage  can  be  prevented 
even  in  cases  predisposed  to  it.  There  are  several  main  factors  in  this  prevention 
which  should  always  be  observed  :  1.  Never  to  remove  the  compressing  hand  from  the 
fundus  uteri  from  the  moment  the  head  has  passed  the  vulva,  until  the  placenta  is 
crpellod  and  the  uterus  has  become  firmly  and  apparently  permanently  contracted. 
While  the  child  is  being  cared  for  and  the  cord  ligated,  the  nurse  may  be  entrusted 
with  this  compression.  2.  Always  give  ergot  by  the  mouth  as  soon  as  possible 
after  the  birth  of  the  head  ;  and  if  the  condition  of  the  mother  (anesthesia  prostra- 
tion) is  such  as  to  render  its  absorption  in  this  manner  too  slow,  or  a  more  rapid 
effect  is  desired,  the  ergot  should  be  injected  hypodermically,  but  deep  near  the 
umbilicus.  3.  Never  hasten  the  expulsion  of  the  placenta,  but  continue  gentle 
friction  of  the  fundus  until  its  contraction  and  smooth  rounded  outline  shows  that 
the  placenta  has  been  expelled,  at  least  into  the  vagina  ;  a  delay  of  half  an  hour 
can  do  no  harm,  but  if  the  placenta  should,  nevertheless,  be  retained  still  longer,  it 
is  probaVjly  adherent,  and  requires  manual  detachment.  4.  Continue  friction  of 
fundus  for  fifteen  to  thirty  minutes  after  expulsion  of  placenta,  and  watch  the 
patient  for  at  least  an  hour  afterwards.  !j.  Do  not  hesitate  to  give  stimulants  after 
the  Vjirth  of  the  child  if  the  woman  lie  prostrated,  and  the  same  after  expulsion  of 

the  placenta. 

* 

Dr.  McClistock,  Dublin :  In  my  experience,  promptitude  and  energy  are  of  the 
utmost  value  and  importance  in  adopting  any  plan  of  treatment.  My  estimate  of 
iron  is  very  high ;  I  have  used  it  in  a  limited  number  of  cases,  and  I  think  its  em- 
ployment is  attended  with  considerable  risk ;  but  desperate  cases  require  desperate 
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remedies,  and  I  always  carry  some  in  my  obstetric  bag.  No  speaker  has  alluded 
to  tlie  influence  of  chloroform  in  predisposing  to  j)ost-partum  litemorrhage  ;  but  my 
deliberate  conviction  is  that  it  does  produce  this  effect;  and,  therefoi-e,  in  all  cases 
where  there  is  reason  to  apprehend  haemorrhage,  I  scrupulously  withhold  the 
administration  of  chloroform.  In  using  ergot  hypodermically,  I  plunge  the  needle 
into  the  buttock,  and  have  never  seen  any  unpleasant  local  consequence  to  ensue. 
Before  using  iron  injection,  I  think  it  is  very  important  for  the  success  of  this 
operation  that  the  uterus  should  be  free  of  clots.  In  my  practice,  I  invariably  give 
the  patient  some  stimulant — a  glass  of  port  Avine,  or  of  brandy-and-water,  imme- 
diately on  the  expulsion  of  the  foetus ;  and  this,  I  think,  helps  to  restore  nervous 
power  and  bring  about  good  uterine  action.  I  never  omit  applying  cold  to  the 
sacrum  and  lower  part  of  spine,  and  think  this  mode  is  equally  efficacious  to  the 
application  of  cold  to  the  hypogastric  region.  In  the  way  of  preventive  treatment, 
prior  to  the  accession  of  labour,  I  have  found  good  results  from  the  administration 
of  gallic  acid,  or  of  muriated  tincture  of  iron,  for  some  days  or  weeks,  and  continiied 
up  to  the  setting  in  of  labour. 

Dr.  Barnes,  London  :  The  discussion  has  not  been  very  strictly  limited  to  the 
question  of  treatment.  It  has  diverged  into  questions  of  causes  and  prevention,  so  that 
the  main  object  I  had  in  view — namely,  that  of  pointing  out  that  there  are  distinct 
physiological  indications  for  the  employment  of  the  several  remedies  in  common  use, 
has  not  been  discussed.  It  seems  to  have  been  assumed  by  some  speakers  that  the 
special  object  of  my  memoir  was  to  advocate  the  use  of  perchloride  of  iron ;  whereas, 
I  only  sought  to  show  the  circumstances  under  which  it  is  to  be  preferred  to 
other  remedies,  all  useful  in  their  proper  places.  Iron  comes  in  when  other  means 
fail.  It  comes  in  when  we  can  no  longer  rely  upon  the  means  which  induce  con- 
traction of  the  uterus.  Dr.  Duncan  said  contraction  only  can  be  relied  u2)on  to 
control  hemorrhage.  Every  one  agrees  that  it  is  the  best  factor,  every  effort  is 
made  to  secure  it.  But  I  affirm,  most  em]Dhatically,  that  iron  injections  will  arrest 
hajmorrhage  and  save  life  when  coatraction  cannot  be  produced.  Therefore,  there 
must  be  a  last  factor  remaining,  after  the  failure  of  contraction,  which  can  be  relied 
upon  to  arrest  liEemorrhage.  Hence  we  may  see  in  styptics  an  agency  that  may 
be  called  in  after  the  exhaustion  of  the  nervous  centres.  Professor  Winckel  dwelt 
upon  two  points  as  having  been  neglected — namely,  the  subcutaneous  injection 
■of  ether  and  Esmarch's  bandage.  Ether  in  this  way  is  in  familiar  use  in  this 
country  ;  but  it  is  not  a  means  of  arresting  haemorrhage,  it  is  restorative  from 
its  effects.  Use  it,  but  you  must  use  other  means  to  arrest  haemorrhage.  I 
have  not  used  Esmarch's  bandage,  but  I  will  certainly  do  so  in  future. 
Nothing  has  pleased  me  more  than  the  decisive  clinical  testimony  borne  in 
favour  of  my  practice  by_  the  Dublin  School,  which  I  regard  as  the  greatest  in 
Great  Britain, 

Dr.  More  Madden,  Dublin  :  I  will  not  attempt,  after  the  exhaustive  reply  of 
Dr.  Barnes,  to  follow  the  different  speakers,  and  to  enter  into  the  consideration  of 
aU  the  subjects  which  have  been  imported  into  the  discussion.  In  reply,  however, 
to  Prof.  Cole  and  Dr.  Matthews  Duncan,  the  latter  of  whom  regarded  the  use  of 
perchloride  of  iron  as  being  more  dangerous  than  the  flooding  for  which  it  is  em- 
ployed, I  would  say  that  Dr.  Matthews  Duncan's  experience  is  very  exceptional,  and 
probably  is  peculiar  to  himself.  For  my  part  I,  without  asserting  the  general  safety 
of  the  perchloride  of  iron  in  common  use,  consider  that  the  midwifery  practitioner 
Part  iv.  b  b  . 
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who,  wlion  attouiling  a  case  of  severe  post-partum  lia^morrhage,  reqiiiring  the  iise  of 
the  jioworlul  styptic  and  stimulus  to  uterus  contractiou  roterred  to  should,  from  auy 
prejudice  or  uudue  tuuidity,  refrain  from  employing  it,  and  thus  allow  his  patient 
to  die  from  unarrested  tlooding,  would  be  as  morally  responsible  for  her  death  as 
a  man  that  would  stand  quietly  by  on  the  bank  of  a  stream  whilst  a  fellow-being 
was  drowning  there,  when  by  stretching  out  his  hand  he  might  have  rescued  him. 


0)1  Trismus  atid  Tcfanus  of  the  Uterus  in  Labour. 
Dr.  George  Kopei:,  London. 

I  have  selected  the  above  subject  for  discussion  in  the  Obstetric  Section  of  the 
Congress  for  the  following  reasons : — Firstly,  because  it  has  scarcely  been 
recognized  by  British  obstetric  writers.  Secondly,  on  account  of  its  rarity,  and 
our  consequent  inexperience  of  its  nature,  and  want  of  knowledge  as  to  its  correct 
and  successful  mode  of  treatment.  It  is,  moreover,  one  of  the  most  terrible  of  all 
forms  of  difficult  labour,  often  resulting  in  death  to  both  mother  and  child. 

I  am  indebted  to  Dr.  Herman  for  having  brought  to  my  notice  that 
Spiegelberg*  has  given  a  good  description  of  it,  and  he  has  kindly  translated  for 
me  that  author's  remarks  on  it. 

Spiegelberg's  observations  and  reflections  are  so  exactly  in  accordance  with 
my  own  that  I  cannot  do  better  than  transcribe  them.  He  says  : — "  Tonic  partial 
cramp,  or  spastic  stricture  affects  only  those  muscular  fibres  which  are  arranged 
in  the  manner  of  a  sphincter.  It  is  observed  only  at  the  external  and  internal  os 
uteri.  Stricture  of  the  external  os  occurs  only  in  the  period  of  dilatation,  indeed 
in  its  early  stage,  and  especially  in  primiparaj ;  the  few  cases  I  have  seen  concerned 
only  such.  The  border  of  the  os  uteri  is  persistently  tense  and  hard,  sometimes 
perfectly  rigid,  and  the  tension  remits  at  shorter  or  longer  intervals,  but  never 
entirely  passes  off.  The  tissue  of  the  rest  of  the  uterus  is  yielding.  There  is  no 
trace  of  dilatation  of  the  os  during  a  pain,  indeed  there  is  more  apparent  narrowing, 
and  the  presenting  part  recedes  in  an  upward  direction.  At  the  same  time  there 
is  severe  pain  on  touching  the  os  uteri,  and  spontaneously  in  the  sacrum  and 
thighs.  In  this  the  neighbouring  organs  participate,  especially  the  bladder  and 
bowels,  with  colic,  tenesmus  and  nausea.  If  the  uterine  muscular  fibre  is  at  the 
same  time  acting  well,  then  the  cervical-segment,  especially  its  anterior  wall,  may 
be  deeply  pressed  down  by  the  foetus,  and  consequently  the  os  uteri  displaced 
upwards  and  backwards,  and  deep  laceration  of  the  border  of  the  os  may  ensue. 
This  stricture  develops  itself  when  the  membranes  remain  entire,  as  well  as  after 
premature  rupture  of  them.  Its  causes  are  either  rough  manipulation,  whether  for 
diagnostic  purposes  or  to  widen  the  too  slowly  dilating  orifice,  or  from  metritic 
conditions  ;  and  on  this  account  tlwj  prognosis  for  the  lying-in  period  is  not  without 
concern.  The  treatment  consists  in  attention  to  the  general  conditions,  application 
of  warmth  (fomentations,  baths,  irrigation  of  the  vagina),  derivatives,  as  mustard 
and  turf^cntine,  to  the  hypogastric  region,  and  the  free  use  of  narcotics. 
If  the  stricture  remains  hard,  and  threatens  danger  to  the  mother  or  child,  theji 
the  border  of  the  os  should  be  sufficiently  incised.     It  is  better  to  make  one  or 

•  "  Lchrbuch  der  Geburtshulfc,"  1878,  p.  421. 
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two  deep  incisions  than  many  suijerficial  ones Strictures  of  tlie  inner  os 

are  more  frequent  than  of  the  outer  os.  In  the  dilatation  period  I  have  seen  it 
only  in  premature  labour  after  too  early  rupture  of  the  membranes ;  in  labour  at 
full  term  with  breech  presentation,  in  which,  owing  to  the  presenting  part  being 
so  swollen,  it  was  mistaken  by  the  practitioner  for  a  new  growth ;  twice  in  cross 
presentations,  with  premature  rupture  of  the  membranes.     Mostly  the  stricture  is 

observed  in  the  expulsive  stage This  condition,  like  cramp  of  the  external 

OS,  is  very  painful  and  accompanied  with  the  same  general  irritation,  the  pain 

extending  to  the  neighbouring  organs Its  causes  are,  early  escape  of  the 

liquor  amnii  in  pelvic  and  cross  presentations,  untimely  pulling  on  the  presenting 
part,  over-stimulation  of  the  muscle  generally,  the  improper  use  of  ergot,  chilling 
of  the  lower  parts  of  the  body,  and  metritis." 

This  is  what  Spiegelberg  says  about  trismus  of  the  outer  and  inner  os ;  here 
follows  his  description  of  tetanus  of  the  uterus  itself  (p.  419)  : — 

"  From  this  we  must  exclude  every  sensitive,  painful,  and  slightly  effective  con- 
traction, which  is  often  in  practice  taken  for  cramp  pains,  but  which  does  not  belong 
to  this  class.  The  latter  (cramp  pains)  are  met  with  under  two  forms ;  as  permanent 
general  contraction,  or  as  spastic  stricture.  The  continuous  contraction,  the  tonic 
general  cramp  of  the  uterus  (in  its  highest  degree  known  as  tetanus),  is  an  increase 
of  the  already  mentioned  too  vigorous  jDains,  and  is  characterized  by  a  want  of 
complete  relaxation  of  the  uterine  muscular  fibre,  if  indeed,  now  more  now  less 
regularly,  a  remission  of  the  highest  degree  of  contraction  now  and  again  shows 
itself." 

The  following  cases,  which  are  taken  from  Smellie's  reports,  may  be  regarded 
as  examples  of  trismus  of  the  os  uteri : — 

Case  3S7. — Breast,  neck,  funis,  and  chin  presentation ;  haemorrhage.  Os  uteri 
rigid  and  not  capable  of  being  stretched  by  manipulation.  Several  attempts  of 
this  kind  were  made,  with  the  patient  placed  in  various  positions.  The  crotchet 
was  then  used  unsuccessfully.  Expectancy  then  relied  on  for  a  time  without  any 
progress.  It  had  been  determined  to  dilate  with  scissors,  but  in  the  meantime  the 
patient  died  undelivered. 

Case  389. — Premature  labour  in  a  primipara — the  face  presented.  Flooding 
commenced  at  early  period  of  labour — os  uteri  could  not  be  dilated  by  manual 
stretching.  The  os  uteri  snipped  with  scissors — child  delivered  by  podalic  vei'sion 
during  which  the  incision  was  extended  by  laceration — death  of  mother  on  the 
4th  day  after  delivery. 

Case  396. — lu  this  there  was  flooding  with  arm  presentation — the  os  uteri  very 
rigid — not  to  be  dilated  by  manual  force — os  uteri  snipped  and  torn  while  delivering 
the  child  after  podalic  version — death  of  mother  on  the  7th  day  after  delivery. 

The  four  following  cases  occurred  under  my  own  observations  : — 

Case]. — Placenta  prcevia  in  a  lyrimi^ara  at  the  end  of  the  eighth  month  of 
pregnancy — transverse  presentation — trismus  of  the  os  and  cervix  uteri — difficulty  in 
effecting  version  and  extracting  the  child — death  of  mother  two  hours  after  delivery. — • 
On  the  25th  of  April,  1874,  I  was  asked  by  Mr.  Gordon  Brown  of  Finsbury 
Circus,  to  see  with  him  a  patient,  a  Jewess,  tet.  22,  in  labour  at  the  end  of  the 
eighth  month  of  pregnancy,  with  her  first  cliild.  Flooding  had  commenced  five 
days  before  I  saw  her.    At  the  end  of  the  fourth  day  Mr.  Brown  had  ascertained 

bb2 
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tliat  the  case  was  oue  of  central  placenta  prasvia.  At  this  period,  he  ruptured 
the  membranes  and  separated  the  placenta ;  and  afterwards  there  was  no  more 
flooding.  The  os  uteri  was  the  size  of  a  florin  and  so  i-igid  and  tense  that  dilators 
had  no  effect  in  causing  expansion  of  it.  The  entire  placenta  was  subsequently 
removed;  when  the  child's  hand  came  into  the  os  uteri.  Traction  on  the  arm, 
with  a  view  of  dilating  the  os,  caused  the  limb  to  separate ;  the  tissues  were  soft, 
as  the  child  had  been  dead  several  da^'s.  She  was  left  for  the  night,  and  on  Mr. 
Brown's  visit  next  morning  he  found  the  os  uteri  in  the  same  rigid  and  unyielding 
condition.  There  had  been  no  rhythmic  pain,  the  patient  had  lain  still  all  night 
without  complaining,  yet  she  was  in  a  restless  anxious  state,  and  had  a  quick  pulse. 
I  saw  her  with  Mr.  Bi-own,  at  noon  of  the  same  day,  and  although  there  were 
no  labour  pains,  I  thought  fi-om  her  anxious  and  exhausted  expression  of  counte- 
nance and  quick  pulse  that  delivery  was  urgently  needed.  Mr.  Brown  put  her 
well  under  chloroform,  and  I  proceeded  with  a  view  to  deliver  the  child  by  version. 
The  bipolar  method  was  impracticable.  The  cervix  uteri  was  undeveloped,  for  I 
could  detect  the  inner  and  outer  os,  with  a  small  intervening  portion  of  cervical 
canal.  Two  fingers  could  be  passed  through,  and  by  forcible  upward  pressure  the 
ribs  of  the  foetus  could  be  felt ;  but  so  great  was  the  tension  of  the  os,  especially 
the  inner  one,  that  I  could  gain  no  further  entrance  into  the  uterus.  The  os 
rather  contracted  than  expanded  when  attempts  were  made  to  dilate  it.  Chloroform 
in  no  degree  diminished  the  spasmodic  rigidity ;  and  while  the  patient  was  fully 
under  its  influence,  five  or  six  of  Barnes'  dilators  were  burst  in  attempts  at 
expansion  without  producing  the  desired  effect.  We  now  agreed  to  leave  her  for 
six  or  eight  hours,  hoping  she  might  obtain  some  sleep  after  the  chloroform. 
Nourishment  was  ordered  to  be  given  frequently.  We  met  again  at  the  appointed 
time,  when  we  found  her  in  a  very  serious  condition.  Pulse  130,  pinched  features 
and  an  aspect  of  great  exhaustion.  The  os  uteri  of  the  same  size  and  in  the 
same  rigid  state.  The  uterus  had  become  largely  distended  and  was  tympanitic 
from  decomposition  of  the  child.  The  introduction  of  a  perforator  into  the 
•child's  abdomen  let  oS"  some  foetid  gas,  which  for  a  time  relieved  the  uterus  from 
distension.  We  were  anxious  that  she  should  not  die  undelivered,  and  therefore 
requested  Dr.  Braxton  Hicks  to  meet  us  in  consultation..  By  the  time  he  arrived 
there  were  symptoms  of  imj^ending  death.  Dr.  Hicks  was  unable  to  introduce 
his  hand  through  the  resisting  os,  but,  with  a  long  crotchet,  a  hold  was  obtained 
on  the  ribs,  and  by  forcible  traction  the  child  was  somewhat  moved,  and  a  large 
quantity  of  stinking  gas  let  out  of  its  chest :  afterwards,  with  a  small,  long,  blunt 
hook  passed  up  through  the  os.  Dr.  Hicks  succeeded  in  catching  a  knee,  which 
was  brought  down.  Much  traction  was  required  to  deliver  the  child.  The  ilaccid, 
decomposed  state  of  the  child  faciUtated  its  passage,  and  the  moribund  condition 
of  the  mother  somewhat  favoured  this.     She  died  two  hours  after. 

Case  2. — Premaiure  labour — ]jlaccnta  felt  within  the  cervical  '/.one  of  the 
iderine  cavity — ha;morrha{/e — trar^sverse  ineaentation — trismus  and  tetanus  of 
uterus — delivery  hy  decapifaiion — recovery  (f  mother  after  long  and  severe  illness. — 
On  the  18th  of  January,  187G,  a  midwife  of  the  Boyal  Maternity  Charity, 
requested  me  to  visit  E.  8.,  sot.  29,  No.  4,  White's  Kow,  .S[>italfields,  in  labour  with 
her  eleventh  child.  She  was  within  a  week  of  the  seventh  month  of  pregnancy. 
The  midwife  had  been  called  to  her  twelve  hours  before  the  time  of  my  visit,  and 
had  found  her  suffering  with  severe  and  frequent  labour  pains.  The  membranes 
were  nearly  protruding  from  the  vagina;  they  were  ruptured,  and  a  large  flow  of 
liquor  arnnii  took  place,  and  the  pains  at  once  ceased.  When  I  first  saw  her 
«he  was  free  from  rhythmic  pains.     The  uterus,  as  felt  through  the  abdominal 
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walls,  was  small  and  hard.  Spasmodic  pains  were  excited  on  passing  the 
fingers  within  the  os.  She  complained  of  a  constant,  unremitting  pain  over 
the  sacrum.  The  right  hand  of  the  child  and  a  loop  of  funis  projected 
through  the  os  uteri ;  the  funis  was  very  tense  from  blood  forcibly  squeezed  into  it 
by  constant  uterine  contraction.  The  os  uteri  was  of  the  size  of  a  crown-piece ; 
I  could  only  iutrodnce  two  fingers  through  it,  when  the  chin  and  mouth  of  the  child 
could  be  felt.  The  head  was  extremely  extended,  the  occiput  being  doubled  back 
between  the  shoulders ;  the  edge  of  the  placenta  was  v/ithin  reach.  There  was  a 
slight  amount  of  fiooding.  Manipulation  excited  a  greater  degree  of  contraction 
of  the  o^  ;  attempts  to  expand  it  caused  it  to  contract  more.  There  was  no  possi- 
bility of  turning  the  child  by  the  ordinary  method.  The  bipolar  mode  failed. 
We,  therefore,  left  her  for  a  time,  trusting  that  the  uterus  might  act  naturally 
and  force  the  presenting  part  down  on  the  os,  and  thus  expand  it.  In  three  hours 
no  alteration  in  any  respect  had  taken  place.  A  Barnes'  dilator  of  large  size  was 
now  introduced,  and  left  in  the  os,  but  the  full  effect  of  this  was  lost,  as  the  patient 
sat  wp,  and  broke  the  metallic  tube  of  the  bag.  Eight  hours  had  now  elapsed  since 
I  first  saw  her,  and  as  she  had  a  pulse  of  120,  and  an  anxious  and  pinched  expi-es- 
sion  of  face,  we  considered  it  exjiedient  that  she  should  be  delivered.  No  further 
descent  of  the  presenting  part,  nor  expansion  nor  relaxation  of  the  spasmodic  os 
had  occurred.  As  the  child  was  very  small  and  flaccid,  traction  on  the  arm  was 
made  as  a  means  of  dilating  the  os,  but  to  no  purpose ;  the  arm  gave  way.  A 
small  blunt  hook  was  then  passed  round  the  neck,  and  traction  made  on  it,  with  a 
view  to  facilitate  the  application  of  a  small  sharjD  hook.  (This  small  sharp  hook 
here  shown  I  had  made,  as,  in  a  former  case,  I  had  foand  it  impossible  to  introduce 
the  sharp  hook  of  ordinary  size.)  After  very  much  difiiculty  (it  may  here  be 
observed  that  in  all  these  cases  the  fingers  of  the  operator  get  painfully  cramped,, 
and  after  a  time  become  almost  useless)  decapitation  was  effected.  By  steady 
traction,  the  headless  body  was  delivered,  and  the  head  was  perforated  and  brought 
away  by  the  cephalotribe.  There  was  difiiculty  in  getting  the  placenta,  as  the  funis 
had  been  divided  by  the  sharp  hook  close  to  its  insertion  into  the  placenta.  No 
laceration  could  be  discovered,  but  the  patient  was  much  collapsed  after  delivery. 
Tr.  opii  5ss  was  given  every  four  hours  till  she  was  well  under  its  influence. 
The  next  morning  the  j^ulse  was  120,  temp.  102°,  abdomen  p)ainful  on  pressure  and 
tymjianitic.  She  continued  severely  ill  for  three  weeks  from  metritis  and  general 
pelvic  inflammation.  There  were  extensive  masses  of  inflammatory  induration  in  the 
right  iliac  fossa,  and  the  uterus  was  large,  hard,  painful,  and  exceedingly  fixed.  At 
the  end  of  six  weeks  she  was  convalescent. 

Case  3. — Placenta  prcevia — premature  labour — ohllgue  i)resentation — trismits 
of  the  titerus — difficulty  in  extracting  the  child — mother  died  undelivered. — On  the 
20th  of  February,  1878,  at  10  a.5I.,  a  midwife  of  the  Royal  Maternity  Charity 
requested  me  to  visit  E.  S.,  ajt.  twenty,  residing  at  8,  -Richard's  Place,. 
Haggerston,  in  labour  with  her  second  child,  at  the  end  of  the  seventh  month  of 
pregnancy.  She  had  had  more  or  less  of  a  draining  kind  of  discharge  of  blood 
since  the  fourth  month  of  pregnancy.  Three  hours  before  I  saw  her  she  had  been 
seized  with  a  severe  fiooding;  and  although  she  lost,a  large  quantity  of  blood,  she 
was  not  blanched.  The  Hjds  were  of  good  colour,  and  she  had  a  good  pulse.  On 
examining  the  abdomen,  the  oblique  position  of  the  child  could  be  made  out ;  its 
head  was  in  the  right  iliac  fossa,  and  the  breech  above  the  left  crest  of  the  ilium. 
The  OS  uteri  was  so  high  in  the  pelvis  that  it  could  only  just  be  reached  by  the 
finger ;  it  was  open  only  to  the  size  of  a  shilling,  and  was  exceedingly  rigid.  As 
there  was  now  no  fiooding,  I  did  not  introduce  my  hand  into  the  vagina  to  make  a 
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more  miniite  examination.  Tlie  cervix  and  lower  segment  of  the  uterus  were  in 
a  measure  undeveloped.  The  oxiter  and  inner  os,  with  an  intervening  j^ortion  of 
cervical  canal,  could  be  distinguished.  I  ordered  her  some  sulphuric  acid  and  opium, 
with  plenty  of  beef-tea,  milk,  and  eggs;  and  directed  that  she  should  be  kept  perfectly 
at  rest,  and  in  the  event  of  further  haemorrhage  occurring,  I  was  to  be  summoned. 
She  passed  the  day  and  night  comfortably,  but  at  seven  o'clock  next  morning  another 
attack  of  haemorrhage  happened,  I  was  with  her  soon  afterwards,  and  found  her 
very  pale ;  her  extremities  were  cold,  and  the  pulse  very  quick  and  feeble.  She  had  had 
no  labour  pains.  The  os  uteri  was  about  the  size  of  a  liorin,  thus  showing  that 
dilatation  had  been  slowly  proceeding ;  but  the  os  was  so  rigid  and  spasmodically 
tense,  that  no  reasonable  amount  of  force  could  stretch  it.  The  placenta  was 
centrally  placed;  but  bypassing  one  finger  round  its  edge,  and  making  strong 
pressure  on  the  fundus  uteri,  I  succeeded  in  hooking  a  knee  and  bringing  it  down 
through  the  os.  The  body  of  the  uterus  was  soft.  By  making  traction  on  the 
knee,  Uie  chHd  was  placed  in  a  straight  position.  I  then  waited,  in  the  hope  that 
labour  pains  would  be  set  up.  During  the  process  of  getting  down  the  leg,  and  after 
this  period,  no  further  flooding  occurred.  Half  a  grain  of  evgotine  was  injected 
subcutaneously,  and  brandy,  milk,  and  eggs  were  given  freely.  At  11  a.m.  I  left 
her  in  charge  of  the  midwife,  with  instructions  that  she  was  to  use  gentle  traction, 
in  co-operation  with  labour  pains,  should  these  come  on.  I  returned  to  her  in  two 
hours,  when  I  found  her  condition  as  perilous  as  when  I  left  her.  She  had  had 
no  labour  pains,  and  there  was  no  further  descent  of  the  foetus,  but  the  os  seemed 
to  be  not  quite  so  tense.  By  steady  traction  I  gradually  drew  the  breech  through 
the  OS,  and  then  the  trunk;  but  great  difficulty  was  experienced  in  getting  down 
the  arms.  During  this  proceeding  the  whole  circumference  of  the  os  uteri  came 
into  view  at  the  orifice  of  the  vagina,  and  any  further  force  than  I  had  already 
used  would  have  pulled  the  uterus  out  of  the  pelvis  or  split  up  the  cervix.  Fmd- 
ing  it  was  impracticable  with  safety  to  deliver  the  head  without  perforating  it,  I 
sent  for  my  obstetric  bag,  but  before  it  an-ived  the  patient  had  expired.  Pressure 
on  the  fundus  had  been  used  throughout  in  co-operation  with  traction.  In  ten 
minutes  after  death  I  proceeded  to  extract  the  head  from  the  uterus;  and 
although  the  relaxation  of  death  had  done  much  to  reduce  the  tonicity  of  the 
cervical  structures,  yet  extreme  force  was  required  to  do  this. 

Case  4..— Placenta  irrccvia  (Jnll  term  ?)— transversa  iiresentation— trismus  and 
tetanus  of  the  uterus— difficvlty  of  version  [podalic)— evisceration  of  fvMs— death  of 
raother  tivo  hours  after  delivenj.— This  case  occurred  in  the  practice  of  Dr.  Eve,  of 
Lewisham,  and  he  has  kindly  furnished  me  with  the  following  report.  This  extends 
from  the  time  he  first  saw  the  patient  to  the  time  of  my  visit— a  period  of  about 

sixty  hours  : — 

"  I  first  visited  Mrs.  P.  D.  W.  (aged  twenty-seven  years,  pnmipara),  on  Sunday 

evening,  August  29,  1880. 

"  She  stated  that  there  had  been*  a  slight  discharge  of  blood  from  the  vagina  all 
day,  accompanied  with  occasionally  a  uterine  pain.  She  suftcred  from  frequent 
nausea  and  vomiting,  but  had  no  feeling  of  faintness,  and  was  in  good  spirits. 

"Upon  making  a  vaginal  examination  I  found  the  os  uteri  situated  just  behind 
the  superior  ramus  ot  the  left  pubis,  dilated  to  nearly  the  size  of  a  florin,  hard  and 
rigid.  The  fingers  could  not  be  pa8.scd  through  it,  nor  the  presentation  detected. 
Several  ribs  could  be  felt  through  the  wall  of  the  uterus,  which  lay  across  the  top 
of  the  vagina.  Upon  an  external  examination  the  child  was  found  to  be  placed 
transversely,  with  the  head  above  the  right  acetabulum. 
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"  Slie  was  ordered  to  bed,  and  directed  to  take  cold  beef-tea,  made  thin,  soda- 
water,  and  occasionally  milk  in  soda-water ;  napkins  wrung  out  in  vinegar  and 
water  were  applied  to  the  vulva,  and  the  following  mixture  prescribed  : — 

Acid,  nitric,  dil ni20 

Acid.  mur.  dil 111.20 

Tr.  belladon 5j 

Nepenthe 5ss- 

Tr.  limonis 5^''- 

Aqua3 ad  oviij 

'   3ss  secunda  quaque  hora. 

"Monday  morning,  Aug.  30. — She  had  a  good  night ;  rather  more  discharge  of 
blood  from  the  vagina.  No  uterine  pains.  The  vagina  was  plugged,  and  she  was 
ordered  to  suck  ice  and  to  take  all  her  nourishment  cold.  The  os  uteri  re- 
mained in  the  same  condition,  and  the  presentation  could  not  be  felt.  The  same 
mixture  was  continued. 

"  Tuesday  morning,  Aug.  31.— She  did  not  have  quite  so  good  a  night,  the  dis- 
charge much  less,  and  the  sickness  had  quite  subsided ;  plug  removed  in  the  after- 
noon, and  the  mixture  discontinued,  ordered  to  take  occasionally  champagne,  and 
the  nourishment  cold  as  before.  The  os  uteri  was  not  examined,  as  there  were 
no  labour  pains,  and  the  examination  might  have  caused  a  return  of  the  discharge. 

"  Wednesday  morning,  Sept.  1. — She  passed  a  tolerably  good  night.  I  was  sent 
for  at  seven  o'clock  in  the  morning,  the  patient  having  felt  occasionally  slight  uterine 
pains,  and  had  a  return  of  the  discharge.  Upon  making  a  vaginal  examination 
the  OS  uteri  was  found  dilated  to  about  the  size  of  a  five-shilling  piece,  the 
edge  of  the  placenta  was  found  to  be  overlapping  the  posterior  margin  of  the  os 
uteri,  and  toes  of  a  foot  could  just  be  felt.  The  os  uteri  remained  rigid  and  un- 
dilatable,  and  upon  an  external  examination  the  uterus  was  felt  in  a  tonic  state 
of  contraction.  All  that  was  done  was  to  pass  a  finger  through  the  os  uteri  and 
separate  the'  placenta  as  far  as  it  could  be  reached.  At  9  a.m.  the  discharge  de- 
creased, but  the  OS  uteri  remained  in  the  same  rigid  condition,  without  the  least 
prospect  of  being  able  to  introduce  the  hand.  The  toes  of  the  foot  could  not 
now  be  felt,  but  the  fingers  of  a  hand  were  just  within  reach. 

"  10  A.M. — No  improvement  in  the  patient's  condition ;  and,  as  there  appeared  no 
prospect  of  the  uterus  relaxing  from  its  tonic  state,  Dr.  Roper  was  called  in  to  see 
the  patient." 

When  I  first  saw  her,  she  was  in  a  state  of  great  excitability ;  the  jDulse  was 
quick,  and  there  was  a  deep  coloured  jjatch  of  redness  on  each  cheek.  Ordinary 
observation  did  not  detect  any  of  the  usual  signs  of  active  labour  ;  indeed  it  was 
difficult  to  discern  that  she  was  in  labour  at  all.  There  was  a  constant  unremit- 
ting pain  about  the  sacrum  and  lower  part  of  the  abdomen.  On  external  exami- 
nation the  uterus  felt  hard  and  firmly  contracted  ;  the  os  uteri  was  dilated  to  the 
size  of  a  crown-piece.  The  internal  and  external  os  could  be  distinguished  from 
each  other,  and  there  was  a  short  portion  of  cervical  canal  between  the  two. 
(This  undeveloped  condition  of  the  cervix  led  me  to  believe  that  the  patient  had 
not  gone  to  full  term.  Or  might  not  this  undeveloped  state  of  the  cervix  depend 
on  the  implantation  of  the  placenta  in  the  cervical  zone?)  The  inner  os  was  thick 
and  rounded  and  in  a  state  of  great  tension,  and  under  examination  it  seemed  to 
contract,  and  was  tender  to  the«touch.  Two  fingers  only  could  be  introduced  into 
the  uterus.     I  could  just  touch  the  toes  of  the  child's  left  foot.     These  pointed 
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backwards,  and  I  could  feel  the  heel  of  tlio  same  foot  cxterually  above  the  S3mtphy- 
sis  pubis.  The  patient  complained  of  severe  pain  -when  external  pressure  was  made 
on  the  heel  with  a  view  of  pushing  it  downwards  through  the  os.  The  edge  of  the 
jjlacenta  could  be  felt  posteriorly,  close  to  the  margin  of  the  os.  At  no  period  of 
the  labour  was  there  any  flooding  of  importance.  Before  jDroceeding  further  it 
was  proposed  to  give  her  chloroform,  but  to  this  she  strongly  objected,  and  her 
scruples  could  not  be  overcome.  I  tried  various  means  to  bring  down  the  foot,  by 
grasping  the  toes  with  polypus  forceps  without  avail.  My  fingers  were  so  cramped 
by  the  spasmodic  os,  that  I  was  quite  tired  out.  At  last  I  succeeded  in  snaring 
the  big  toe  with  an  ecraseur,  and  although  the  foot  was  so  immediately  over 
the  OS,  I  had  the  greatest  difficulty  in  getting  it  down,  so  firmly  was  it 
grasped  by  the  uterus.  The  foot  having  been  drawn  down  into  the  vagina, 
no  reasonable  amount  of  traction  could  get  more  than  the  thigh  through  the  os. 
The  uterus,  as  felt  through  the  abdominal  wall,  was  persistently  tense.  After 
waiting  two  hours  in  expectation  of  rhythmic  pain  being  set  up,  in  which  we  were 
disappointed,  we  agreed  to  leave  her  for  a  longer  period  to  see  what  Nature  might 
do.  Nourishment  and  a  moderate  quantity  of  stimulant  were  ordered.  After  an 
interval  of  six  houi-s  I  visited  her  again.  Dr.  Eve  had  been  with  her  about 
an  hour  before  I  arrived,  and  had  succeeded  in  extracting  the  breech  through  the 
OS,  but  the  resistance  to  this  25roceeding  was  very  great.  After  removal  of  the 
abdominal  and  the  thoracic  viscera  the  chest  was  gradually  drawn  through ;  the 
arms  could  only  be  brought  down  by  means  of  the  crotchet  hooked  on  the 
clavicles.  The  spasmodic  os  now  grasped  the  child's  neck.  I  tried  to  perforate 
the  skull  to  its  base,  to  use  the  cephalotribe  without  perforating,  and  then 
attempted  to  use  the  forceps,  but  all  were  impracticable.  Throughout  all  this  time 
the  uterus  had  remained  in  a  state  of  unremitting  tension,  without  any  rhythmic 
or  expulsive  action,  and  there  was  considerable  obliquity  of  it  from  the  fundus 
being  deflected  towards  the  splenic  region.  As  the  aspect  of  the  patient  was  most 
serious,  and  all  means  of  delivery  had  been  tried  except  incision  of  the  os,  it 
seemed  expedient  to  extract  the  head  by  force,  and  this  was  done.  The  placenta 
was  brought  awa}-  without  trouble.  It  was  now  evident  that  the  patient  was  in  a 
state  of  fatal  collapse.  The  uterus  was  firmly  contracted,  but  there  was  a  con- 
siderable flow  of  bright  coloured  blood,  which  doubtless  came  from  a  transverse 
laceration  of  the  posterior  segment  of  the  cervix. 

She  died  two  hours  after  delivery.  The  very  small  amount  of  haemorrhage 
throughout  the  case  could  not  be  regarded  as  a  cause  of  the  fatal  result. 

The  remarks  of  Spiegelberg,  quoted  at  the  beginning  of  this  paper,  respecting 
the  nature,  causes,  and  treatment  of  trismus  of  the  os  uteri,  together  with  the 
examples  given  in  Smellie's  and  my  ov.'n  cases,  are  such  a  sufficient  commentary 
on  the  subject,  that  any  fui-ther  observations  are  scarcely  necessary  to  elucidate  this 
very  important  kind  of  difficult  labour. 

I  think,  however,  that  some  additional  remarks  are  desirable.  Firstly,  as  to  its 
nature  :  we  must  be  mindful,  as  Spiegelberg  has  remarked,  to  distinguish  trismus 
of  the  OS  uteri  from  all  other  forms  of  obstructed  labour.  The  afi'ection  must  be 
recognized  as  an  exceedingly  rigid  and  ten-se  state  of  the  os  and  cervix  uteri  from 
spasmodic  contraction  alone,  all  cases  of  rigidity  of  the  os  resulting  from  structural 
changes  of  the  uterine  tissue  being  excluded. 

The  minor  causes,  as  rough  manipulation  for  diagnostic  purposes,  stretching 
the  OS  uteri  mechanically,  premature  rupture  of  the  membranes,  and  the  indiscreet 
use  of  ergot,  may  be  passed  over  without  remark. 
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In  speaking  of  the  causes  of  trismus,  it  may  be  premised  that,  in  treatment,  tlie 
removal  of  the  cause  (real  or  sui:)posed),  ordinai"ily,  does  not  entirely,  or  in  a  great 
degree,  relieve  the  trismus.  As  an  example,  take  a  transverse  presentation  to  be 
the  cause.  By  rectifying  the  malposition  the  trismus  is  not  overcome,  but  persists 
in  as  full  force  as  ever. 

To  this  I  shall  refer  hereafter. 

The  frequent  association  of  a  mild  form  of  trismus  with  premature  labour  is 
familiar  to  every  accoucheur  as  a  difficulty  in  the  first  stage  of  labour ;  and  however 
we  may  endeavour  to  explain  this,  the  fact  exists. 

Dr,  Barnes  ("Lectures  on  Obstetric  Operations,"  3rd  edition,  p.  493)  says,  in 
speaking  of  the  conditions  commonly  present  in  placenta  praavia  : — "  The  first  is 
an  immature  uterus.  Flooding  frequently  occurs  before  the  full  term  of  gestation 
is  complete.  The  uterus  is  therefore  taken  by  surprise,  before  its  tissue  is  deve- 
loped, before  it  has  acquired  its  normal  contractile  power ;  besides  this,  the  tissue 
is  ill  adapted  to  expand." 

Although  in  disciissing  placenta  pra3via  Dr.  Barnes  frequently  refers  to  the 
difficulty  as  connected  with  the  undilated  and  undilatable  os  of  the  immaturely 
developed  uterus,  j^et  he  does  not  thoroughly  recognize  its  spasmodic  or  trismic 
condition. 

Uterine  polarity  seems  to  afford  a  rational  explanation  of  trismus  in  labour 
before  full  term.  At  a  premature  period,  fundal  polarity  has  not  become  established, 
whilst  cervical  polarity  remains  in  force ;  hence  there  is,  in  premature  labour, 
as  connected  with  an  immaturely  developed  cervix,  a  degree  of  what  may  be 
called  normal  trismus,  to  which  is  superadded  the  morbid  rigidity  of  a  spasmodic 
kind.* 

We  are  greatly  indebted  to  Dr.  Champueys  for  having  translated  a  paper 
written  by  Reil  on  this  most  interesting  subject,  with  some  valuable  remarks  of  his 
own.  This  article  was  published  by  Beil  in  1807,  just  seventy-four  years  ago,  and 
seems  to  have  been  forgotten,  or  passed  over,  as  of  no  importance,  until  it  was 
rescued  from  oblivion  by  Dr.  Champneys.  Reil,  in  this  paper,  clearly  recognizes 
both  trismus  and  tetanus  of  the  uterus.  He  says :  "  At  times  contraction  fixes 
its  focus  at  the  time  of  labour  in  the  neck  of  the  womb,  instead  of  in  the  fundus, 
and  the  former  is  by  this  means  spasmodically  contracted."  "In  other  cases, 
every  point  in  the  whole  surface  of  the  uterine  walls  becomes  at  once  the  focus  of 
contraction ;  every  pai-t  draws  itself  together  with  equal  strength  and  without 
intermission,  as  in  rigor  mortis.  Hence  the  pressing  of  all  points  of  the  circum- 
ference towards  the  central  point  of  the  uterine  cavity,  and  the  incarceration  of  its 
contents,  embryo,  placenta,  &c." 

Transverse  presentations  stand  in  close  relation  to  trismus  as  a  cause :  but, 
as  already  obsei-ved,  the  trismus  does  not  cease  when  the  malposition  is 
rectified. 

The  behaviour  of  the  uterus  in  ordinary  transverse  presentation  differs  much 
from  that  observed  in  transverse  presentation  combined  with  trismus.  In  the 
former,  the  uterus  often  remains  passive,  although  conscious  of  the  difficulty  with 
which  it  has  to  deal,  even  although  the  os  uteri  is^soft  and  largel}'  dilated;  but  as 
soon  as  the  malposition  is  rectified,  rhythmic,  vigorous  action  ensues,'and  expulsion 
of  the  child  is  readily  effected.     Occasionally,  however,  the  uterus  in  like  circum- 
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stance,  does  not  remain  passive,  but  acts  with  great  violence,  even  to  the  extent  of 
exj>elling  the  child  by  way  of  spontaneous  evolution. 

The  conduct  of  the  uterus  in  transverse  presentations  with  trismus  affords 
great  contrast  to  this.  After  version,  rhythmic,  expulsive  action  rarely  occurs,  and 
there  is  no  tendency  of  the  uterus  to  act  and  expel  its  contents. 

The  body  of  the  uterus,  whether  it  be  inactive  or  in  tetanic  action,  shows  no 
disposition  to  force  the  child  through  the  spasmodic  os.  Traction  on  the  leg  to 
assist  delivery  seems  to  render  the  os  even  more  spasmodic,  and  the  progress  of 
the  labour  is  rather  retarded  than  expedited  by  such  attempts.  The  os  tightly 
grasps  the  thigh  of  the  child,  and  obstinately  resists  the  passage  of  the  half  breech 
through  it.  "NVe  may  leave  the  foetus  for  many  hours,  with  one  of  its  lower  limbs 
firmly  held  in  the  os,  and  yet  no  expulsive  effort  is  set  up  by  the  uterus.  During 
a  long  period  there  is  no  progress  towards  delivery,  and  with  the  advent  of  exhaus- 
tion, the  child  has  to  be  extracted  by  force,  or  by  some  mechanical  means,  or  the 
mother  left  to  die  undelivered. 

Trismus,  as  the  foregoing  reports  show,  frequently  occurs  with  placenta  praivia, 
and  as  placenta  pra)via  rarely  goes  on  to  full  term,  we  have,  co-existing  with  it,  all 
those  difficulties  which  belong  to  prematui-e  labour,  as  well  as  those  which 
especially  and  solely  concern  placenta  praevia  itself. 

In  the  cases  which  are  reported,  ha3morrhage  does  not  seem  to  have  been  an 
important  factor  as  a  cause  of  death.  Perhaps  in  one  of  Smellie's  cases  as  well  as 
in  one  of  my  own.,  it  had  a  serious  influence.  It  may  be  objected  that  Smellie's 
cases  were  not  those  of  i^lacenta  pra3via,  but  I  think  their  histories  indicate  that 
they  were  such,  Smellie  does  not  speak  of  feeling  the  edge  of  the  placenta,  but  yet 
this  might  have  been  implanted  within  the  cervical  zone  of  the  uterine  cavity  so  as 
to  come  within  the  category  of  placenta  prtevia.  Although  I  have  given  three  of 
Smellie's  cases  as  being  of  a  trismic  kind,  he  does  not  seem  to  have  differentiated 
them  as  such  ;  but  rather  considered  them  to  be  cases  of  transverse  presentation 
associated  with  an  ordinary  rigid  state.of  the  os  uteri  accompanied  by  flooding. 

I  have  entitled  this  jiaper  "Trismus  and  Tetanus  of  the  Uterus,"  but  it  is 
chiefly  with  trismus  that  I  am  concerned,  as  it  is  more  common  than  tetanus.  A 
slight  degree  of  tetanus,  however,  is  not  infrequently  to  be  observed  with  trismus  ; 
indeed,  tetanus  may  be  considered  an  extension  of  trismus,  sometimes  totally, 
sometimes  partially  involving  the  uterus.  In  two  of  my  own  cases  (2  and  4)  there 
was  well-marked  tetanus. 

The  tetanus  which  occurs  in  connection  with  trismus  at  an  early  period  of  the 
first  state  of  labour  must  be  distinguished  from  that  which  enters  at  the  end  of 
the  second  stage  of  severe  and  protracted  labour.  The  latter  condition  is  the  out- 
come of  exhausted  labour.  The  uterus,  in  obstructed  labour,  having  for  a  long  time 
used  violent  efforts  to  expel  the  child,  becomes  exhausted,  ceases  to  act  rhythmi- 
cally, and  subsides  into  a  rigid,  tense  condition,  its  action  being  one  of  unremitting 
contraction.  , 

Dr.  IJraxton  Tlicks,  in  an  able  paper,*  has  fully  explained  this  kind  of 
tetany,  and  the  serious  exhaustion  of  the  orgonic  powers  of  life  generally,  which 
follows  it. 

The  exhausted  uterus,  remaining  in  a  state  of  persistent  contraction,  has  no 

*  On  the  Condition  of  the  Uterus  in  Ol^structed  Labour  ;  and  an  Inquiry  as  to  what 
is  intended  by  the  terms,  "  Cessation  of  Labour  Pains,"  "  Powerless  Labour,"  and  "Ex- 
haustion :"  Obs.  Trans,  vol.  ix. 
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interval  of  ease  to  recruit  its  uerve  force.  There  is  one  constant  drain  on  the 
ganglionic  system,  from  which  the  uterus  chiefly  derives  its  nerve  force,  and 
indirectly  a  consequent  exhaustion  of  all  the  vital  organs  which  are  dependent  on 
the  same  system  of  nerves  for  their  action. 

The  mere  exhaustion  of  animal  power,  of  which  a  patient  loiidly  complains  in 
protracted  and  severe  labour,  is  of  but  little  importance  in  result,  but  when  the 
powers  of  organic  life  become  depressed,  the  case  then  assumes  a  very  serious  aspect. 

Between  trismus  and  tetanus  in  an  early  stage  of  labour,  and  the  tetanus  of  the 
exhausted  uterus  after  severe  labour,  there  is  this  resemblance :  they  both  lead  to 
death^in  the  same  direction.  Firstly,  by  exhausting  the  nerve  force  of  the  uterus, 
then  of  the  ganglionic  system  generally.  In  each  case  there  is  no  interval  of  ease, 
during  which  a  fresh  store  of  nerve  force  can  be  generated.  There  are,  however, 
strong  points  of  difference  between  the  two  kinds  of  cases.  The  tetanus  of 
exhausted  labour  occurs  at  the  end  of  the  second  stage  of  labour,  after  severe  and 
long- continued  action  of  the  uterus  in  insuperable  obstruction  ;  whereas  trismus 
occurs  at  the  beginning  of  the  first  stage  of  labour,  without  any  previously  severe 
action  of  the  uterus.  The  condition  of  the  uterus  in  the  one  case  is  initial,  in  the 
other  it  is  terminal. 

In  one  respect  there  is  a  sameness  in  these  two  kinds  of  cases — viz.,  the  absence 
of  rhythmic  pains ;  indeed,  in  each  case  there  are  present  none  of  the  ordinary 
signs  of  labour,  and  unless  a  particular  examination  be  made,  or  their  histories 
known,  one  could  not  feel  certain  that  such  patients  were  in  labour  at  all. 
The  metritic  condition  mentioned  by  Spiegelberg  as  a  cause  of  trismus  is 
important.  I  am  not  certain  that  this  was  not  an  element  in  one  of  my  own 
cases  (No.  4). 

Treatment. — (1.)  The  first  and  chief  object  is  to  subdue  the  spasm  of  the 
OS  and  cervix,  for  this  is  the  source  of  the  difficulty.  Without  effecting  this  we  shall 
not  be  able  to  do  with  safety  what  is  required,  whether  we  have  to  deliver  by  force 
a  child  normally  placed,  or  by  ]3odalic  version  in  case  of  malpresentation. 

(2.)  The  common  soothing  methods,  as  warm  baths,  vaginal  irrigation  and  the 
ordinary  anti-spasmodics  are  useless. 

(3.)  Opium  does  not  materially  help  us. 

(4.)  Chloroform,  from  which  we  might  hope  for  perfect  aid,  is  valueless  so  far  as 
regards  subduing  the  uterine  spasm ;  but  this  is  what  we  might  expect  from  its 
well-known  physiological  action.  Chloroform  acts  with  completeness  in  temporarily 
arresting  the  functions  of  the  cerebro-spinal  system  of  nerves  ;  but  unless  its 
influence  be  pushed  to  a  dangerous  extent,  it  has  but  little  control  over  the  ganglionic 
system  of  nerves,  upon  which  the  uterine  action  mainly  depends.  There  can,  how- 
ever, be  no  difference  of  opinion  in  the  conclusion  that  it  should  be  administered 
during  any  operative  procedure  which  may  be  determined  on. 

(5.)  Mechanical  stretching  of  the  os,  in  Smellie's  experience,  failed.  In  Case  389, 
he  says,  "  But  although  the  os  uteri  was  so  dilated  as  to  receive  my  thumb  and 
four  fingers,  and  felt  as  thin  as  the  edge  of  a  piece  of  parchment  doubled,  I  could 
not  stretch  it  wider,  even  though  I  proceeded  in  a  slow  manner  and  at  intervals." 
He  then  desisted  for  a  time,  and  further  remarked: — "I  went  to  work  again,  and 
used  greater  force  than  before,  but  to  little  purpose.  I  could  do  nothing  but  cramp 
and  weary  the  fingers  of  both  hands."  In  Case  396  he  says: — "I  by  degrees 
introduced  my  fingers  into  the  vagina,  and  afterwards  my  fingers  into  the  os 
internum.  This  I  endeavoiired  gently  to  stretch  by  pushing  up  my  fingers  in  the  form 
of  a  cone ;  but,  to  my  surprise,  found  it  so  rigid  that  it  would  not  dilate  in  the 
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least.  I  tlien  used  greatei*  force,  and  repeated  it  several  times  by  using  one  liand 
till  it  was  fatigued  and  cramped,  and  then  the  other,  but  all  to  no  purpose."  This 
mode  of  treatment  failed  in  my  own  cases.  The  dilating  force  we  now  possess  iu 
Barnes'  bags  has  not  been  found  successful  in  my  own  practice.  In  one  case  (No.  1) 
sis  of  Barnes'  dilators  were  burst  by  Mr.  Brown  and  myself  without  ])roducing  the 
least  expansion  of  the  os. 

(6.)  Forceps  used  as  a  dilator  would  seem  to  afford  us  a  hopeful  prosi^cct ;  but 
as  this  instrument  can  be  used  in  cephalic  presentations  only,  we  cannot  often 
have  the  opportunity  of  applying  it,  seeing  that  trismus  so  frequently  occurs  when 
the  head  does  not  present.  Given  a  head  presentation,  I  think  it  beyond  question 
that  the  forceps  should  be  used  whenever  the  instrument  can  be  introduced 
through  the  os. 

Dr.  McClintock,  iu  his  annotation  to  Smellie's  case  (No.  389),  makes  some 
observations  on  the  dilating  powers  of  the  forceps.  He  remarks,  "  Beyond  all 
doubt  the  os  uteri  yields  more  easily  and  more  safely  to  a  dilating  force  ah  intra 
than  to  one  ab  extra." 

Vrh\lst  agreeing  with  Dr.  McClintock  as  to  the  superiority  of  a  force  nh  intra, 
over  a  force  a6  c.r^j-fl,  it  may  be  said  that  traction  on  the  f octal  leg  after  podalic 
version  affords  as  good  an  example  of  an  ah  i)itra  force  as  that  exerted  by  for- 
ceps ;  yet  in  one  of  my  cases  no  safe  amount  of  traction  thus  used  could  expand 
the  rigid  os  sufficiently  large  for  the  passage  of  the  chUd. 

(7.)  Incision  of  the  os,  as  recommended  by  Spiegelberg,  and  practised  by  Smellie 
in  two  cases,  wliilst  it  affords  evidence  of  a  recognition  of  the  great  obstacles  with 
which  we  are  confronted,  has  yet  to  have  its  value  proved  by  further  experience. 
Death  was  the  result  in  each  of  Smellie's  cases. 

(8.)  What  benefit  are  we  to  derive  from  expectancy? 

In  Smellie's  case  (No.  387)  and  in  one  of  my  own  (Xo.  3)  the  jiatients  died  un- 
delivered, by  being  left,  as  some  may  allege,  too  long : — 

It  maybe  said  that  in  each  of  these  two  cases  there  had  been  serious  flooding  ; 
yet,  from  the  mode  of  death,  I  think  we  must  conclude  that  trismus  was  the  greater 
factor.  I  will  merely  suggest  how  far  it  might  be  probable  that  in  some  of  these 
cases,  if  left  to  Nature,  the  uterus  would  continue  to  retain,  the  dead  foetus  in  its 
cavity  for  an  indefinite  time  after  the  manner  of  so-called  missed  labour? 

(9.)  As  transver.se  presentations  so  frequently  occur  in  conjunction  with  trismus, 
version  of  the  child  will  often  be  a  necessary  part  of  treatment.  This  operation 
will  be  found  difficult  in  proportion  to  the  degree  of  tetanus.  With  trismus  simj^ly, 
the  bipolar  method  may  succeed ;  but  not  when  tetanus  exists.  But  by  whichever 
method  we  succeed  in  effecting  version,  then  comes  the  great  difficulty  in  ex- 
tracting the  child  through  the  spasmodic  os.  No  greater  difficulties  can  be  imagined 
than  those  which  presented  themselves  in  my  own  case  (No.  4).  After  a  fo©t  had 
been  brought  down  into  the  vagina,  the  thigh,  half-breech,  abdomen,  and  chest  (after 
evisceration)  were  extracted  only  with  the  greatest  difficulty,  and  the  arms  could 
only  l>e  liberated  from  the  grip  of  the  os  by  the  use  of  the  crotchet. 

(10.)  Decapitation  was  practised  by  me  in  one  case  (No.  2)  by  means  of  a  small 
sharp  hook  introduced  through  the  narrow  os.  Extraction  in  this  case  was  much 
facilitated  by  the  small  size  of  the  foetus,  combined  with  the  soft  state  of  its  im- 
mature structures. 

I  hope  my  remarks  will  sufficiently  elucidate  the  nature  of  this  formidable  com- 
jjlication  of  labour.  The  cases  I  have  given  from  Smellie,  with  my  own,  afford 
striking  examples  of  the  difficulties  they  present  in  practice. 
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In  conclusion,  I  venture  to  submit  tliat  trismus  of  the  uterus,  as  a  complica- 
tion of  placenta  pra3via,  has  not,  hitherto,  been  fully  recogaized.  Its  importance 
is  great  in  the  treatment  of  placenta  pra3via,  inasmuch  as  it  is  so  fi'equently  an 
obstacle  to  that  speedy  delivery  which  is  so  desirable  on  account  of  hgemorrhao'e. 

The  fear  of  danger  from  flooding  has  often  led  practitioners  to  effect  forced 
delivery,  thus  causing  an  injury  to  the  cervical  structures,  which  becomes  more 
disastrous  than  the  ha3morrhage  itself  would  have  been  if  treated  by  less  violent 
means. 

A  further  consideration  of  trismus  uteri  in  this  i^oint  of  view  would  extend  far 
beyond  the  object  contemplated  in  this  paper. 

I  am  willing  to  confess  that  I  feel  a  great  perplexity  as  to  the  adoption  of  any 
method  of  treatment  from  which  a  frequent  or  easy  success  may  be  expected. 

I  view  the  treatment  of  trismus  as  a  problem  not  easy  of  solution,  and  I  hope 
that  any  discussion  which  may  ensue  upon  the  reading  of  this  pajoer  will  lead  to 
the  establishment  of  some  definite  and  scientific  line  of  treatment. 

P.S. — The  cases  given  in  this  paper  to  illustrate  trismus  atd  tetanus  of  the 
uterus  are  of  the  most  severe  kind,  and  mostly  fatal. 

It  is  however,  not  my  intention  to  ignore  the  varying  degrees  of  severity  of 
this  complication  of  labour. 

Trismus  and  tetanus  of  the  uterus  present  themselves  in  every  deo-i-ee :  from 
the  greatest  intensity  down  to  one  that  is  only  slightly  evident. 

DISCUSSION". 
Professor  Smpsox,  Edinburgh  :  I  regret  that  in  the  cases  which  Dr.  Ptoper  has 
adduced  from  his  own  experience  there  is  room  to  doubt  whether  they  were  really 
illustrative  of  a  trae  trismus  or  spasmodic  contraction  of  the  cervix.  They  were 
all  cases  of  placenta  previa  ;  and  besides  that  the  cervix,  in  such  instances,  has  the 
ordinary  organic  rigidity  of  a  prematurely-acting  uterus,  it  has  the  additional 
rigidity  attendant  on  the  morbid  condition  of  the  uterus,  which  favoured  the  occur- 
rence of  the  placenta  prjEvia.  The  cervix  I  believe  to  be  perfectly  passive  during 
labour,  and  the  only  cases  where  I  have  ever  met  with  any  trismus  in  it  were 
those  in  which  the  sphincter  of  the  os  internum  was  in  a  state  of  spasmodic  con- 
traction. One  of  the  cases  in  which  I  have  seen  it  was  a  patient  in  whom  the  child 
presented  by  the  head,  but  with  the  arm  folded  back  on  the  nucha.  The  spasm  of 
the  upper  part  of  the  cervix  was  overcome  by  steady,  long-continued  traction  of 
the  head  with  a  pair  of  axis-traction  forceps. 

Dr.  Paul  Munde,  New  York  :  I  saw  a  case  of  tetanus  of  the  uterus  while  assistant 
to  Professor  Scanzoni,  some  thirteen  years  ago.  The  case  was  that  of  a  primiparain 
tedious  labour,  for  which  no  cause  could  be  ascertained ;  the  os  was  dilated  to 
nearly  the  size  of  the  palm  of  the  hand,  perfectly  flabby,  the  head  in  the  pelvic 
brim.  After  waiting  some  forty-eight  hours  without  an  increase  of  the  pains,  and 
employing  the  few  allowable  measures  for  exciting  pains  (hot  baths,  injections,  active 
motion),  I  ruptured  the  membranes,  thinking  that  no  harm  could  be  done  thereby. 
But  soon  the  patient  began  to  complain  of  tearing  abdominal  pains,  the  uterus 
became  harder  and  harder,  finally  quite  board-hard,  with  no  intermediate  relaxation 
and  contraction,  the  os  again  became  smaller,  and  as  rigid  as  a  cord ;  and  this 
tetanic  contraction  prevailed  for  fully  thirty-six  hour  s,in  spite  of  hot  baths,  chloroform, 
morphine.  The  child  succumbed  to  the  constant  pressure  of  the  placenta.  Finally 
it  was  decided,  the  os  having  become  slightly  relaxed,  to  extract,  and  the  forceps  were 
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applied,  and  ineffectual  steady  traction  made  for  over  au  hour  by  several  gentlemen  ; 
then  the  head  was  trephined  and  extracted  with  the  cej^halotribe.  The  mucous 
linings  of  the  vagina  sloughed  off  in  consequence  of  the  pressure,  but  the  woman 
finally  made  a  good  recovery.  Since  this  case  I  am,  with  rare  exceptions,  very 
careful  to  avoid  rupturing  the  membranes  before  complete  dilatation  of  the  os. 

Dr.  Braxton  Hicks,  Loudon  :  I  wish  to  point  out  the  great  importance  of  recog- 
nizing this  condition,  to  which  I  have  paid  particular  attention ;  as  it  is  ou  the  want  of 
early  recognition  of  it  that  the  great  danger  arises.  As  soon  as  it  has  commenced, 
and  long  before  it  is  severe,  it  is  imperative  to  act,  either  by  withdrawal  or 
diminution  of  the  passenger.  "With  respect  to  the  cases  narrated,  it  is  difficult  to 
understand  the  exact  condition,  whether  it  was  a  general  trismus  extending  from 
the  OS  to  the  whole  body,  or  whether  it  was  only  of  the  os  and  lower  nterus.  And 
this  point  was  scared}'  explained  by  the  author.  My  own  opinion  leads  mc  to 
think  that  it  is  general,  springing  from  impediment  at  the  os.  In  two  cases  I 
found,  during  the  removal  of  foetus,  that  the  uterus  remained  not  lax,  but  still 
rigid  and  distended,  though  empty. 


Dr.  Van  den  Bosch,  Liege,  showed  a  crotchet  and  lamineur,  by   Professor 
"Wasseige,  of  Liege. 

Professor  Hlnnig,  Leipzig,  showed  Billroth's  clamp,  for  holding  temporarily  the 
pedicle  of  tumours. 

Professor  Kustnek,  Jena,  showed  his  pelvimeter. 


A  not  Iter  Uterine  Dilator. 

Dr.  Henry  O.  M.\i:cy,  Boston,  Mass. 

The  in.strument  which  I  shew,  as  now  modified,  was  originally  intended  for  quite  a 
difierent  purpose — that  of  reducing  an  inverted  uterus. 

Here  I  obtained  the  idea  of  an  elastic  pressure  and  counter-pressure  being  produced 
b}'  one  and  the  same  force  used  for  dilating  the  cervix  uteri. 

At  fn-st  I  used  metallic  rings  sewed  firmly  into  the  points  of  fixation  in  the  cervix 
— generally  four — and  through  them  drew  elastic  cords  which  traversed  the  hollowed 
handle  of  the  instrument  and  had  their  point  of  fixation  behind  it.  I  derived  perhaps 
just  as  good  rt'sults  as  thus  used,  but  tlie  instrument  was  cumbrous  and  inconvenient, 
Having  thus  ascertained  that  the  stitches  subjected  to  strain  did  not  cut  out,  which  I  at 
first  very  rnueh  feared,  I  substituted  a  spiral  spring  concealed  in  the  body  of  the 
instrument  (and  this  is  why  the  shaft  ii}  so  large,  but  it  should  be  smaller). 

By  this  modification  I  was  enabled  to  do  away  altogether  with  the  rings  and  rubber, 
and  it  much  simplifies  the  instrument.  There  is  so  little  pain  attending  the  operation 
that  it  is  usually  preferable  to  make  the  application  without  ether,  and  then  we  are 
advised  of  the  sulTering  produced.  Placing  your  patient  in  the  lateral  semi-prone 
position,  by  the  use  of  the  Sim's  speculum,  you  readily  introduce  somewhat  deeply  a 
needle  without  cutting  edges,  armed  with  a  quite  long  strong  ligature  into  each  side 
of  the  cervix  (I  think  it  quite  important  to  use  a  round  needle). 
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These — and  usually  two  are  sufficient — are  drawn  through  a  loop  upon  eacli  side  of 
the  instrument  and  secured  to  the  projections  upon  the  cylinder  opposed  to  the  spring. 

The  force  is  graduated  at  the  distal  extremity  by  a  screw  not  unlike  that  of  the 
ecraseur. 

The  amount  of  this  force  is  read  upon  a  scale  in  the  side,  and  is  graduated  to  15  lbs. 
however,  I  have  rarely  used  more  than  the  half  or  two-thirds  of  this  power  in  dilatino-. 

Fig.  44. 


Application  of  the  Uterine  Dilator. 

We  do  not  presume  to  enter  into  discussion  of  the  dilatation  of  the  uterus,  or  advise 
the  instrument  here  shown  as  the  best  in  all  cases.  With  the  marked  improvements  in 
instruments  for  this  purpose  during  the  last  few  year.s,  why  inflict  upon  the  profession, 
over-burdened  in  this  direction  already',  a  new  instrument  at  all  ?  Certainly  not  unless 
it  can  be  shown  to  have  some  advantages. 

All  the  elastic  intra-uterine  dilators,  such  as  spong,e  tents,  sea-tangle,  rubber,  &c.,  have 
this  evident  disadvantage,  they  dilate  much  where  the  pressure  is  least — that  is, 
they  first  swell  and  fill  the  uterine  cavity,  and  when  removed  are  always,  as  we  know, 
constricted  at  the  only  point  where  we  desired  to  dilate  the  canal,  presenting  usually  more 
or  less  of  an  hour-glass  shape. 
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Now  I  think  two  propositions  will  be  readily  griuited  me;  first,  that,  as  a  rule,  we  do 
not  desire  to  irritate  or  iiiHanie  with  the  dilating  substance,  of  whatever  material,  the 
endometrium  of  the  uterine  cavity;  and  secondly,  that  when  we  do  have  accidents  or 
complications  happening  because  of  the  use  of  dilators,  it  almost  always  occurs  from  the 
injury  or  intlammation  of  the  body  of  the  organ.  It  is  generally  admitted  that  the  cervical 
portion  of  the  uterus  can  be  submitted  to  a  great  variety  of  manipulations  almost  without 
dan^^er,  and  it  is  equally  true  that,  as  a  rule,  this  is  the  part  requiring  rectification. 
Dysmenorrhoia  due  to  stenosis  or  fiexion  I  thought  to  have  been  in  this  waj'  more 
radically  cured,  as  well  as  safely  treated,  because  the  combined  forces,  brought  to  bear 
upon  the  part,  act  in  most  thoroughly  modifying  the  nutrition  and  subsequent  condition 
of  the  tissues,  since  the  cervix  is  elongated  in  ratio  to  the  dilatation. 

The  process  can  be  continued  as  may  be  required  by  the  substitution  of  one  size 
after  another.  Conical  probe  extremities  may  be  used,  and  in  some  cases  very  probably 
preferred,  but  T  have  hitherto  used  only  a  blunt-pointed  cone.  In  one  instance  of 
extreme  weakness  and  emaciation,  produced  by  the  vomiting  of  pregnancy,  I  continued 
the  dilating  pressure  at  a  low  tension  for  eight  hours,  very  decidedly  modifying  the 
condition  of  the  cervical  tissues  without  either  relieving  the  sufiering  or  causing  abortion, 
which  finallv,  some  days  afterwards,  I  was  obliged  to  produce.  In  cases  where  only  a 
moderate  change  is  required  I  still  frequently  use  other  instruments,  EUinger's  preferred. 
Caution  is  required  in  watching  the  process,  of  dilatation,  otherwise  there  might  be 
produced,  that  which  I  have  laboured  to  avoid,  the  introduction  of  the  dilator  further 
than  desired. 

With  this  reservation  I  shall  believe  dilatation  will  be  not  only  safe  but  the  result 
derived  therefrom  highly  satisfactory. 


Lcs  Accouchemcnts  par  I'Elcclricitd. 
Dr.  ArosTOLi,  Paris. 

Je  viens  vous  entretenir  d'unc  fa^on  soramaire  do  rapplication  do  rolcctricitc 
aux  accouchcments ;  je  dois  d'abord  justifier  le  titre  de  ma  communication  :  hcs 
accoucheTtients  par  VeUctncite;  il  pourra  pcut-6tre  vous  paraitre  prdtentieux  et  hers 
dc  propos  avec  ce  que  pout  donner  r61ectricit<5,  mais  j'espcre  vous  montrer  que 
I'aDplication  thcrapeutique  de  cette  force  trouve  dea  indications  frdqucntes  et 
multiples  en  obstotrique,  d'abord  pendant  la  grossesse  et  Ic  travail,  et  qu'elle  dcvra 
ensuite  se  gc^ml-raliser,  :i  men  avis,  apres  les  accouchements.  Mon  but,  en  efFct, 
est  floublc : — 

1. — Restaurcr  une  apjilication  ancionne,  niais  dt'Iaissee  a  tort,  et  trop  souvcnt 
critiqu(?e ;  Idgitimer  en  un  mot  rapplication  de  r(!;lectricitd  pendant  le  travail ; 
donner  ses  indications,  ses  moycns  et  scs  r(5sultats. 

2. — Vous  entretenir  d'applicatioijs  nouvcllcs,  sur  lesquelles  j'appclle  toute  votrc 
attention  soit,  qnelquefois,  pendant  la  grossesse  pour  combattre  dcs  troiiblcH 
locaux  ou  r<?flexcs  centre  lesqucls  nous  sommes  le  pdus  souvent  impuissants  ; 
soit  toujours  aprcs  la  dclivrance,  que  co  soit  couche  ou  fausse-couche,  pour  remplir 
one  indication  prophylactique  du  plus  haut  int(5ret. 

C'est  de  I'Angleterre  que  nous  sont  venues  les  premieres  applications  obst<5tri- 
cales  de  relectricite  dans  la  personne  dc  Radford,  Barnes,  Mackenzie,  &c.,  mais 
c'est  au  docteur  A.  Tripier,  de  Paris,  mon  maitrc  en  elcctrothcrapie,  que  Ton  doit 
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les  VTies  les  plus  rationnelles  etles  plus  completes  qui  out  trace  la  voie  que  je  vais 
vous  decrire. 

Et  d'abord,  Messieurs,  quel  est  le  mode  electrique  cpi'il  faut  employer ;  quel 
sont  ses  avantages,  et  comment  faut-il  I'appliquer  ?  Kous  devons  toujours  nous 
servir  du  courant  induit  ou  faradique,  engendre  par  una  bobine  a  fil  gros  et  court; 
c'estle  courant  dit  de  quantite,  en  opposition  avec  celui  qui  est  dit  de  tension 
engendre  par  une  bobine  a  fil  long  et  fin.  Seul,  ce  courant  de  quantite  a  una 
action  puissante  et  immediate  sur  la  contractilite  musculaire,  et  jseut  remplir 
suivant  le  besoin,  une  indication  double  : 

1. — Action  d'abord  mecanique  ou  physique  ;  par  la  voie  de  contraction  m.uscu- 
laire  it  fait  raccourcir  temporairement  tout  muscle,  lisse  ou  strie,  compris  entre 
ses  deux  points  d'application ;  apres  avoir  produit  de  toutes  pieces  la  contraction 
inusculaii'e,  il  pent  devenir  au  besoin  un  agent  ortliopedique  ou  de  redressement 
toutes  les  fois  qu'il  s'adresse  a  une  deviation  organique  tenant  a  un  relachement 
musculaire. 

2. — Action  dynamique  ou  vasculaire  exercant,  par  la  contraction  des  fibres 
lisses  des  vaisseaus  sanguins,  une  action  directe  sur  la  circulation,  I'activant 
partout  ou  elle  est  languissaute  ou  paresseuse,  combattant  directemeut  la  con- 
gestion et  la  stase,  faisant  en  un  mot,  par  le  moyen  du  massage  musculaire 
interstitiel  du  vrai  drainage  circulatoire ;  elle  retablit  I'equilibre  partout  ou  il  est 
perverti,  et  a  par  suite  un  retentissemeut  direct  sur  la  nutrition  des  organes  dont 
elle  a  influence  le  rytlime  circulatoire. 

Voulez-vous  un  exemple  tire  de  I'ordre  cliirurgical  ?  Prenez  une  entorse  simple, 
celle  qui  est  curable  rapidement  par  le  massage  manuel ;  f aradisez  cette  entorse 
comme  vous  le  ferez  pour  I'uterus,  en  traversant  I'articulation  de  part  en  part 
par  un  courant  de  quantite ;  uue  ou  deux  seances  de  trois  a  cinq  minutes  vous 
donnerout  un  resultat  immediat,  plus  rapide  et  plus  complet  s'il  est  possible  que 
par  le  massage  ;  la  douleur  aura  disparu  et  le  mouvement  sera  plus  rapide.  Que 
s'est-il  done  passe  sous  la  seule  influence  instantanee  de  la  faradisation  ?  Une 
partie  de  I'epancliement  s'est  resorbe,  ou  du  moins  la  liberte  a  etc  rendue  a  une 
circulation  qui  se  trouvait  entravee  ou  abolie  par  la  compression  d'uii  cpanche- 
ment  interstitiel ;  les  fibres  musculaires  iaius  et  extra  des  parois  vasculaires  se 
sont  contractees,  et  une  suractivite  dans  la  propulsion  sanguine  s'en  est  suivie ;  il 
y  a  done  eu  action  dynamique  manifeste  dont  le  resultat  ne  saurait  etre  nie. 
Pareille  cbose  va  se  passer  avec  I'uterus. 

Nous  avons  done  en  main  une  force  puissante.  ]Srous  pouvons  la  doser,  c'est- 
a-dire  en  gi-aduer  I'emploi  a  volonte  suivant  Tefi'et  a  obtenir,  et  suivant  la  resistance 
a  la  contraction  ou  I'inertie  musculaire. 

Nous  pouvons  la  localiser,  limiterle  champ  deson  action,  laconcentrer  dans  un 
organe  peripherique  ou  central,  lui  assiguer  en  un  mot  un  siege  qu'elle  ne  di'pas- 
sera  pas. 

C'est  done  une  force  soumise  que  nous  possedons  completement,  debutant  et 
finissant  a  volonte,  et  dont  nous  pouvons,  chose  tres-precieuse,  repeter  Taction 
aussi  souvent  que  nous  le  voulons,  sans  aucun  dommage  ni  aucune  alteration  des 
organes  sur  lesquels  elle  est  appliquee. 

Tout  appareil  faradique  pent,  au  besoin  servir,  mais  je  ne  saurais  trop  vous 
recommander  celui  de  A.  Gaiffe,  de  Paris,  qui  realise  les  conditions  suivantes  : 
avoir  sous  un  petit  volume,  un  appareil  porteur  de  sa  pile  avec  une  bobine  mobile, 
qui  pent  ainsi,  a  volonte,  passer  graduellement  d'un  miuimxum  zero,  au  maximum. 

Car  cela  est  tres-important  dans  la  pratique,  surtout  pour  I'uterus  qui  supporte 
Part  iv.  c  c  . 
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mal  les  surprises  et  ne  saurait  tolorer  d'ombloo  ou  gouci'al  uu   couraut  qui  dobute- 
rait  par  une  certainc  intensity. 

n  faut  preparer  sa  coutraction  par  une  jirogression  sans  secousses  et  sans  cliocs 
de  la  bobine,  do  zero  a  une  quantito  donnt^e,  pour  avoir  le  maximum  d'efFet  et 
surtout  le  minimum  de  douleur. 

Pour  clectriser  ruterns  voici  en  quelques  mots  les  conditions  indispensables  et 
fondamentales  du  mnnuel  oporatoire*  dont  I'inobservanee  a  conduit  a  des  fautes, 
et  a  I'abandon  ou  a  la  critique  d'une  force,  dont  on  n'avait  pas  su  tirer  tout  Ic 
parti  therapeytique  qu'elle  est  destinee  a  rcndre. 

1. — II  faut.  pour  obteuir  le  maximum  d'effet,  que  le  couraut  soit  applique  lo 
plus  pres  possible  de  Tuterns,  et  qu'un  des  ])61es,  le  negatif,  soit  toujours,  si  c'est 
possible,  introduit  dans  sa  cavite ;  le  circuit  est  forme  par  deux  larges  tampons, 
trcs-humectes  d'eau,  et  appliques  au-dessus  du  pubis,  de  chaque  cote  de  la  ligne 
blanche,  en  cvitant  de  se  rapprocher  du  pli  de  I'ainc. 

S'il  est  impossible  d'introduire  dans  I'uterus  la  sonde  qui  forme  le  pole  ni?gatif, 
comme  cela  a  lieu  pendant  la  grossesse  ou  le  travail,  il  faut  alors  Tappliquer  dans 
nn  des  culs-de-sac,  et  de  preference  dans  le  posterieur;  ou  bien  il  faut  fermer  le 
circuit  sous  le  sacrum  par  une  large  plaque  mctallique  recoiiverte  de  jicau  de 
chamois,  largement  imbibee  d'eau. 

2. —  Si  la  sonde  est  jDlacee  dans  Tuterus,  elle  doit  ctre  tenue  avec  une  legerete 
extreme,  le  bee  en  avant,  appuyd  sans  aucune  pression  sur  la  face  interne  de  la 
parol  antcrieure  de  I'uterus. 

3. — n  faut  que  pendant  I'operation  toute  la  douleur  rcsultaut  du  j^assage  du 
coui'ant  et  de  la  contraction  uterine  soit  concentree  dans  le  ventre  au-dessus  du 
pubis,  au  niveau  de  la  ligne  blanche,  et  que  le  point  d'ai^plication  de  la  sonde, 
surtout  si  elle  est  dans  I'uterus  soit  toujours  et  absolument  indolore. 

On  doit  ovitei"  en  nn  mot,  toute  action  mecanique  de  la  sonde,  capable  de  produire 
une  lesion  et  des  complications  qu'on  pourrait  imputer  a  tort  a  I'electricite,  aiusi 
qu'une  position  vicieuse,  laterale  ou  l^osterieure,  capable  de  pi'oduire  une  diffusion 
da  couraut  dans  le  plexus  sacre,  et  par  suite  de  jirovoquer  dans  les  jambes  une 
douleur  tres-vive  absolument  sterile. 

II  faut  done  prevenir  la  femme  de  ce  qui  va  se  passer,  d'abord  ]>our  eviter 
toute  surprise  chez  elle,  et  puis  pour  qu'elle  avertisse  immediatement  I'operateur 
dans  le  cas  oii  elle  ejirouverait  une  douleur  autre  que  celle  obligatoire.  Toute 
sonde  douloureuse  ou  m6me  sensible,  toute  douleur  irradiee  dans  les  cuisscs  ou 
les  jambes,  prouve  que  I'operation  est  mal  faite,  et  que  la  sonde  est  mal  placoc, 
soit  qu'elle  bntte  trop  fort  centre  une  parol  uterine,  soit  que  la  situation  troj) 
laterale  ou  posterieure  du  bee  favorise  la  diffusion  du  courant  dans  les  nerfs 
sciatiques ;  une  rectification  est  alors  immediatement  necessaire. 

4. — La  dose  et  la  durcc  de  la  faradisation  seront  proportionn(5es  avec  I'effot  a 
obtenir. 

Vcut-on  combattre  une  incrtic*?  S'arreter  comme  intensite,  et  comme  durec, 
des  que  la  contraction  apparait,  pour  lui  permettre  d'evoluer  toute  seule. 

Estce  une  hc^raorrhagie  qu'on  vent  arreter  H  Perseverer  jusqu'a  ce  qu'elle  soit 
au  moins  diminud-e  et  recommencer  aussi  longtemps  et  aussi  souvent  qu'il  y  a  a 
craindre  une  r^cidive. 

Fait-on  une  application  prophylatique  apres  I'accouchemcnt  pour  hater  I'invo- 

*  Voir  pour  plus  amplea  details  mon  traits  sous  presse,  "  Les  Accoucbements  par 
I'Electricit^." 
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lution  uterine,  ou  una  application  tlierai^euticiue  pendant  la  grossesse  ponr 
combattre  un  trouble  local  ou  reflexe,  trois  minutes  de  duree,  et  une  inteusite  qui 
peut  aller  des  deux  tiers  au  maximum  de  cette  bobiue  sont,  en  general,  sufRsantes 
pour  obtenir  le  resultat  cherclae. 

5. — Ne  jamais  interrompre  brnsquement  une  seance  ;  ramener  d'abord  la  bobine 
en  arriere  pour  diminuer  I'intensite,  et  lever  ensuite  le  treml)leur. 
J'arrive,  presse  par  le  temps,  aux  applications  tberapeutiques. 
Que  peut-on,  que  doifc-on  faire  pour  ruterus  en  obstetrique  ?    "Voici  comme,  a 
vol  d'oiseau,  et  rangees  par  ordre  clironologique,  les  indications  qu'il  m'a  ete  donne 
de  remplir  avec  un  succes  constant. 

1. — Une  femme  enceinte  se  presente  a  vous  avec  des  desordres  multiples  si 
frequents  du  systeme  nerveux  ou  digestif:  inappetence,  gastralgie,  vomissements 
incoercibles,  nevralgie  a  mille  formes  differentes,  veritable  proLee  a  aspect  multiple 
et  a  gravitc  variable  qui  constitue  tout  autant  de  troubles  d'ordre  reflexe,  tenant  a 
des  lesions  circulatoires  de  1' uterus,  dont  le  modus  nous  echappe,  mais  dont  le 
siege  est  manifeste.  Yous  connaissez  toute  I'impuissance  de  la  tlierapeutique  eu 
pareille  circonstance ;  eli  bien  !  faradisez  alors  I'uterus,  comme  je  I'ai  fait  un  grand 
nombre  de  fois,  en  prenant  des  precautions  pour  la  sonde  qui  est  toujours  ici 
l^lacee  dans  un  cul-de-sac,  ou  a  I'entree  de  rorifice,  et  vous  aurez  alors  une 
sedation  tres-rapide  des  phenomenes  morbides,  ce  qui  est  d'uu  double  enseigne- 
ment.  Cela  ])rouve  d'abord  que  la  cause  pathogenique  est  bien  dans  I'uterus, 
interessant  surtont  I'appareil  circulatoire,  puisque  c'est  sur  lui  que  Ton  agit  en 
cette  circonstance,  en  modifiant  la  modalite  circulatoire. 

Cela  demontre  ensuite,  ainsi  que  I'a  tres-bien  dit  le  Dr.  A.  Tripier,  que  la  fara- 
disation n'est  pas,  quoique  on  ait  ecrit  tout  le  contraire,  un  abortif  ;  car,  je  declare 
que  j'aipu  electriser  en  toute  securite  des  femme  senceintes  dans  un  buttberapeutique. 
U  faut  done  autre  chose  pour  faire  avorter  une  femme  que  la  contraction  uterine  ; 
s'il  n'en  etait  pas  ainsi  en  effet,  elles  avorteraient  toutes,  puisqu'elles  ont  toutes 
des  contractions  conscientes  ou  non  de  I'uterus  jpendant  la  grossesse  ;  pour  provo- 
quer  I'accoucliemeut  ainsi  que  I'avortement  il  faut  le  decollement  prealable  de 
I'oeuf ;  sans  decollement  initial,  pas  de  travail  possible.  Aussi  ceux  qui  ont 
voulu  demander  a  la  faradisation  ce  qu'elle  ne  peut  donner,  la  mise  en  oeuvre  du 
travail  non  commence,  ont  ete  induits  en  erreur ;  elle  est  imjjuissante  par  la 
contraction  uterine  seule  a  jirovoquer  le  decollement  de  I'oeuf,  et  par  suite  le  debut 
du  travail. 

2. — Pendant  les  pi-emiers  mois  de  la  grossesse  une  femme  a  un  enclavement  de 
son  uterus  en  retroflexion  considerable  ;  que  fait-on  pour  la  preserver  d'un  danger 
imminent  ?  Tons  les  moyens  conseilles  sont  le  jjlus  souvent  infldeles  ou  dangereux. 
Faradisez  alors  Tuterus  en  concentrant  Taction  electrique  sur  sa  face  anterienre 
23ar  un  pole  place  dans  le  cul-de-sac  anterieur,  et  I'autre  dans  la  vessie  ou  au-dessus 
du  pubis,  et  vous  opererez  le  redresseraent  de  cet  organe  par  le  raccourcissement 
progressif  de  la  parol  anterienre  relachee. 

3. — J'arrive  aux  indications  pendant  le  travail,  et  d'abord  I'inertie  uterine. 
Devons-nous  rester  desarmes,  comme  on  Test  presque  toujours,  en  presence  d'une 
inertie  uterine  qui  rend  I'accoucbement  long  et  laborieux,  sous  le  fallacieux  pretexte 
que  la  vie  de  la  mere  ou  de  I'enfant  ne  sont  pas  directement  compromises  ? 

Non,  Messieurs,  parce  qu'il  faut  toujours  songer  a  la  securite  de  I'avenir; 
j'entends  surtont  parler  ici  de  I'inertie  uterine  qui  se  manifeste  avant  la  dilatation 
du  col,  suffisante  pour  permettre  une  intervention  cliirurgicale,  telle  que  le  forceps 
ou  la  version.    La  fatigiie  uterine,  en  eff'et,  est,  toutes  proportions  gardees,  en  raison 
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de  la lonfr^ieunln  travail;  or,  I'utonis  fatigue  so  contracto,  mal  on  pen   aprJ-^^  la 
dclivrance,  I'involution  utorine  est  plus  lento  et  plus  JiiKcilo ;  c'est  en  im  niot  une 
maladie  qui  pouvra  delator  demain,  et  dout  I'iuactiou  du  modocin  a  prepare  revo- 
lution.    Le  seigle  crgote  devant  etre  legitimenient  proscrit  pendant  le  travail,  et 
tons  les  autres  moveus  etant  presque  iliusoirea,  vous  avez  sous  la  main  nn  agent 
procieux  do  contraction  ooustanto  do  rutorus,  et  d'acceloration  f  rdquente  du  travail. 
Je  dois.  en  effet.  placer  ioi  uu  correctif  tres-iniportant :  la  faradisation,  quouine 
produisant  une  contraction  uterine  constante,  n'accelore  pas  toujours  le  travail  de 
dilatation.    Pourquoi  cela?  Quoique  le  chapitre  des  inertieti  uterines  soit  encore 
a  faire,  on  pent  toutefois  constater  le  fait  suivant:  il  y  a  dos  inerties   ou  le  centre 
cerebral  a  une  preponderance  telle  que  le  centre  spinal  ou  reflexe  est  arrete  ou 
diminue  dans  son  fonctionnement.    Donnez  alors  du  cliloroforine  a  la  femme  et  le 
centre  cerebral  etant  annihile,  le  centre  spinal  reprend  toute  son  autonomie,  et  tel 
uterus  dont  le  travail  ne  marchait  pas  malgre  la   faradisation,  sul.ira  a  I'instant 
xioe  stimulation  nouvelle  pour  aboutir  rapidement  a  la  dehvrance. 

Done,  en  face  d'une  inertie,  la  faradisation  vous  aidera  toujours,  et  vous 
devrez,  comme  je  I'ai  fait  toujours,  y  recourir  ;  mais  a  elle  seule,  elle  ne  sera  pas 
constamment  suffisante. 

4._Apres  rinertie  uterine  vient  I'lu'morrliagie  que  je  veux  considerer  dans  son 
ensemble,  qu"elle  se  produise  pendant  le  travail  ou  bien  apres  la  delivrance. 
Quel  que  soit  le  moment  de  son  apparition  il  faut  I'arroter,  ou  du  moins  essayer  de 
I'attenuer  le  plus  possible ;  or,  je  ne  connais  pas  de  moyen  plus  rapide  et  plus 
puissant  que  la  faradisation.  Le  seigle  ergote  est  long  a  agir,  son  action  est 
souvent  infidele,  et  sa  dose  ne  pent  etre  impunement  accumulde,  ni  trop  souvent 
renouvelee.  La  faradisation,  au  coutraire,  docile  dans  notre  main,  fait  immd- 
diatement  contractor  I'utcrus,  et  je  I'ai  toujours  vu  agir  dans  Tcspace  de  trente 
secondesaune  minute  pour  arrfiter,  ou  tout  au  moins  dimiuuer  les  hemorrliagies 
que  j'ai  observdes  apres  la  delivrance. 

Que  son  action  soit  mdcanique,  en  s'opposant  directcmcnt  par  la  contraction 
des  parois  uterines  a  I'ecoulement  sanguin,  ou  que  son  action  soit  dynamique,  et 
rpi'elle  s'oppose  a  certaines  hemorrliagies  passives,  telle  que  celle  apres  la 
delivrance,  en  accelerant  la  circulation,  et  en  combattaut  directement  la  stase  ou 
la  congestion  vasculaire  qui  sont  les  premiers  facteurs  de  ces  hdmorrhagies,  pen 
importe,  le  rcf-sultat  est  indeniable,  et  je  vous  engage  a  y  recourir,  toujours  sans 
prejudice  des  autres  interventions  que  pourraient  rdclamer,  par  exemple,  riiernor- 
rhagie  diie  ?i  une'insertion  vicieuse  du  placenta. 

.'i.— L'expulsion  du  fmtus  vient  d'avoir  lieu,  la  delivrance  naturelle  ne  so  fait 
pas  ou  se  fait  longtemps  attendre ;  rjue  fait-on  d'une  facon  classique  ?  apres  une 
couche  on  conseille  d'aller  detacher  et  cueillir  le  placenta,  de  faire  en  un  mot  la 
ddlivrance  artificielle ;  apres  une  fausse-couche  on  conscille,  fautc  de  mieux, 
d'attendre  et  de  parer  aux  accidents  par  des  irrigations  mtra-uterines  antisepticiucs. 
Dans  I'un  etl'autre  cas  il  peuty'avoir,  et  il  y  a  souvent,  peril  et  danger,  resultant, 
d'un  c6tc,  d'une  intervention  trop  active,  et  de  I'autre,  d'une  intervention  trop 
passive.  Quant  a  moi,  dans  ces  deux  cas  je  faradise  I'uterus  et  rien  de  plus— 
j'attends.  Je  faradise  tous  les  jours,  une,  deux  fois,  jusqu'u  ce  que  la  d('-livrancc  se 
fasse  epontantliment. 

Mais  de  mfime  que  la  faradisation  est  impuissante  a  provoquer,  rpsofado,  le 
debut  du  travail,  et  que  pour  qu'elle  puisse  porter  tous  ses  fruits,  elle  r<-clame  le 
decollement  pr.'-alable  de  I'amf,  de  memo  pour  la  d<51ivrancc,  il  faut  un  ddcollement 
prealable  du  placenta,  la  contraction  uterine  spontande  ou  artificielle  est  impuis- 
sante a  obtenir  ce  r<!;sultat. 
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J'ai  eu  des  examples  multiples  de  rinnocuite  et  de  I'efEcacite  de  cette  interven- 
tion ;  j'ai  vu  des  retentions  du  placenta  durant  de  nn  a  quinze  jours,  ou  grace  a 
la  faradisation  patiemment  continuee  j'ai  conjure  tout  accident  resultant  de  la 
retention  du  delivre,  et  011  je  me  suis  applaudi  de  I'uniformito  et  de  la  simplicite 
de  mon  intervention. 

A  la  faveur  de  cette  suracti-snte  circulatoire,  de  cette  hyperemie  vasculaire 
imprimee  a  Tuterus  porteur  d'un  placenta,  on  previent  la  stase  de  la  congestion 
vasculaire,  et  je  crois  que  c'est  par  ce  modus  faciendi  qu'on  evite  toute  resorption 
infectieuse,  et  qii'on  assiste  a  ce  spectacle  curieux  a  tous  egards,  d'un  uterus  qui 
pent  conserver  sans  aucun  peril  un  placenta  un  et  plusieurs  jours  avec  uue  secu- 
rite  complete. 

6. — J'arrive  enfin,  Messieurs,  a  une  indication  nouvelle,  capitale  et  maitresse, 
celle  a  laquelle  j'attaclie  le  plus  de  prix,  parce  qu'elle  ne  soutfre  pas  comme  les 
autres  des  cas  particuliers,  mais  parce  qu'elle  pent  et  doit,  k  mon  avis,  s'appliquer 
apr^s  toute  couche  ou  fausse-couclie. 

Une  femme  vient  d'etre  delivree,  de  grands  devoirs  lui  restent  encore  a  accomplir 
pour  recouvrer  la  sante  totale,  et  prevenir  la  maladie.  L"involution  uterine  doit 
se  faire  corapletement,  sinon  il  y  a  peril  pour  elle.  Or,  que  t'ait-onpour  I'y  aider, 
que  fait-on  pour  assurer  le  retour  a  I'etat  normal  de  cette  fonction  physiologique  ? 
On  donne  du  tilleul,  et  on  reste  les  bras  croises  devant  elle,  comptant  sur  la 
bonne  nature  pour  la  reparation  a  laquelle  nous  nous  declarons  impuissants  de 
co-operer.  Mais  le  sejour  au  lit  ?  me  direz-vous.  Oui,  le  sejour  au  lit  est  une 
excellente  cliose,  et  en  presence  de  I'inaction  classique,  il  est  meme  indispensable ; 
mais  combieu  de  temps  les  femmes  y  restent-elles  ?  A  peine  neuf  jours,  pour  la 
grande  majorite,  et  pour  beaucoup,  moins  de  neuf  jours. 

Le  prejuge  public  existe,  il  est  general,  et  je  crois  que  nos  efforts  reunis 
seraient  impuissants  a  I'ebranler,  il  veut  que  les  femmes  soient  totalement  remises 
au  bout  de  neuf  jours,  et  que  beaucoup  d'entre  elles  puissent  reprendre  leurs  occu- 
pations a  cette  date  ;  or  je  vous  le  demande,  Tin  volution  uterine  est-elle  terminee 
a  ce  moment?  Yotre  reponse  est  uniforme  je  pense  :  elle  est  a  peine  ai'rivee  au 
deux  tiers  de  son  evolution  totale,  et  le  reste  va  s'accomplir  dans  la  station 
debout,  et  au  milieu  d'une  deambulation  plus  ou  moins  laborieuse. 

Quant  aux  femmes  qui,  par  exception,  consentent  a  rester  au  lit  quinze  etvingt 
jours,  elles  sont  menacces  de  ce  fait,  d'une  retroflexion  ou  retroversion  de  I'uterus 
qui  resulte  du  retrait  trop  lent  d'un  organe  gros,  congestionne,  molasse  et  qui 
s'effectue  dans  un  decubitus  dorsal  le  plus  souvent  trop  prolouge. 

Nous  nous  trouvons  done  en  presence  d'une  evolution  pathogenique  midtiple, 
dont  nous  connaissons  le  premier  anneau  ;  elle  afflige  les  femmes  des  grandes  villes 
dans  une  proportion  de  plus  en  plus  elfrayante,  et  Ton  pent  la  resumer  en  trois 
mots  :  hemorrhagie  secondaire — engorgement  ou  metrite — retroflexion  ou  retro- 
version. 

Voila  le  mal  qui  par  sa  frequence  et  sa  gravite,  est  un  vrai  nial  social.  Voici 
le  remede  que  je  formule  ainsi :  etant  donne  une  femme  qui  vient  d'eti'e  delivree 
d'un  enfant  a  tei'me  ou  non,  je  faradise  immediatement  sou  uterus  i^endaut  trois 
minutes  environ  ;  je  renouvelle  cette  operation  de  liuit  a  dix  fois  pendant  six  jours 
en  moyenne  apres  un  accouchement  a  terme  et  normal ;  de  quinze  a  vingt  fois, 
apres  une  fausse-couche  ou  un  accoucbement  laborieux,  jiendant  dix  a  quinze  jours  en 
moyenne.  Que  fais-je  ainsi,  Messieurs,  et  comment  justifier  pbysiologiquement  cette 
methode  ?  Eien  n'est  plus  simple.  Je  sollicite  riuvolution  uterine  ;  je  I'accelere 
et  je  la  termine  surement ;  je  ne  permets  pas  a  I'utei-us  de  s'arreter  ou  de  faire  une 
halte    dans  la  marcbe  de   sou  retrait.       A  Tinertie  uterine,    a  la  stase  ou  a  la 
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congestion  sanguine,  qui  se  mauifestent  si  t'roqueiniucut  ilaus  I'ctat  puerperal,  je 
reponds  par  la  stimulation  faradique.  Je  combats  aiusi  I'inertie  si  elle  existe,  at  la 
previens  dans  les  autres  cas;  j'augmente  par  le  jeu  des  parois  vasculaircs  le  debit 
arteriel  et  veineux,  luttaut  ainsi  coutre  la  congestion  ou  mieux  la  stase  vciueuse, 
premier  facteur  de  toute  lu'uiorrbagie  secondaire  et  de  tout  engorgement  ulteriour. 

Par  une  contraction  immediate  et  puissante,  imprimee  a  I'utc'ruSjje  lui  restitue 
d'emblee  sa  place  et  sa  direction  norniale,  sans  lui  laisscr  le  temps  de  s'intlechir  ou 
de  se  de\-ier. 

La  faradisation  est  done  pour  moi  I'adjuvant,  ou  le  complement  de  la  natures, 
qui  en  a  si  souvent  besoin. 

Yoila  ce  que  la  tbeorie  avait  inspire,  voici  ce  que  la  clinique  a  repondu  :  Les 
femmes  se  portent  immediatement  mieux.  Leur  convalescence  est  plus  rapide. 
L'involution  utdrine  est  cousiderablement  accdleree. 

Depuis  deux  ans  et  demie,  j'ai  suivi  pas  a  pas  revolution  de  la  sante  de  la  plus 
part  de  mes  accoucbees,  et  j'ai  pu  ainsi  constater,  cbez  toutes  ccUes  que  j'ai  soignces 
completement,  qu'aucune  u'a  eu  d'bemorrbagie  jiost-puerpucrale ;  qu'aucune  n'est 
actuellement  atteinte  d'engorgement  ou  de  motrite  ;  et  qu'elles  n'ont  pas  de  retro- 
flexion ou  de  retroversion. 

Mon  observation  actuelle  porte  sur  quarante  cas,  qui  comprennent  couches  et 
fausse-couches,  et  une  grande  partie  d'accoucbements  laborieux ;  j'ai  fait  pres  de 
six  cent  faradisations  de  I'uterus  a  I'etat  puerpucral,  aussi  sans  tcmdrite  je  crois 
pouvoir  conclure : — 

1. — Que  la  faradisation  de  rutcrus  est  toujours  absolument  inoffensive. 

2. —  Qu'elle  restaure  la  femme  le  plus  promptement  possible,  et  assure  son 
avenir  utcrin,  exergant  ainsi  une  action  propbylactique  des  plus  justifiees  qui  doit 
avoir  un  retentissement  salutaire  sur  les  causes  si  frequentes  de  la  sterilit(5. 

En  finissant.  Messieurs,  si  je  devais,  d'un  mot,  resumer  ma  communication 
tout  entiere,  je  lui  donuerais  cette  formule  : 

L'electricitc  passe  aux  yeux  de  la  plu^oart  des  medecins  pour  un  medicament 
■excitant,  convulsivant,  pblogistique  dont  il  faut  se  metier  et  craindre  la  reaction 
inflammatoire.  Eb  bien !  c'est  absolument  tout  le  contraire  qu'il  faut  dire  :  la  fara- 
disation bien  appliquee  est  un  calmant,  un  sedatif,  et  un  antiphlogistiquc  dont  je 
ne  saurais  troji  vous  conseiller  I'emploi. 

Voila,  Messieurs,  ce  que  j'ai  vu,  et  j'ose  esperer  que  ces  observations  dljauchees, 
confides  a  vos  lumieres  et  a  vos  recbercbes  nouvelles,  ne  tarderont  pas  a  porter 
leurs  fruits. 


MittJieilungcn  iiber  die  ErfaJirungcn  niit  dcr,  scit  dem  ersten 
April  I  8 So  ivi  Kdnig7^cicJi  Sac Ji sen,  einoefiihrien  Instrtic- 
lion  fii}'  die  Hebtwinieh  Z2ir  Verhiilung  des  Kindbetijiebers. 

Professor  "Winckel,  Dresden. 

Nicht  mit  Thesen  will  icb  bic  heute  bebelligen,  nur  mit  Thatsachen  vor  Sic 
treten,  tind  Ihnen  Erfahrungcn  mittbeilen,  die  hoffcntlich  fiir  Manchen  von  Ihnen 
Anlass  zu  weitererPriifung  dieser  so  wicbtigen  Frage  geben  werden.  Das  Konigreich 
Sachsen,  welches  beilaufig  eine  Bevolkerung  von  etwa  zwei  und  eine  balbe  Million 
Einwohner  hat  und  jabrlicb  zwischen  125,000  und  132,000  Gcburten,  hatte  in  den 
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letzten  5  Jahren  vor  1878  eine  puerperale  Mortalitat  von  610  pro  Jalir.  Die  Zahl 
seiner  Hebammen  betrjigt  liber  1,700  und  sincl  dieselben  aiif  33  Bezirke  vertbeilt. 
Seit  dem  1.  April  vorigen  Jahres  ist  nun  filr  diese  Personen,  atif  Grnnd  der  von 
mir  in  dem  dritten  Bande  meiuer  "  Bericbte  und  Studien,"  S.  441-142  gemacbten 
YorschlJige,  eine  von  dem  kunigl.  Landes-Medicin.-Colleg.  entworfeue  und  von  der 
Regierang  approbirte  Instriiction  erlassen  worden,  iiber  die  icb  jetzt  bericbten 
werde,  so  weit  von  den  betreiJenden  Bezirksiirzten  dieselben  gemacbt  worden  sind. 

IXSTRUCTION  FUR  DIE  HeBAMJIEX  ZUR  VeRUUTUXG  DES  KiXDBETTFIEBERS. 

§  l.-^Die  Hebamme  soil  dafiir  sorgen,  dass  womoglicb  jede  von  ibr  beratbene 
Scbwangere  scbon  vor  ibrerEntbindung  sich  ein  eigenes  Mutterrolir,  eineu  Katbeter 
und  eine  Flascbe  der  unten  verscbriebenen  fliissigen  Carbolsaure  anscbaffe. 

§  2. — Die  Hebamme  soil,  da  sie  ofter  erst  zu  Kreissenden  gebolt  wird,  eine 
geniigende  IVtenge  solcher  Carbolsiiurelosung  stets  mit  sicb  fiibren,  und  immer 
mebrere  ganz  neue  Katbeter  und  Mutterrobre  vorrjitbig  balten,  um  den  betreffenden 
Gebarenden  dieselben  kiiuflicb  iiberlassen  zu  konnen. 

§  3. — Vor  und  nacb  jeder  inneren  Untersucbung  einer  Schwangeren,  Kreissen- 
den oder  Wochnerin  bat  die  Hebamme  sicb  jedesmal  mit  Seife  und  unter  dem  Ge- 
brauch  einer  guten  I^agelbilrste  sebr  griindlicb  beide  Htinde,  besonders  aber  die 
Gegend  iiber  und  unter  den  Nageln  in  einer  1 — 2procentigen  Carbokaurelosung  zu 
reinigen. 

§  4. — Katbeter,  Mutterrobre,  leinene  Tiicher  zum  Reinigen  der  Kreissenden, 
welcbe  bei  der  Entbindung  gebraucbt  werden,  sollen  wfibrend  derselben  stets  in 
2procentiger  Carbolsiiurelosung  liegen. 

§  5. — Zur  Einolung  der  Instrumente  und  der  Finger  nacb  dem  Wascben  der 
Hands  darf  nur  2procentiges  Carbolol  oder  2procentige  Carbolvaseline  benutzt 
werden.  Beide  kann  sicb  die  Hebamme  zu  Hause  bereiten,  indem  sie  15  Tropfen 
ibrer  fliissigen  Carbolsaure  mit  3 — 4  Essloffeln  voU  gutem  Tafelol  oder  mit  der- 
selben Menge  Vaseline  tiicbtig  umriihrt  ;  oder  sie  kann  dieselben  aus  der 
Apotbeke  bezieben,  soil  jedocb  eins  von  Beiden  stets  mit  sich  fiibren. 

§  6. — Nacb  einer  jeden  Geburt  sind  erstlicb  in  der  Seitenlage  der  Entbundenen 
bei  Besicbtiguug  des  Dammes  die  aussereu  Gescblecbtstbeile  der  Wochnerin  mit 
2proceutiger  Carbollosung,  obne  Schwamm,  nur  mit  feiner  weicber  Leinewand 
abzuwaschen,  und  zweitens  ist,  dafern  nicht  der  Arzt  etwas  Anderes  bestimmt,  eine 
Einspiilung  von  ^  Liter  einer  2procentigen  Carbolsiiurelosung  in  die  Scheide  der 
Entbundenen  zu  macben. 

Es  empfiehlt  sich,  jede  Wochnerin  in  den  ersten  5  Tagen  des  Wochenbetts 
womoglicb  tiiglich  zwei  Mai,  bei  iibelriecbendem  Wochenfluss  ofter,  jedesmal  mit  ^ 
Liter  2procen tiger  Carbolsiiurelosung  auszuspiilen,  vorsicbtig  mit  einem  reinen 
Tucbe  abzutrocknen  und  dann  die  Gescblecbtstbeile  derselben  mit  einem  in  2pro- 
centiger  Carbolsiiurelosung  ausgerungenen  Stojoftucbe  oder  mit  'Salicylwatte  oder 
Carboljute,  iihnlich  wie  mit  einem  Stopftuche,  zu  bedecken. 

§  7. — Die  Hebamme  hat  dem  Bezirksarzte  von  jedem  Falle  schwerer  fieber- 
bafter  Erkrankung  einer  ibrer  Wochnerinnen  oder  von  einem  Falle,  den  der 
binzugezogene  Arzt  fiir  Kindbettfieber  erkliirt  hat,  isofort  Anzeige  zu  erstatten. 

§  8. — Eineu  jeden  Todesfall  einer  Wochnerin  bat  die  Hebamme  ungesiiumt, 
wenn  moglicb  personlich,  oder  sonst  schriftlich  rait  Angabc  der  Todesursacbe  ihrem 
Bezirksarzte  anzuzeigen. 

§  9. — Ist  eine  der,  von  der  Hebamme  entbundenen  Wochnerinnen  am  Kindlaett- 
£eber  erkrankt,   so  soil  sie  dieselbe  nicht  mebr  selbst  besacheu,  sondern  diese 
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kraiiko  ^V^'»cl^nerin  iluvoh  die  AngelioriLron  odor  durcli  Krankeu-  odev  Wochcu- 
wiirtoriunon  alloin  vorpflegcu  lasst'u. 

§  10. — 1st  eiuc  der  Wochneriuneu  eiuer  llobainmo  am  Kiudbetttieber  gostorbou 
oder  sind  in  ibrer  Praxis  zwei  oder  mehrere  Wochnerinnen  kurz  hintereinaiider 
am  Kindbettfieber  erkrankt,  so  darf  die  Hebamme  14  Tage  hindnrch  keiuc  Ent- 
binduiig  iiberuehmon,  sondern  muss  iu  dieser  Zeit  diircli  griindlicbe  lleinigung 
ihrer  Kloider  iind  diirch  tJiglich  1 — imalige  Waschiing  ihrer  Jliiude  und  Vorder- 
arme  in  Oproceutiger  Citrbolsiiurclosung  uud  uuter  jodesmaligcr  Benutziing  der 
Xagelbiirste  sich  aut'das  SorgfJiltigste  siiubern. 

§  ll.^Vou  ihrem  Bezirksarzte  erbiilt  die  Hebamme  eiue  fliissigo  Carbolsiiurc 
verscbrieben,  welcbe  aus  150  Gramm  krystallisivter  Carbolsiiuro  und  7^  Gramni 
destillirtcm  Wasser  bestebt.  Mittelst  derselben  bereitet  sie  sicb  eine  1  oder  2pro- 
centige  Carbolsiiurelosung,  iudem  sie  eiu  oder  zwei  TbeeliilFel  voll  jener  fliissigen 
Carbolsiiure  in  ^  Liter  reiues  Wasser  giesst,  eine  oprocentige,  indem  sie  5  Tbeeloffel 
voll  zu  derselben  Menge  Wasser  nimmt. 

Die  Flascbe  mit  der  fliissigen  Carbolsiiure  soil  die  Anfsclirift  baben  : 

Stark  Jitzende  Cai-bolsaure. 

Zu  "Wascbungen  nacb  Vorscbrift 

1 ,  -2  Oder  5  Tbeeloffel  voll  auf 

h  Liter  Wasser  zu  nebnien. 

Fiir  die  Hebamme  N. 

inX. 

In  dreifacber  Beziebung  gedenkeicb  die  Bericbte  dieser  Aerztc  aus  dcm  ganzeu 
Lande  Ibnen  vorzufiibren,  nandich  erstcns  in  BetrefF  jedes  einzelnen  Paragrapbeu 
der  Instruction  selbst,  die  icb  Ibnen  bier  in  mcbreren  Exemplaren  vorlege,  zugleicb 
mit  ciner  Karte  der  Bezirke  Sacbsens,  zweitens  in  Bezug  auf  die  von  jencn  zu  der 
Instruction  gemacbten  Verbesserungs-Vorscbliige,  und  endlicb  beziiglicb  einiger 
L'rtbeile  und  Ansicbten  jener  Aerzte  iiber  die  Bedeutung  der  Instruction.  Hier- 
bei  sei  bemerkt,  dass  nur  von  eiuem  Bezirksarzt  kein  AVoi-t  iiber  die  Instruction 
vorgebracbt  worden  ist. 

Was  nun  zuniicbst  die  einzelnen  Paragrapbeu  IjetrifTt,  so  wird  von  5  Bczirkcn 
gemeldet,dass  §  1  nur  unvollstiindig  oder  selten  befolgt  sei;  well  er  beim  Publikum 
und  selbst  bei  Aerzten  auf  Scbwierigkeiten  stosse,  des  Kosteni:iunktes  wcgen  ;  es 
handelt  sich  njimlicb  um  die  VorberanscbafFung  von  Cai'bolsaure,  Katbeter  und 
Mutterrohr,  auf  Kosten  der  Scbwangeren ;  jene  Bezirke  sind  :  Leipzig  Stadt, 
Dippoldiswalde,  Annabprg,  Cbemnitz  und  Borna. 

Zu  §  2  wird  bemerkt,  dass  iiber  die  Kosten  dieser  Vorscbrift  die  Hebammcn  in 
2  Bezirken  (Oscbatz  Stadt  und  Annaberg)  geklagt  batten,  dass  die  Carbolsiiure 
zwar  von  den  Hebammen  vorriitbig  gebalteu  wurde  (Lcibau,  Floka)  aber  nicbt 
Instrumentc  (Lobau).  Der  Bezirksarzt  von  Leissnig  bericbtet,  dass  3  Gemeinden 
einer  uubemitteltcn  Hebamme,  die  zur  Ausfiibrung  der  Instruction  notbigen 
Instrumentc  auf  ihre  Kosten  angesoliafft  biitten ;  viele  Aerzte  ferner  in  Leipzig 
Stadt  und  Land,  Floba,  Grossenbain,  Oscbatz  und  andore,  dass  sie  dafiir  Sorgo 
getrageu,  den  HeVjammeu  die  Carbolsiiure  moglicbst  billig  zuzustellcn,  und  Dresden 
Stadt  endlicb  liefert  seinen  Hebammen  dieses  Priiparat  ganz  umsonst. 

§  .3  wurde  nacb  Angabe  des  Bezirksarztes  in  Wurzen  mannigfacb  nicbt  befolgt, 
ebenso  in  Plauen,  Dresden  Stadt,  und  ferner  klagten  die  Hebammen,  dass  die 
Hande  nacb  den  Wascbungen  mit  Carbolsaui*e  aufsprangeu  (Glaucbau). 

Zu  §  4  wurde  Nicbts  bemerkt. 

§  5. — Bin  Bezirksarzt  verbrannte  sicb  die  Hiinde  mit  dem  von  der  Hebamme 
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bereiteten  Carbolol.— Dieses  kommt  aber  audi  bei  clem  von  den  Aerzteu  selbst 
bereiteten  vor. 

§  6  ist  beziiglicli  seiner  drei  Yorscbriften  am  verschiedensteu  beurtbeilt,  nament- 
lich  die  zweite,  die  Injection  mit  2procentiger  Losung  gleicb  nach  der  Gebnrt.  Sie 
wurde  gut  aufgenommen  in  Pirna,  fand  seltenen  Widevstandin  Meissen  und  keiuen 
Widerstand  in  Chemnitz.  Im  AUgcmeinen  im  Bezirk  bei  Aermeren  (Schwarzen- 
berg,  Oschatz  Land,  Annaberg,  Glaucbau)  anfangs  Widerstand,  spater  nicht  mebr 
(Freiberg).  Aeltere  Hebammen  wur  en  als  Hinderniss  bezeicbnet  von  Annaberg, 
Borna,  Chemnitz,  Grossenhain,  Leis  nig. 

Ae];zte  als  Hinderniss  der  Injection  traten  auf  in  Borna,  Schwarzenberg,  Dip- 
poldiswalde. 

Schmerzen  bei  der  Sprocentigen  Injection  wurden  berichtet  von  Plauen, 
Dresden  Stadt,  Chemnitz,  Oschatz  Stadt. 

Ein  Intoxicationsfall  unmittelbar  post  partum  (Annaberg)  giinstig  verlaufen. 
Ein  Todesfall  durch  Injection  in  die  Scheide  am  achten   Tage  wurde  nach 
Angabe  des  Bezirksarztes  nicht  durch  die  Carbolsaure  bewirkt  (Glauchau). 

§  7  wurde  gut  befolgt  (Leipzig  Land,  Grossenhain,  Schwarzenberg,  Zittau, 
Chemnitz,  Freiberg)  fast  wider  Erwarten  gut  (Floha). 

Der  Bezirksarzt  iiberzeugte  sich  personlich  mehrmals  von  der  Art  der  Erkran- 
kung  der  als  inficirt  gemeldeten  Wochnerinnen  (Wurzen,  Lobau). 

§  8  ebenso  wie  §  7  nur  1  Mai  falsche  Anzeige  der  Todesursache :  Schwiiche 
statt  Puerperalfieber  (Wurzen). 

§  9  soil  in  Glauchau  auf  Schwierigkeiten  stossen,  weil  nur  eine  Hebamme  auf 
4 — 5  Quadrat  Kilometer  kommt,  es  wurde  in  einem  Falle  durchgefiihrt  in  Leipzig 
Stadt  und  Oschatz  Stadt,  in  einigen  in  Hainichen  und  iiberall  ohne  Schwierigkeit 
in  Leipzig  Land.  Nur  im  Bezirk  Plauen  machte  sich  der  Mangel  der  Pflegerinuen 
in  Folge  des  §  9  in  einzelnen  Fallen  fiihlbar.  Auch  bemerkt  der  Arzt  dieses 
Bezirkes,  dass  das  Fortbleibeu  der  Hebamme  die  Wochnerinnen  iingstige  und  sie 
auf  den  Charakter  ihrer  Erkrankung  aufmerksam  mache. 

Hochst  interessant  und  auch  von  einem  Bezirksarzt  bereits  als  sehr  segensreich 

in  drei  Fallen  erprobt  (Floha)  ist  nun,  das  nach  §  10  ermoglichte  Suspendiren  der- 

jenigen  Hebammen,  welche  eineu  Todesfall  an  Puerperalfieber  gehabt  haben,  und 

zwar  auf  I-i  Tage.   Dasselbe  ist  nicht  weniger  als  37nial  schou  in  dem  ersten  halben 

Jahr  des  Bestehens  der  Instruction  zur  Ausfiihruug  gekommen,  iind  zwar : 

in  Bautzen 

in  Borna 

in  Dresden  Land 

in  Dresden  Stadt 

in  Floha 

m  Grossenhain 

in  Leipzig  Laud 

Ausserdem  wurden  bestraft 

in  Leipzig  Stadt 

in  Leipzig  Land 

in  Zwikau 

in  Schwarzenberg 

Man  ist  also  enistlich  bemilht  gewesen,  den  Instructions- Vorschrif ten  mit  dem 
nothigen  Nachdruck  Geltung  zu  verschafFen. 

Zu  §  11  wird  von  Floha  bemerkt,  dass  nur  einmal  versehentlich  die  flvissige 
Carbolsaure  zu  Einreibung  auf  den  Leib  statt  des  Aether's  von  einer  Hebamme  bei 


2mai 

in  Leipzig  Stadt 

2mal 

1  „ 

in  Lobau 

1  „ 

2  „ 

in  Marienberg 

I  „ 

4  „ 

in  Zittau 

I  „ 

0  ,, 

in  Zwickau 

6  „ 

3  „ 

in  Annaberg  einigemal. 

9  „ 

n  Xicht 

^eachtung  der  Instruction: 

I 

in  Plauen 

3 

3 

in  Oelsnitz  und  Zittau  je 

1 

3 

in  Gr.osseiihain  mehrere. 

7 
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einer  Bhitung  benutzt  worden  sei.  Xur  vdu  Oscliatz  Stadt  winl  mitgctlioilt,  tlass 
die  Carbolsiiure  Inswcileu  lieraiiskrystallisivo,  wiilireud  die  Bezirksiirzto  von 
Wurzen,  Floha,  uud  Hainichou  entwedor  beinerkon,  dass  das  Priiparat  keine 
Gesundheitsschiidigung  bewirkt,  odcr  sogar,  dass  es  sich  in  alloii  Falk'U  bowiihrt 
habe. 

Gelien  wir  nun  zweitens  zu  den  von  den  BezirksiLrzten  gemachten  Verbesscnings- 
Vorscbliigen  iiber,  so  sind  deron  nnr  sclir  wenlge. 

Gewiinschl  wurde  cine  Belehrung  uud  Erliiuterung  xu  dcr  lustructlou  uud  eiu 
kleineres  Druckformat  derselbeu  vou  Oschatz  Stadt,  ciue  Iproceutige  Losung  zu 
den  Injectionen^post  partum  von  Dresden  Stadt,  Osohatz  und  Plauen,  eiuc  Sus- 
pension der  Hebammen  nach  §  7  uud  8,  event,  in  das  Ermessen  des  Bezirksarztes 
zu  stellen  (Wurzen). 

Femer  vorgeschlageu  als  Anfang  der  Carenzzeit  dcr  letzte  Besuch  bei  der 
erkrankten  "SVochnerinn ;  die  Anweuduug  eines  Holilniasses  statt  der  Thceloffel 
zur  Bereitiing  der  Losungen,  weil  letztere  zu  ungleich  seien  (Oschatz  Stadt), 
ausserdem  die  Exclusion  der  Hebamme  scbon  bei  Erkraukung  einer  ihrer  Woch- 
nerinnen,  aber  nur  auf  8  Tage,  daun  Wiederversucli  dcr  Praxis,  und  bei  ueuen 
Erkrankungen  erst  langere  Exclusion  (Plauen).  Endlich  wurde  gewiinscbt,  dass 
der  Besucli  gesunder  Wochnerinnen  den  excludirtcn  ITcbammen  erlaubt  sei. 

Drittens  Urtheile  und  Ansichten. 

Nur  ein  Bezirksarzt  (Lobau)  findet  die  Instruction  uiclit  niitliig,  nicht  wirksam, 
zu  tbeuer,  nicht  ausfiihrbar  und  in  Bezug  auf  den  Beginn  der  Exclusion  zn  unbe- 
stimmt.  Ein  anderer  hat  Bedenken  wegen  Gefahr  dieses  Mittels  in  der  Hand  der 
Hebammen  (Oschatz  Land),  ein  dritter  findet  die  Durchfiihrung  der  §§  9  und  10 
auf  dem  Lande  schwierig,  weil  die  Angehorigen  nicht  brauchbar  zur  Pflege  seien. 
Von  Plauen  und  Auerbach  wird  die  Durchfiihrung  und  Kenntniss  der  Instruction 
als  noch  nicht  allseitig  erwiihnt,  dagegen  bemerkt  der  Bezirksarzt  vou  Pirna,  dass 
sie  sich  beim  Publikum  mchr  uud  mehr  einbiirgere ;  der  von  Chemnitz,  dass  der 
Erfolg  ihrer  Einfi'dirung  recht  befriedigQud  sei,  der  von  Oschatz  Stadt  und  Kamenz, 
dass  sie  segensreiche  Folgen  haben  werde,  und  endUch  der  von  Floha,  dass  sie 
bereits  solche  gehabt  habe.  Und  dass  sie  solche  in  Zukunft  haben  moge,  liotft  i;nd 
crwartet  auch  Ihr  Referent,  mit  dem  Wunsche,  dass  iihnlichc  Einrichtungen  bald 
auch  in  anderen  Liindern  in  so  ausgeilehnter  Weise  getrofi'eii  werdeu  mochten  wie 
in  Sachsen,  damit  es  immer  mehr  gelinge,  jenen  furchtbaren  Feind  der  Neuentbun- 
denen  zu  bekampfcn. 

Endlich  will  ich  in  BetrefFder  i")uerperalf!U  Mortilitilt  des  vergangenen  Jalires 
noch  erwiihnen,  dass  bei  128,350  Eutbindungen  zum  ersten  Male  die  Mortalitiit 
nur  Uj'j  betragen  hat,  einc  ZiflFer  welchc  gegen  das  Jahr  vorher  bei  fast  gleicher 
Geburtszahl  fast  130  Todesffille  weniger  aufweist  und  erheblich  niedriger  als  die 
pucrpcrale  Sterblichkeit  desletzten  Jahrzchntes  ist,  ein  moglicher  Weise  zufilUiges, 
iramerhin  aber  sehr  erfreuliches  Zusammentreffen. 


Antisepsis  in  dcr  GcburtsJiiilfe. 

Professor  .Si'iKOiaiiEUO,  Breslau. 

Nachdem  erkannt  war,  dass  die  eigentlichen  Wochenerkrankungen  nur  acci- 
dentelle  Wundkrankheiten  sind,  mussto  die  grosse  Reform,  welche  die  Antiscptik 
in  der  Chirurgie  hervorrief,  sich   nun  ganz  besouders  auch  boi  der  Behandlung, 


OBSTETEIC  MEDICINE  AND  SUKGEEY.  38/ 

respective  dev  Verhiitung  des  Puerperalfiebers  gelteud  maclieu.  Hiltte  man  aucli 
schon  lange  erkannt,  dass  grosse  Reinliclikeit  viel  zu  einem  gesundeu  Verlaufe 
des  Puerperiums  beitrug,  so  wiirde  doch  praktiscli  selir  viel  damit  niclit  erreicht. 

Die  Auschauung,  dass  die  die  puerpevalenWunden  inficirenden  und  die  vevschie- 
denen  Entziindungen  des  Genitalapparates  anregenden  StofFe,  wesentlicli  von 
Ausseu  auf  die  Wundeu.  gebracht  werden,  beberrsclite  danii  die  Geister ;  der 
Gedanke,  dass  jene  sich  auch,  und  zwar  recbt  baufig,  im  Genitalcanale  selbst  ent- 
wickehi  konnen,  trat  zurilck.  Darauf  bin  wurden  niin  alle  zur  Verbiitnng  der 
Erkrankuugen  enipfoblenen  Massregelu  ergriiien :  Eeinlicbkeit  der  Hiinde  und 
Instrumente,  Fernbleiben  der  Geburtshelfer  von  Kranken,  der  Studirenden  von 
anatomiscben  Arbeiten,  Verbangung  des  Interdictes  liber  WJirterinuen  und  Heb- 
ammen,  welche  kranke  Wocbnerinnen  zu  pflegen  haben.  Da  jedocb  die  Erfabrung 
zeigte,  dass  die  Er&ankungs-Haufigkeit  der  Wocbnerinnen  damit  docb  nur  um 
weniges  geringer  ward,  so  ergab  sicb  als  natiirbcbe  Folge,  dass  die  secundare 
Antiseptik,  die  nacb  der  Geburt  zur  Beseitigung  der  Erkrankuugen  eingeleitete, 
die  intrauterine  Simhing  und  Drainage,  wesentlicb  cultivirt  wurde  ;  ja  es  blieb 
nocb  die  Meinung  weit  verbreitet,  dass  docb  nicbt  alle  Puerperalfieber  accidentelle 
Wundkrankbeiten  seien,  sondern  dass  sie  aucb  nocb  anders  entsteben  konnen,  und 
dass  es  aucb  essentielle  Puerperalfieber  gabe. 

Die  bier  befindlicbe  Lilcke  vrird  nur  ausgefilllt,  wenn  man  sicb  ein  voiles  Ver- 
standniss  liber  die  Entwickelung  der  Infection  zu  verscbafien  sucbt,  und  dazu  muss 
man  die  Gescbicbte  der  cbirurgiscben  Antiseptik  berbeiziehen.  Die  ganze  Lister- 
scbe  Lebre  und  deren  Praxis  berubt  auf  der  durcb  die  Erfabrung  jetzt  hinreicblicb 
bestatigten  Anscbauung,  dass  die  Infection  durcb  die  Einwirkung  der,  in  der  Um- 
gebung  der  Kranken  vorbandenen,  Giftkeime  auf  die  friscbe  Wunde  zu  Stands 
kommt,  und  dass  es  desbalb  absolut  notbwendig  ist,  diese  Unigebung  von  jenen 
Keimen  zu  siiubern,  und  wo  das  nicbt  moglicb  ist,  die  Wirksauikeit  dieser  Keime 
zu  ertodten,  so  lange  die  Wunde  off  en  ist ;  dauacb  aber  die  Wunde  gescblossen  zu 
erbalten.  Wendet  man'  diese  Regeln  auf  das  Puerperium  an,  so  beisst  dass :  die 
strengste  Eeinlicbkeit  und  Antiseptik  in  der  Zeit,  in  welclier  die  puerperalen 
Wunden  entsteben,  also  wiibrend  der  Geburt,  sowobl  auf  Seiteu  der  Hlilfeleistenden, 
wie  der  Gebareuden,  und  dabei  Fernbalten  der  Luft  vom  Genitaltractus;  und  da 
das  nicbt  ganz  moglicb  ist,  Desinfection  der  in  jenen  eingedrungenen  Luft  durcb 
fleissigste  Carbol-Spillung  desselben  in  der  Geburt. 

Nacb  diesen  letzteren,  Sorge  fiir  Scbluss  des  Genitaltractes,  Forderung  der 
Involution  und  absolute  Rube  fiir  denselben,  also  Vermeidung  jeder  intravaginalen 
und  intrauterinen  Manipulation,  welcbe  nicbt  dringend  geboten  ist ;  ist  sie  das 
aber,  dann  muss  sie  unter  strong  antiseptiscben  Cautelen  wieder  ausgeflihrt 
werden. 

Die  secundare  Antiseptik,  das  beisst  die  antiseptiscbe  Bebandluug  ausge- 
brocbener  Erkrankung,  leistet  nicbt  viel. 

Direct  helfend  ist  sie  nur  bei  den  Erkrankungs-respective  Fiiuluissprocessen 
im  Genitaltractus,  welcbe  die  Inncnflacbe  desselben  nocb  nicbt  liberscbritten 
haben,  also  so  lange  die  Parencbyme  der  Organe  nocb  frei  sind ;  sobald  aber  das 
nicbt  der  Fall  ist,  und  es  ist  so  in  der  Regel,  ist  die  Antiseptik  nur  ein  wertbvolles 
Hiilfsmittel  zur  Besserung,  aber  kein  zuverljisslicbcs,  da  durcb  Drainage  und 
Spiilung,  &c.,  die  erkrankten  tiefen  Heerde  ja  nicbt  getroffen,  die  in  den  Organis- 
mus  eingedrungenen  Giftkeime  weder  entfernt  nocb  unscbiidlicb  gemacht  werden 
— abgeseben  von  den  Inconvenienzen  der  praktiscben  Ausfiibrung  der  secundaren 
Antiseptik. 
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DISCUSSION. 
Dr.  Reid,  Glasgow  :  I  have  for  .some  years  talcen  a  special  interest  in  this  subject,  and 
desire  to  describe  the  practice  which  I  have  been  led  to  adopt.  First  I  ought  to  say 
that  I  believe  normal  labour  to  be  a  porfectly  aseptic  process ;  that  the  foitus  and 
membranes  are  expelled  without  the  admission  of  air  into  the  vngina,  and  that,  in  the 
course  of  the  puerperiuni,  any  decomposition  of  the  discharges,  which  takes  place  at  the 
vulva,  does  not  pass  into  the  vagina  or  uterine  cavity.  But  the  case  is  quite  different 
in  abnormal,  and,  especially,  operative  midwifery.  Air  is  then  taken  not  only  into  the 
vagina  but  into  the  uterine  cavity  itself.  There  is  tlien  a  great  probability  that  decom- 
position of  the  fluids  will  ensue  and  possibly  septicivniia.  But  antiseptics,  to  ensure  perfect 
safety,  must  be  used  both  in  normal  and  abnornuil  labour.  The  practitioner  or  nurse 
cannot  otherwise  make  sure  of  not  introducing  septic  matter  into  the  vagina  during 
ordinary  examination.  I  have  elsewhere  called  attention  to  the  flict  that  the  slight 
feverish  attacks  from  which  many  women  suffer  after  labour,  are  really  dueto  septicasmia, 
and  are  fertile  causes  of  sterility.  My  practice  is  to  use  a  1  in  20  solution  of  carbolic  acid 
in  oil  at  every  vaginal  examination,  it  matters  not  when,  where,  or  how  often  it  may  be 
necessary.  After  operations  the  uterus  and  vagina  are  washed  out  with  a  watery 
solution  three  times  in  the  twenty-four  hours.  This  method  of  treatment  does  not  free 
the  practitioner  from  the  dut\-  of  using  all  the  ordinary  means  for  ensuring  the  safety  of 
his  patient. 

Dr.  Faxcouet  Baenes,  London  :  In  the  British  Lying-in  Hospital  all  my  patients 
are  delivered  under  the  carbolic  spray.  This  not  only  disinfects  the  hands  of  the  nurses 
and  midwives  round  the  patient,  but  prevents  the  entry  of  any  poisonous  germs  into  the 
vagina  at  the  moment  when  it  is  distended  and  opened  by  the  exit  of  the  child.  Twelve 
hours  after  labour  every  patient  has  the  vagina  .syringed  with  a  1  in  40  solution  of 
carbolic  acid.  A  carbolic  spray  is  always  playing  in  the  middle  of  each  ward.  During 
the  first  three  or  four  days  after  labour  each  patient  has  a  mixture  containing  liquid 
extract  of  ergot,  quinine,  dilute  phosphoric-  acid,  and  tincture  of  opium.  This  ensures 
permanent  and  complete  contraction  of  the  uterus,  and  the  consequent  expulsion  of  any 
decomposing  clots  or  pieces  of  membrane  which  may  be  present  in  the  uterus.  All 
washings  of  the  genitals  are  made  with  a  1  in  80  carbolic  solution.  Before  making 
examinations  the  midwives  and  nurses  anoint  their  fingers  with  carbolic  oil.  The  British 
Lying-in  Hospital  has  always  been  favourably  known  in  regard  to  its  low  mortality,  but 
since  the  introduction  of  a  stricter  antiseptic  s^'stem,  there  have  been  no  deaths  at  all 
from  ])uerperal  fever  so-called.  Before  I  used  the  antiseptic  precauticms  it  was  quite 
common  to  find  the  patient's  temperat>ire  as  high  as  lO'ii^  or  lOl""  F.  on  the  third  or  fourth 
day  after  delivery.  Now,  however,  it  is  the  rule  for  a  patient  to  go  through  both  her 
labour  and  the  lying-in  without  any  rise  of  temperature  whatever.  With  regard  to  the 
wards  themselves,  they  are  washed  with  1  in  80,  carbolic  solution,  disinfected  by  burning 
sulphur,  and  then  loft  empty,  with  all  the  windows  open,  fur  foiir  or  five  days  previous  to 
the  reception  of  fresh  patients.  » 

Prof  MagGIOLI,  Rome  :  I  agree  with  I'rof.  Spiegel  berg,  that  in  order  to  prevent 
puerperal  infection  it  is  necessary  to  free  the  air  from  germs,  or  the  open  wounds  from 
their  contact  and  influence,  by  antiseptic  measures;  but  1  differ  from  him  with  regard 
to  secondary  antiseptic  treatment.  Quinine  is  an  antidote  to  the  malarial  poison  in  the 
aystem,  and  I  think  this  fact  opyjosed  to  Siiiegelberg's  view  ;  I  see  no  reason  why 
a  remedy  for  septic,  as  quinine  is  for  malarial,  poison  may  not  be  used.  Whatever 
precautions  be  taken  during  and  after  delivery,  a  certain   number  of  women   will   sull'er 
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from  puerperal  infection,  and  I  cannot  agree  to  do  nothing  for  these.  I  would  draw 
attention  to  the  use  of  iodoform  in  such  cases,  when  given  internally.  Numerous 
observations  would  be  required  in  order  to  establish  its  value.  Iodoform  is  absorbed 
readily,  and  tolerated  by  the  mucous  membrane  of  the  stomach  and  intestines.  It  is 
extremely  diffusible  in  the  fluids  and  tissues  of  the  bodj',  for  it  has  been  found  in  most  of 
the  secretions  and  excretions.  It, moreover, remains  for  a  considerable  time  in  the  blood  and 
tissues.  It  has  been  found  in  the  urine  four  days  even  after  the  last  dose  was  taken.  When 
absorbed  into  the  blood  and  tissues,  it  breaks  up  and  sets  iodine  free,  which  in  the  nascent 
state  is  probably  most  powerful  in  its  action.  The  iodine  may  circulate  in  the  blood 
dissolved  in  the  fat,  or  as  iodo-albumen,  or  in  both  forms.  Iodoform,  of  all  the  preparations 
of  iodine,  contains  the  largest  proportion  of  iodine,  and  when  given  in  small  doses  it 
causes  no  trouble.  It,  is  moreover,  the  best  local  application  to  putrid  and  septic  wounds 
and  ulcerations ;  and  if  it  be  a  local  antiseptic,  why  should  it  not  act  internally  in  a  similar 
manner  on  the  septic  virus  ?  I  have  given  it  in  four  cases,  and  Professor  Moleschott  has 
orally  communicated  to  me  two  cases  in  which  he  had  employed  it.  All  six  were  cases 
of  puerperal  septicEemia.  In  my  four  cases  the  iodoform  was  administered  internallj-, 
and  I  think  the  cure  which  followed  was  in  great  part  due  to  the  drug.  In 
Moleschott's  case,  it  was  applied  to  the  skin  as  an  ointment.  Six  cases  of  course  do  not 
suffice  to  establish  the  value  claimed  for  iodoform,  but  these  cases  are  brought  forward 
at  this  time  in  the  hope  of  eliciting  facts  bearing  upon  the  question. 

Dr.  Geaily  Hewitt,  London:  As  regards  the  prevention  of  introduction  of  septic 
matter  from  without,  the  rule  should  be  to  use  the  nailbrush  assiduously  in  all 
midwifery  cases.  Other  precautions,  which  have  already  been  mentioned,  I  will  not 
repeat.  Very  many  cases,  according  to  my  experience,  are  cases  of  septic  action  arisiuo- 
from  within.  One  class  of  cases  is  that  arising  from  too  complete  rest  on  the  back 
during  the  first  few  days  after  labour.  Septic  fluid  then  collects  in  the  vagina,  and 
readily  finds  its  way  into  the  system  if  a  slight  laceration  exists.  The  remedy  for  this 
is  to  insist  on  a  certain  degree  of  motion.  Dr.  Goodell  of  Philadelphia  has,  I  think, 
done  good  by  insisting  on  the  necessity  for  drainage  of  the  vagina  by  alteration  of 
position.  The  next  point  I  will  allude  to  is  the  drainage  of  the  uterus.  In  order  to 
secure  this  the  uterus  must  be  kept  in  a  state  of  good  contraction.  To  produce  o-ood 
contraction  it  is  necessary  to  pay  great  attention  to  maintaining  the  forces  of  the  patient. 
Food  of  good  quality  should  be  given  after  labour,  and  the  general  strength  thus 
maintained.  It  is  a  maxim  with  horticulturists,  that  to  preserve  a  plant  from  disease 
and  the  attacks  of  insects,  it  is  necessary  to  maintain  it  in  a  rapidly  growing  state.  The 
nutrition  of  the  body  must  be  maintained  at  a  high  standard,  and  made  to  move  rapidly 
in  order  to  prevent  morbid  action.  Thus  contraction  would  be  insured.  In  practice  I 
would  strongly  recommend  application  of  pressure  outside  as  an  adjuvant.  Carefully 
applied  pressure  aids  the  uterus  to  contract,  and  has  the  eff'ect  of  aiding  the  draining 
of  the  uterus.  I  have  seen  many  cases  of  puerperal  fever,  so-called,  where  this  pressure 
has  produced  manifestly  good  eflects. 

Dr.  Edis,  London  :  I  regret  Prof.  Spiegelberg  is  not  present,  as  I  controvert  some 
of  the  statements  made  in  the  abstract  read.  Cleanliness  of  the  hands  and  instruments, 
forbidding  students  engaged  in  dissecting  to  attend  midwifery,  &c.,  had  exercised  a  very 
considerable  influence  in  reducing  the  mortality  of  the  l^'ing-in-wards  in  Vienna 
Assuming  that  infection  resulted  from  the  action  of  germs  floating  about,  we  cannot  be 
too  careful  in  keeping  the  atmosphere  of  the  lying-in-room  as  fresh  and  pure  as  possible 
—employing  carbolized  oil  for  examination,  washing  the  hands  and  cleaning  the  nails 
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most  scrupulously,  romoviiis^  all  soiled  lino".  at  onrt%  not  leaving  the  patient  soa]<ing  in 
her  secretions  for  two  or  three  hours  after  labour,  and  insisting  generallj-  upon  the 
utmost  cleanliness.  The  habit  of  keeping  the  patient  lying  rigorously  on  her  back  for  a 
week  or  two  following  parturition  is  a  very  injurious  one — the  lochia  aocunuilate  iu 
the  posterior  cul-de-sac  of  the  vagina,  and  often  prove  a  most  potent  source  of  evil. 
The  patient  should  be  allowed  to  sit  up  to  pass  water  morning  and  evening  from  the 
fii-st,  so  ns  to  expel  all  coagula  or  accumulations  from  the  vagina.  The  syringe  with 
weak  carbolic  acid  (1  in  40)  or  other  disinfectant  should  be  employed  to  wash  out  tho 
vagina  at  least  twice  daily.  All  soiled  linen  should  be  immediately  removed  from  the 
room  and  placed  in  water  with  carbolic  acid.  The  windows  should  be  opened  daily,  and 
efficient  ventilation  of  the  room  at  night  secured.  The  employment  of  the  carbolic 
spray  is  impracticable,  as  a  rule,  in  private,  and  in  the  present  unsettled  state  of  the 
question  it  is  doubtful  whether  its  employment  is  advisable. 

Prof.  Lazarewitsch,  KharkholT:  Infection  after  delivery  may  be  caused  by  the 
contact  of  decomposing  matter  with  the  cellular  tissue,  the  blood-vessels  or  lymphatics 
when  they  have  been  injured.  In  order  to  prevent  infection,  attention  must  bo  paid  to 
the  uterus  and  vagina,  which  may  contain  blood-clots.  Most  frequently  the  uterus  is  in 
a  state  of  flexion;  then  it  should  be  replaced  and  compressed,  so  as  to  discharge  its 
contents.  jMidwives  should  be  careful  to  avoid  the  wounds  of  the  genital  mucous 
membrane.  Sponge  should  not  be  used,  but  in  its  place  wadding  wet  with  carbolized 
water  mixed  with  glycerine. 

Prof.  Tab>'IF,r,  Paris:  In  1S56,  when  I  was   interne  of  the  Maternit}',  there  was  a 
mortality  of  5  per  cent. ;  this  has  been  reduced  to  2  per  cent,  in  the  Old  Hospital,  and 
to  0'75   per  cent,  in  a  pavilion    constructed  some  years   ago  on   my  plans.     In  this 
pavilion  all  the  rooms  are  separate  from  one  another,  and  do  not  communicate  by  inside 
passages  ;  each  one  has  a  door  and  a  window  which  open  directly  out  in  such  a  manner 
as  to  make  it  impossible  for  a  person  to  go  from  one  to  the  other  without  taking  what 
may  be  called  a  bath  of  external  air.     The  corners  of  these  rooms  are  round,  in  order  to 
prevent  the  accumulation  of  dust;  the  floor,  the  walls  and  the  ceiling  are   imperishable, 
and  can  be  washed  with  a  stream  of  water.     Ail  the  furniture  is  of  iron  ;  the  mattress, 
pillow  and  bolster,  both   for  mother  and  child,  arc  of  chafl".     A  f\inlight  placed  in  the 
wall,  and  looking  on  the  external  corridor,  allows  the  nurse  to  see  everything  that 
happens  in  each  ward.     When  a  recently  delivered  woman  is  convalescent  and  leaves  the 
ward,  everything  is  washed — floor,  walls,  ceiling  and   furniture.      The  chaff  in  the 
mattress  and  pillows  is  burnt;  the  Ihien  and  coverings  are  .sent  to  the  laundress;  all  is 
changed,  and  the   following  day  a  new   patient  coining  into  the  ward  to  bo  confin('d 
would  only  observe  objects  thoroughly  cleaned.     The  women  rest   until  they  are  quite 
well  in   the  bed   in  which  they  were  delivered.     In  order  to  protect  the  mattress  from 
being  soiled,  I  formerly  used  a  sheet  of  caoutchouc,  which  was  washed  with  carbolized 
water,  but  these  washings  were  not  always  as  perfect  as  I  wished,  and  for  several  years 
I  u.scd  simply  tarred  paper,  which  is  ver^  cheap  and  is  burnt  with  the  chaff.     As  soon 
as  possible  after  h'-r  arrival,  the  patient  is  placed  in  a  bath  or  washed  ;  the  physician, 
house-physician,  midwife  and  nur.se,  wash  their  hands  in  an  antiseptic  fluid.     But  what 
fluid  should  be  preferred  r*     To  satisfy  myself  on  this  subject  I  made  the  following 
experiments.     In  several  glasses  I   placed  water ;  in  others  a  solution  of  boric  acid  ; 
in  others  a  solution  of  corrosive  sublimate  -,-^',,77  (Van    Swieten's   solution) :    in    all 
these  glasses  I  placed  a  fragment  of  placenta  and  allowed  them  to  stand  at  the  mean 
temperature.       In    a    few   days   all    the    glasses   except   two    contained    innumerable 
living   rnicrobs  ;    the  two  glasses  which   did   not  contain   living  microbs   were    those 
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which  contained  the  solution  of  corrosive  sublimate,  and  saturated  solution  of  boric  acid 
(40  grammes  to  the  litre)  respectively.  I  have  myself  the  greatest  confidence  in  bichloride 
of  mercury  as  a  parasiticide.  Whenever  I  suspect  my  hands — be  it  in  hospital  or  in 
private — I  wash  them  in  Van  Swieten's  solution  ;  my  internes  do  the  same,  and  we  have 
never  suffered  in  the  least  from  the  mercury.  I  believe  this  solution  to  be  good  for 
washing  the  hands  and  instruments,  but  I  have  never  used  it  for  the  patient.  The 
sounds  which  I  use  are  of  red  caoutchouc,  and  before  using  they  are  plunged  into 
carbolized  water.  This  is  an  indispensable  precaution,  lor  I  have  seen  two  deaths  from 
nephritis  in  consequence  of  the  use  of  an  improper  catheter.  The  tampons  and  charpie 
used  for  arresting  haemorrhage  in  cases  of  placenta  previa  soak  continually  in  water 
until  withdrawn  for  use.  For  vaginal  examination  we  use  carbolized  vaseline.  To 
prevent  germs  floating  in  the  air  from  falling  on  the  wounds  made  by  the  passage  of 
the  head,  the  carbolized  spray  has  been  advised.  I  object  to  this  procedure.  When  it  is 
employed  for  several  hours  the  women  become  wet  and  cold.  I  have  adopted  a  different 
procedure  in  my  wards.  When  the  head  emerges,  a  midwife  holds  in  her  hands  a  brush 
plunged  into  carbolized  oil  (1  in  10), and  each  time  that  the  vulva  gapes  during  the  contract- 
tions  of  the  uterus  she  mops  the  fcetal  head.  When  the  head  retires  after  a  pain,  it 
can-ies  with  it  the  carbolized  oil  into  the  genital  canal,  and  this  protects  the  soft  parts 
of  the  urethra.  In  washing  the  patient,  carbolized  water  and  cotton  are  used.  I  have  for 
a  long  time  discarded  sponges.  The  cotton  should  be  placed  in  carbolized  water  some 
time  before  use,  and  left  to  soak  without  manipulation  ;  the  cotton  then  preserves  an 
elasticity  which  makes  it  retain  the  water,  while  if  it  be  squeezed  it  imbibes  the  water 
rapidly ;  but  the  resulr,  as  Prof.  Guyon  has  shown,  is  an  inelastic  mass.  For  the 
toilette,  on  one  of  the  floors  I  employ  carbolic  acid  solution  (1  in  40),  on  the  other  a  saturated 
solution  of  boric  acid.  The  results  have  been  almost  the  same.  I  have  never  made 
vaginal  or  uterine  injections  when  the  patient  has  been  doing  well.  I  have  had  recourse 
to  them  in  pathological  conditions  only.  Even  when  the  lochia  were  most  offensive,  I 
have  sometimes  obtained  extremely  satisfactory  results  from  them.  I  have  tried  the 
antiseptic  method  in  dressing  the  umbilical  cord;  the  cord  dies  then  rapidly,  and  gives  off" 
no  bad  odour,  but  it  falls  off"  very  slowly  in  10  or  15  days.  This  disturbs  the  women  and 
retards  their  departure  from  the  hospital,  and  I  have  consequently  given  up  the  treatment. 

Dr.  H.  0.  Maecy,  Boston  :  The  three  great  factors  which  have  in  a  large  degree  revo- 
lutionized modern  surgery  are,  asepsis,  antisepsis,  and  drainage.  I  rise  only  to  give 
my  experience  in  the  latter,  although  I  have  for  years  recognized  the  importance  of  the 
two  first,  and  in  instrumental  cases  of  delivery  have  used  all  antiseptic  precautions. 
I  have  devised  the  double  rubber  tubes  which  I  here  exhibit,  and  in  such  septic  cases 
these  are  left  within  the  uterine  cavity,  and  serve  for  drainage,  while  the  nurse  can  easily 
irrigate  the  endometrium  as  may  be  directed. 

Dr.  J.  N.  QuniBT,  Jersey  City,  N.  J.:  I  agree  with  Dr.  Edis  that  some 
members  of  the  profession  show  a  tendency  to  carry  this  antiseptic  method  of  treatment 
to  an  extreme,  and  that  the  idea  of  using  it  in  ordinary  cases  of  confinement  seems 
somewhat  absurd.  As  far  as  cleansing  the  patient  thoroughly,  and  having  the  clothing 
and  the  person  washed  with  soap  and  water,  or  perhaps  a  solution  of  carbolic  acid  in 
water,  is  well  enough,  and  in  hospital  cases  absolutely  necessary.  If  a  medical  atten- 
dant has  been  engaged  with  any  case  of  contagious  disease,  or  making  any  dissections  or 
post-mortem  examinations,  he  should  see  that  he  is  thoroughly  disinfected  himself  with 
solution  of  carbolic  acid,  so  that  he  should  carry  no  infectious  matter  on  his  hands, 
nails,  or  clothing.     I  wish  to  off'er  a  few  remarks  in  criticism  in  reference  to  a  remark 
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which  Dr.  Edis  has  just  niiule — vi/.,  that  "ho  diroctiHl  his  patient,  from  the  lirst  day  of 
confinement,  to  sit  up  to  urinate,  that  tlie  va<jina  miu:lit  be  emptied  of  an}'  oUit  or 
secretion  that  luisjht  be  lodi:^ed  tlierein."  I  was  sorr}-  to  hear  Dr.  Edis  make  this  remark, 
as  I  consider  it  a  ijreat  mistake,  as,  in  my  experience,  some  of  the  worst  cases  of  metro- 
peritonitis or  puerperal  fever  that  I  have  ever  seen  liave  arisen  from  the  ver^'  fact 
that  these  patients,  contrar}'  to  order,  had  sat  up  in  bed  to  urinate,  on  the  first  or  second 
day,  which,  I.  think,  was  the  cause  of  brinjjing  on  the  attack  whicli  came  very  near 
proviuij  fatal.  The  assertion  that  Dr.  Edis  made,  that  an  erect  position  is  necessary 
to  get  rid  of  an  accumuh\tion  which  might  perchance  be  a  source  of  danger  or  a  nidus  of 
septic  infectioiT,  is  groundless,  as  I  cannot  accept  the  idea,  that  healthy  secretions  Irom  a 
nornUl  uterus  in  an  ordinary  case  of  confinement  could  be  the  means  of  infection,  if  tliey 
remained  a  short  period  in  the  vagina. 


Note  Oil  the  Statistics  of  CJiildbirth  in  tJic  Lying-in  Wards  of 
the  WorkJiouse  Infirmaries  of  England  and  Wales  for 
ten  years,  1871-80. 

Dr.  F.  J,  3I0UAT,  London. 

There  are  few  questions  of  greater  interest  and  importance  in  relation  to  the 
poor  of  all  countries,  than  the  provision  of  proper  professional  attendance  during 
the  parturition  of  the  women  of  that  great  class.  The  risk  of  carrying  them  safely 
through  their  confinements,  in  public  institutions,  has  been  so  great,  as  to  have  led  eminent 
authorities  of  nearly  every  nationality  to  doubt  the  prudence  and  propi-iety  of  treating  them 
in  maternities,  or  in  the  lying-in  wards  of  general  hospitals,  where  such  e.xist. 

The  International  Medical  Congress  held  in  Biussels  in  1875,  recommended  the  com- 
plete abandonment  of  great  maternities,  or  lying-in  hospitals,  and  the  substitution  of 
small  maisons  d' accouchement,  with  separate  rooms. 

I  have  no  intention  of  raising  a  discussion  on  so  vital  a  question,  but  I  wish  to  submit 
to  this  great  international  gathering  some  authentic  figures  bearing  on  the  subject, 
collected  by  authority,  from  the  records  of  the  department  of  the  Local  Government 
Board  to  which  I  am  attached. 

These  figures  cover  a  suflacient  length  of  time — a  decade— and  are  themselves  of 
adequate  magnitude  to  throw  considerable  light  upon  the  question,  in  any  future 
discussion  that  may  be  entered  upon.  My  recent  inquiries  into  the  hospital  question 
generally-,  have  satisfied  me  that  this  discussion  should  not  be  long  deferred.  It  cannot 
be  in  better  hands  than  in  those  of  the  distinguished  obstetricians  of  all  nations  assembled 
at  this  Congi-ess,  and  to  their  careful  consideration  I  submit  a  brief  analysis  of  the  figures 
referred  to. 

In  a  parliamentary  paper  published  in  1807,*  it  was  stated  that  one  very  remarkable 
fact  was  disclosed  in  the  returns  to  an  order  of  the  House  of  Lords,  as  to  whether 
recovery  from  illness  wa.s  retarded  by  the  existing  accommodation  and  arrangements  of 
workhouses.  This  was  the  infrcquency  of  child-bed  fever  (metria)  and  the  small  rate 
of  mortality  produced  by  it  in  those  houses.  Figures,  regarding  12,000  deliveries  in  the 
metrop<jlitan  workhouses,  for  five  years,  were  produced  in  support  of  this  contention. 

With  a  view  to  ascertain  whether  this  immunity  continued,  and  was  shared  by  all 


*  Report  of  the  Committee  appointed  to  consider  the  cubic  Bi)aces  of  Metropolitan 
Workhouses.     Presented  to  both  Houses  of  I'arliamcnt,  1867. 
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England  and  "Wales  outside  the  metropolis,  a  return  of  the  births,  and  of  deaths  in  child- 
birth in  the  whole  of  the  workhouses  under  the  authority  of  the  Local  Government  Board 
during  the  10  years  1871-80,  was  called  for  in  May  last.  The  return  has  just  been 
completed,  and  I  am  permitted  to  submit  an  abstract  of  the  results  of  the  inquiry  to  the 
Congress. 

Thirty  workhouses  in  the  metropolis,  and  six  hundred  and  fourteen  in  the  rest  of 
England  and  Wales,  have  sent  in  statements  carefully  compiled  from  their  records. 
Thej^  convey  information  respecting  87,726  deliveries :  23,117  in  the  metropolis,  and 
01,609  in  the  provinces.  In  the  institutions  v/ithin  the  registration  area  of  London 
there  were  204  deaths,  O'SS  per  cent.,  or  1  in  113.  In  the  provinces  the  deaths  nnmbered 
501,  0"80  per  cent.,  or  1  in  115. 

Of  the  deliveries  enumerated  above,  in  the  provinces  17, S30  were  primijiarir,  and 
in  the  metropolis  5,990,  in  all  23,820  first  confinements. 

The  unmarried  mothers  were  49,807  out  of  London,  and  10,288  within  the  metro- 
politan area,  making  a  total  of  00,095,  or  nearly  three-fourths  of  the  entire  number 
delivered.  The  absolute  accuracy  of  this  jjart  of  the  returns  is  doubtful,  as  there 
has  not  been  time  to  verify  it. 

There  were  few  entries  of  still-born  infants,  102  in  all.  The  records  are  probably 
not  quite  exact  in  this  particular  also.     The  twin  births  were  949,  the  triplets  8  in  number. 

In  373  of  the  provincial  workhouses,  and  5  of  those  in  the  metropolis,  representing 
25,198  accouchments,  there  was  not  a  single  death  in  the  decade.  In  130  others,  2  of 
which  were  in  the  metropolis,  there  was  1  death  in  each,  to  13,310  deliveries  in  all.  Th(> 
remainder  of  the  deaths  ranged  from  2  to  39  in  the  whole  of  the  rest  of  the  workhouses. 

The  following  workhouse  infirmaries-had  the  largest  death-rate: — 


■Workhouses. 


Croydon  

St.Olave's,  South wark 

Bradford 

Bristol 

Sheffield   

St.  Giles',  Bloomsbury 
Kensington 


Deliveries. 

Deaths. 

6.34 

11 

582 

11 

,')92 

12 

790 

12 

612 

12 

1,075 

12 

1,162 

12 

AVorlihouses. 


Islington  

Lambeth  

Whitecliapel  . 
St.  Maryleboue 
St.  Paucras  .... 

Liverpool    

Manchester    ..., 


Deliveries.      Deaths. 


1,008 
1,807 

857 
2,267 
2,286 
3,148 
2,265 


13 
14 
IG 
IS 
26 
31 


The  causes  of  death  were  : — 

Provinces. 

Metropolis. 

Deaths. 

Fatioj 
per  Cent. 

Deaths. 

Eatio 
per  Cent. 

Metria  

116 

49 

81 

102 

213 

0-1  SO 
0  076 

0-125 
0-158 
0-330 

30 
23 
13 

43 
95 

01 

Postpartum  hemorrhage 

Puerperal  convulsions       

01 
01 

,,       peritonitis   

All  other  causes 

0-2 
0-4 

Note. — The  death-rate  is  calculated  on  the  whole  number  of  deliveries. 

The  great  majority  of  deaths  from  all  otJier  causes  were  in  reality  incidents  or  acci- 
dents of  the  confinements,  and  in  most  cases  not  necessarily  connected  with  parturition^ 
such  as  syphilis,  pneumonia,  phthisis,  small-pox,  scarlet  fever,  heart  disease,  &c.  The 
returns  under  this  head  are  not,  however,  complete,  and  do  not  cover  the  whole  ground. 

The  deaths  from  metvia,  and  the  other  purely  puerperal  affections,  were  for  the  most 
Part  iv.  p  D 
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part  in  poor  women,  admitted  in  a  state  of  exhaustion  from  starvation  and  misery,  the 
victims  in  many  eases  of  drink  and  destitution,  syphilis,  and  the  anaMnic  eondition  found 
in  the  lowest  stratum  of  the  paupers  of  the  lanes  and  courts  of  our  great  centres  of 
industry.  Not  a  few  of  the  deliveries  among  the  unmarried  were  doubtless  the  outcome 
of  seduction,  and  the  depressing  conditions  associated  with  shame,  and  its  serious 
consequences. 

The  mortality  from  metria  in  all  but  a  very  few  of  the  worlchouses  was  in  solitary 
cases,  and  spread  in  the  wards  to  which  they  found  admission  in  only  one  or  two  instances. 
"WTienever  it  occurred  the  case  was,  as  a  rule,  isolated  as  soon  as  it  was  diagnosed,  and 
the  ward  was  disinfected,  and  disused  for  a  sufficient  length  of  time  to  prevent  a  renewal 
of  the  disease  in  new  admissions,  when  reopened. 

It  is  a  matter  of  some  interest  to  knowhow  far  the  above  figures  compare  with  the  returns 
of  the  Registrar-General  for  the  whole  population,  rich  and  pour,  the  vast  majority  of  whom 
are  delivered  in  their  own  homes.  Tlie  Poor  Law  returns  show  the  proportion  of  paupers 
to  the  whole  population — viz.,  3-l."G  per  1,000  in  the  decade.  The  former  alone  are 
admitted  to  the  poor-houses. 

In  tlie  forty-second  report  of  the  Registrar-General  of  England,  presented  to  Parlia- 
ment in  April  last,  in  Table  41,  p.  xxiii.isan  abstract  of  the  deaths  of  women  in  England 
referred  to  child-birth,  in  each  of  the  33  years  from  1847-79. 

From  this  it  appears  that  there  were  in  all  23,953,400  births  of  children  born  alive, 
and  116,G48  deaths  from  metria  and  child-birth,  or  in  the  proportion  of  0-5  per  cent. 
From  metria  alone  the  recorded  deaths  were  42,G47,  or  in  the  ratio  of  0"2  per  cent. 
From  what  in  the  return  referred  to  are  termed  accidents  of  child-birth,  the  deaths  were 
74,001,  or  at  the  rate  of  0"3  per  cent.  The  whole  mortality  combined  during  the 
lengthened  period  in  question,  was  4"9  per  1,000. 

Multiple  births  and  the  still-born  arc  not  specially  accounted  for  in  this  return. 
It  will  thus  he  seen  that  the  death-rate  from  metria  alone  was  less  in  the  workhouse 
infirmaries  than  in  the  entire  population,  and  the  whole  record  appears  to  me  to  estab- 
lish the  fact  that  a  pauper  woman  delivered  in  a  workhouse  lying-in  ward,  has  as  fair  a 
chance  of  life  as  a  poor  woman  confined  iri  her  home.  Indeed,  if  the  Ilegistrar-Gcneral's 
returns  could  be  classified  with  sufficient  minuteness  to  show  exactly  in  what  classes  the 
deaths  in  parturition  really  occurred,  and  at  what  ages,  the  proportion  of  i^rimlparoe, 
and  other  collateral  conditions  necessary  to  a  rigorous  mathematical  deduction,  I  have 
every  rea-son  to  believe,  that  the  result  would  not  be  unfavourable  to  the  I'oor  Law 
Pepartment. 


Einc  Hypo  these  iibcr  pucrpcralc  Eclainpsic. 
Professor  IIalbep.tsma,  Utrecht. 

Im  Jahre  1871*  habc  ich  die  Hypothosc  aufgestellt,  das.s  die  meiston  Fiillo 
von  pnerperaler  Eclampsie  die  Fol^e  sind  von  Retention  der  Harnbe stand theilo 
in  Folge  von  Drnck  auf  die  Urctc^rcu  durch  die  stark  ausgedehnto  Gebiirmutter. 

Meine  Ilypothesc  ist  u.  a.  bcstritten  von  Schroder  und  Klcinwiichtcr. 
Ilire  Autoritat  schcint  mir  grosser,  alH  die  Kraft  Ihror  Argumente.  Was  von 
Ihnen  gegen  meine  Ilypothesc  angefUhrt  wird,  spricht  gerado  dafiir.  Schroder 
hat  meine  Hyfjothese  nicht  angonommcn,  wcil  nach  ihm  die  entziindlichcn  Nicren- 
aflfectionen  hierdurch  nicht  erkErt  werdcn.     Doch  ist  Harnretcntion  durch  Drnck 

*  Centralb.fUr  (lie  TiKdicin,  Wissensch.  No,  27. 
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auf  die  Ureteren  das  einzige  bekannte  Moment,  welches  die  Entsteliung  von  ent- 
zilndliclien  Nierenaffectionen  in  der  Scliwangersclaaft  erklaren  kann.  Anch  das 
Hauptargument  von  Kleinwacliter  spricht  niclit  gegen,  sondern  fill*  meiue  Hypo- 
these.  Ware  meine  Hypothese  lialtbar,  dann  miisste  nacli  Kleinwiicliter  Eclampsia 
bei  Ovarialtumoren  viel  ofter  beobaclitet  werden.  Allein  ist  nicbt  eher  das  Nicht- 
vorkommen  von  Eclampsie  bei  den  grossten  acut  entstehenden  Ovarialtumoren  das 
beste  Zeugniss,  dass  die  Eclampsie  nicht  von  einem  allgemein  vermeh.rten  Druck 
in  der  Bauchliolile  hcn"iihren  kann,  sondern  anders  erkljirt  werden  muss. 
Bei  meiner  Hypothese  wird  das  iSTichtvorkommen  von  Eclampsie  bei  Ovarial- 
tumoren hierdurch  erkliirt,  dass  diese  nicht  zwischen  den  Ureteren  gelegen  sind 
wie  der  Uterus  gravidas.  Je  mehr  diesei"  ausgedehnt  ist,  um  so  langer  ist  der  Weg, 
den  die  Ureteren  abzulegen  haben  von  den  Nieren  zur  Blase,  um  so  grosser  muss 
der  Druck  und  die  Ausdehnung  der  Ureteren  sein.  Sie  kommen  hierdurch  in  den 
Zustand  eines  gebogenen,  gedehnten  Rohr's.  Bei  einem  stark  aixsgedehnten 
Uterus  werden  insbesondere  die  Ureteren  gedrilckt  und  gedehnt,  bei  Ovarial- 
tumoren werden  die  Ureteren  nicht  mehr  gedrilckt,  als  die  anderen  Organe  des 
Bauches. 

Durch  eine  nahere  Auseinandersetzung  meiner  Hypothese  will  ich  versucheu 
meiue  Gregner  zu  meinen  Anhjingern  zu  macheu.  Meine  Hypothese  ist  gegriindet 
auf  das  anatomische  Verhalten  der  Ureteren  zum  Uterus,  auf  Experimente  und 
klinische  Beobachtung. 

Die  Ureteren,  die  vonhinten  und  oben  nach  vorn  und  uuten  verlaufen,  umgeben 
den  Uterus  und  den  oberen  Theil  der  Vagina.  Man  darf  weiter  mit  Sicherheit 
annehmen,  dass  schon  eine  geringe,  dauernde  Compression  des  Uterus  fiir  eine 
vollsttindige  Retention  des  Harns  ausreicht,  wie  ich  im  Jahre  1871  im  Centralhl. 
(a.  a.  0.)  schon  betont  habe. 

"Was  lehrtnun  die  klinische  Beobachtung  'i  Dass  eine  der  meist  vorkommendeu 
Erscheiuungen  die  spjirliche  Urinlosung  ist. 

Unter  welchen  Umstiinden  wird  Eclampsie  am  meisteu  beobachtet  ? 

1. — Bei  stark  ausgedehutem  Uterus,  wie  bei  Zwillingschwangerschaft. 

2. — Kommt  Eclampsie  viel  ofter  vor  bei  Primipara;,  wo  alle  Theile  mehi 
gespannt  sind,  als  bei  Multiparas  und  insbesondere,  wie  es  scheiut,  bei  alten  Primi- 
parse,  wo  die  Theile  am  wenigsten  dehnbar  sind. 

Ausser  durch  starke  Sjiannung  und  Dehnung  der  Ureteren  kann  Reteutio 
Urina3  auch  noch  durch  ein  anderes  Moment  in  der  Schwaugerschaft  imd  insbe- 
sondere wahrend  der  Geburt  entstehen.  Die  Ureteren  konnen  zwischen  den  vor- 
liegenden  Theil  und  die  Beckenwand  gedriickt  werden,  ein  Druck,  der  unter 
anderem  bewiesen  Avird  durch  das  Entstehen  von  Fistulas  uretero-uterince  et  vagi- 
nales.  Wenn  der  Koi)f  lange  im  Beckeneingang  stehen  bleibt  wird  es  nur  von  der 
Lage  des  Kopfes  abhiingig  sein,  ob  dieser  Druck  stattfindet  oder  nicht. 

Spricht  das  Vorkommen  von  Eclampsie  im  Wochenbette  gegen  meine  Hypo- 
these ?  Ich  glaube  nicht.  Es  ist  deutlich,  dass  die  Folgen  Urinretention  die 
sich  wahrend  der  Geburt  entwickelt  hat,  erst  in  den  ersten  Stunden  nach  der 
Geburt  zum  Ausbruch  kommen  konnen.  Ausserdem  ist  es  ein  Factum,  dass  die 
gestorte  Urinloaung  gewohnlich  direkt  nach  der  Geburt  noch  nicht  aufgehorthat. 
1st  es  nun  zu  gewagt  anzunehmen,  dass  die  Muskeln  der  Ureteren,  die  so  lange 
gedehnt  und  gedriickt  wurden,  in  den  ersten  Stunden  nach  der  Geburt  noch  nicht 
zur  Korm  zurilckgekehrt,  noch  geliihmt  sind,  und  dass  hierin  die  Retention  des 
Ui*ins  in  den  ersten  Stunden  nach  der  Geburt  seine  Erkliirung  findet  ?  Wenn  man 
sich  dann  weiter  dieses  merkwiirdigen  Factums  erinncrt,  dass  Eclampsie  uisbeson- 
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dere  wiilirend  dci*  ersten  Stuudoii  nach  dou  (ioburt  vorkouimt,  uacli  Join  zwriton 
Tag  post  partum  oiue  grosso  Au.siiabiuo  ist,  \iud  danu  audi  aiulors  orkliirt  werdou 
kann  (z.  B.  duroliDruck  eiuos  paramotritiscboii  Exsudats),  danu  aclioiut  iiucli  liior- 
durch  inoiue  Uypothoso  bcsitiitigt  zu  wordcii. 

Aiissor  dor  U rinrolentiou  in  Folgo  der  Urctcrendebnung  uud  des  Dnicks,  vcrdient 
nocheine  iindere  Sachc,  uiimlich  die  Contraction  dor  Cebarmuttcr,iiusei"eBoacbtiing. 
Dieses  muss  von  Eintiuss  soin  auf  die  Erbohung  des  Sccretiousdruckes  in  den 
Nieren,  insofern  bei  der  Contraction  dieUteruswiinde  jcdesmal  aniimiscb  werden  uud 
im  iibrigcn  Gefiisssystem  und  zuniicbst  iui  Bezirk  der  Kiere  coUateralc  ITyperiiniio 
entstebon  muss.  Dies  muss  zu  erbiibter  Secretion  uud  bei  behiudertem  Ablhiss  zii 
iibermiissiger  Spannung  ira  Nierenbecken  und  oberen  Tbcil  des  Ureters  fiihrcn, 
wovon  secundiir  die  Folge  Eiickwiirtstranssudation  von  Uriubestandtbeilen  iu's 
Blut,  resp.  in  die  Lympbgefiisse  sein  wiirde. 

Diese  plijtzbobe  Debnung  und  Spannung  des  Niercnbcckens  kann  vielleicbt  erklil- 
ren,  warum  iusbesondere  die  Urieraia  pueriicralis  von  Couvulsioneu  bcgleitet  ist, 
uud  zugleich  warum  die  Antallo  sicb  gewobnUcb  eiuer  Webc  anscbliessen. 


Jetzt  sind  aucb  verscbiedeue  Bcobacbtuugen  da,  wobci  diese  Urinrctcntion  iu 
den  Ureteren  durcb  Autopsie  constatirt  wurde.*  Er  fand  in  8  von  32  Scctioucu 
nacb  Eclamjisia  puerperalis  wicbtige  Auomalien  in  den  Ureteren,  gewobulicb 
bestebend  in  sebr  starker  Ausdebnung  oberbalb  des  kleinen  Beckeus  statt. 

Ziebtman  nun  in  Betracbt,  dass  mit  der  Geburt  die  Ursacbe  der  Ketentio  Urinit! 
gewohnlicb  aufbort  und  es  dessbalb  ijftcrs  sebr  scbwcr  sein  wird  Aendcruugeu  an 
den  Ureteren  zu  sebeu,  wenn  die  Frauen  cinige  Zeit  nacli  der  Geburt  gestorben 
sind,  dann  kann  die  Anzabl  von  constatirtcn  Fiillcn  schon  gross  genannt  vverdeu. 

Mir  selber  stebt  uui-  cin  Fall  zur  Verf 'iiguug,  wo  bei  der  Section  die  Ureteren 
untersucbt  wurden, 

Es  betraf  eine  Primipara,  die  am  Ende  ibrer  Scbwangcrscbaft  von  Convulsioncn 
befallen  wurde.  Das  Becken  hatto  eine  Conjugata  vera  von  9  Cm.,  die  iibrigcn 
Dimen.sioncn  waren  normal.  Der  vorliegendc  Kopf  lag  auf  dem  Beckenciugaug. 
Die  Urinlusung  war  sparsani,  der  Urin  dunkel  gefiirbt,  entbiclt  viel  Eiweiss,  feste, 
dcgenerirtc  Cybnder,  einzelne  rotbe  uud  weisse  i51utkor])erclieu.  21'  Stunden  nacb 
der  Geburt  wurde  eine  grosse  Quantitiit  Urin  entlcert.  Die  Fran  starb  •'>2  Stun- 
den nacb  der  Geburt.  Bei  der  Section  wurde  Katarrb  und  belangrcicbe  Verdickung 
der  Ureteren  gefundcn  und  ein  Icicbtcr  Grad  von  jmreucbimatoser  Kepbritis. 

Wir  resumiren.  Eine  der  Hauptcrscheinungen  bei  Eclampsia  ist  vermindertc 
Urinlusung  oder  Kcteutio  uriuaj.  Wic  ist  dieses  zu  crkliireu  ?  Die  ]31ase  zeigt 
keine  Abnormitiitcn,  die  Nicrcn  sind  oft  gesund  odcr  nicbt  genug  gciindcrt,  um 
diese  Erscbeinung  zu  erkliireu.  Scbon,  per  exclusioncm,  muss  man  an  eine  Auo- 
malic  der  Ureteren  dcnken.  Allein  sie  raiisscn  aucb.nothwendig  in  einigen  Fiilleu 
vercngt  oder  gescblossen  werden  und  in  ibren  peristaltischen  Bewegungen  gebcmmt. 
Und  gcradc  in  diesen  Fallen,  wic  Ijci  Zwillingsschwangerscbaft,  bei  Fiillen  von 
geringer  Debnbarkcit  der  Ureteren,  wic  bei  Primipano  und  iusbesondere  bei 
altercr  Primij^ara;,  kommt  Eclaniijsic  am  meisten  vor.  Weiter  ist  jetzt  schon  iu 
verschiedcnen  Fiillcn  der  gcbindertc  Abfluss  des  Urins  durcb  die  Ureteren  durcb  die 
Autopsie  direkt  bcwicsen.  Endlicli  wird  durcb  meine  Ilypothese  am  besten 
erklartjwurum  die  sogonannten  uriimischen  Erscheinungen  in  bciwcitem  den  meisten 

*  C£.  Lohlein,  ZciUchrlftf.  Gcb.  u.  Oynakol.,  1879. 
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Fallen  am  Eiide  dcv  Scbiwangerscliaft,  wtihrend  der  Geburt  uud  in.  den  ersten 
Stunden  danacli  auftreten,  immer  dann,  wcnn  die  Ausdehnung  des  Uterus  den 
liochsten  Grad  erreiclit  hat  oder  ilire  Folgen,  wie  Ureterenlahmnng,  noch  wirken 
konneu. 

Darum  meine  ich,  dass  meine  Erkliirung  vom  Entstehen  von  den  meisten 
Fallen  von  Eclampsia  puerperalis — verhiuderter  Abfliiss  des  Urins  in  Folge  vou 
Diaick  auf,  und  Biegung  und  Dehuung  der  Uretcren — bis  jetzt  den  meisten  Grund 
hat. 

Zur  Frage,  ob  diese  Urinretention  auch  durcli  cliemiscbe  Umsetzungsprodukte 
oder  dnrch.  Aenderung  der  Circnlationsverniiltuisse  im  Gebirn  -wirkt,  kann  icli 
jetzt  nights  neues  beibringen  und  muss  dariiber  selbst  mit  melir  Reserve  sprechen 
als  in  1871.  Der  Ausbruch.  der  Convulsionen  findet  in  vielen  Fallen  jedenfalls 
eine  Erkljirung  in  dem  Reiz  in  Folge  der  Dehnung  des  Nierenbeckens. 

Wird  meine  Hypothese  bestiitigt,  dann  sind  wir  doch  der  Losnng  des  Eathsels 
der  Eclampsie  eben  so  nalie  geriiekt,  als  dem  Riitlisel  der  Wuudkranklieiten  durcli 
Entdeckung  der  Bakterien. 

Die  Aetiologie  der  Eclampsie  und  ilir  Auftreten  in  Folge  von  Sclnvaugcr- 
schaft,  Geburt  und  in  den  ersten  Stunden  danacb,  wiire  aufgeklart. 


Parallcle  dc  VEinbryotoinic  et  de  F Operation  Cesarienne. 
Dr.  G.  EusTAciiE,  Lille. 

((t.) — Le  parallele  entre  rembryotomie  et  roperatiou  cesarienne  a  ete  fait  depuis 
longtemps.  Gette  dernicre  operation  paraissait  devoir  etre  entierement  condamnee,  et 
de  fait  elle  est  rejetee  par  ia  plupart  des  professeurs  d'accoucbements ;  ellcest  t'galement 
rcjetee  par  presque  tons  les  livres  classiques  d'obstctrique,  taut  en  Europe  qu'en  Americpic. 

L'cnseignement  ofEciel  des  facultcs  et  des  colleges  de  modecine  est  a  peu  pres 
unanime  sur  ce  point  a  savoir  que  :  lorsqu'un  accouchement  est  impossible  spontanement 
ou  par  le  forceps,  c'est  aux  divers  procedes  d'ernbryotomie  (craniotomie,  cepbalotripsie, 
embryotomie  proprement  dite,  que  Ton  doit  avoir  recours  de  preference  a  roperatiou 
cesarienne ;  celle-ci  u'est  consideroe  que  corame  un  moyen  extreme  qu'il  ne  faut  mettre 
cu  usage  que  lorsque  tons  les  autres  out  cchoue  ou  sont  franchement  impossibles. 

Cette  solution  n'a  jamais  etc  serieusement  etablie  sur  la  statistique ;  la  question 
religicuse  s'en  est  melee  et  n'a  pas  peu  contribuc  a  passionner  et  a  cgarer  le  dcbat,  en  y 
faisant  intervenir  des  raisons  cxtra-mcdicales  qui,  si  respectables  et  si  impcrieuses  qu'elles 
soient,  n'en  doivent  pas  moins  ctre  ccartces  par  le  vrai  praticicn. 

(?>.) — II  est  dcmontrc  aujourd'hui  que  I'embryotoniie,  en  sacriliaut  tonjours  renfant 
expose  la  mere  aux  plus  grands  dangers. 

II  est  et  il  sera  toujours  absolument  impossible  de  counaitre  le  degpo  reel  de  mortalitc 
de  cette  intervention  chirurgicale.  Les  statistiques  ctablies  a  ce  sujet  sont  trop  peu 
nombreuses  et  surtout  trop  incompletes  pour  permettre  de  baser  sur  elles  une  opinion 
serieusement  motivce. 

Aucun  de  ceux  qui  ont  pratique  cette  operation,  suvtput  avcc  un  retrrcissemcnt  de 
G  centimetres  et  au-dessons,  n'hesitera  a  croire  avec  moi  (pi'elle  doit  etre  et  qu'elle  est 
la  plus  souvent  mortelle,  malgrc  les  quelques  succes  obtenus,  et  autur  desquels  on  a  fait 
beaucoup  de  bruit. 

Je  crois  nc  pas  dcpasser  les  limites  des  probabilitcs,  en  portant  la  mortalitc  de  rem- 
bryotomie a  50  pour  100. 
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(r.) — L'oporation  cosaricnno,  qui  sauvo  un  tii's  ijrand  noinbro  d'onfants,  dontu'  pour 
1.1  more  uu  rosultat  ogal,  bien  suporiour  a  cetto  inoyoune  do  50  pour  1(^0,  pouvvu  qu'cllc 
soit  faitc  eu  tomps  opportun.  Au  double  litre,  cllc  nu'rite  iucontcstablcmeut  la  prc'rcreiico 
sur  rembryotomie. 

Les  statistiques  reci'ntes,  cello  du  Dr.  Harris,  do  Philadolpliio|on  partioulier,  justifiont 
cette  conclusion  qui  sV'carte  cntiorenient  do  ce  qui  est  otlicielloniont  onseigno  ou  ocrit. 
Voir  t^galement  les  tables  du  Dr.  Th.  Kadford,  do  ^lancliostor. 

Et  pourtant,  en  presence  des  rosultats  do  la  chirurgio  abdouiinale  moderno,  cola  ii'a 
pas  lieu  de  nous  surprendre. 

L'ovariotoniic  donne  des  resuUats  bien  supcrieurs,  puisquc  la  moycnne  des  succcs  de 
ces  derniorcs  anuees  n'ost  pas  moindre  de  SO  pour  100. 

L'oporation  do  Porro,  autremcnt  grave  a  raon  avis  que  l'oporation  ccsariennc  simple 
a  fuurni  2  pour  100  de  succos. 

Grace  a  la  racthode  antiseptiquo,  le  prouostic  do  toutcs  les  operations  cliirurgioaK.s 
a  chang(?  du  tout  au  tout.  Par  exemple,  les  dangers  de  I'infection  puerperalc  peuvont 
etre  entiorement  conjures. 

II  m'est  permis  de  dire  qu'il  doit  en  etre  de  mcmc  pour  l'oporation  c(5sarienne — les 
succos  rocemtnent  public's  en  lout  foi. 

Mais  si  Ton  veut  faire  bonolicicr  I'obstotrique  dc  la  remise  en  honneur  do  l'oporation 
cosariennc,  il  faudra  bien  se  garder  de  I'ontroprendrc  dans  des  conditions  dcfavorablos  de 
lieu  et  surtout  de  temps,  c'est-a-dire  ne  pas  attendre  que  la  femme  soit  cpuisce  par  un 
travail  long  et  laborieux  ;  il  faudra  I'entroprendro  dc  bonne  hcure. 

Ces  considerations  que  je  ne  fais  qu'indiquor  m'ont  engage  ?i  soumettrecotto  quest  ion 
aux  mombres  cminents  du  Congros.  La  plupart  des  illustrations  obstotricalos  dunionde 
cnlicT  se  trouvent  ici.  Jamais  unc  nioilleure  circonstance  ne  se  proscntora  2)0ur  discnlor 
ce  point  capital  dc  la  pratique  mcdioale,  qui  a  old  trop  liativomcut  jugd,  je  orois,  et  qui 
demande  une  revision  sdrieuse. 

Je  fais  done  appel  aux  accoucheurs  de  tons  les  pays,  qu'ils  apportent  dans  cette  dis- 
cussion Ic  finiit  dc  leur  experience  ot  de  lours  rcl-llexions  ;  la  question  en  vaut  la  peine, 
car  il  ne  s'agit  de  rien  moins  (jue  d'dpargncr  la  vie  de  plusieurs  ceutaines  d'onfants  (\n[ 
Hont  sacrifics  tous  les  ans,  et  d'exposer  les  mores  a  des  dangers  de  niort  n'ellement 
nioindrcs. 

Je  leur  demande  done  d'examiner  et  de  discutcr  les  conclusions  suivantos,  quo  jo  oruis 
devoir  formuler  corame  la  regie  future  du  pratioion. 

Conrlnaions  : — 

D'une  part,  considorant : — 1.  Lcs  rdsultats  rdceiits  do  rovariotomio  et  dc  toutcs  lea 
uutrcs  operations  dc  gastrotoraie. 

2. — L'arnclioration  du  prouostic  de  tous  les  traumatisracs  chirurgicaux  sous 
I'influence  de  I'application  mt'-thodique  des  panscments  antiseptiques. 

3. — Les  succos  de  l'oporation  de  Porro. 

4. — Lc8  succos  nombroux  public's  dans  ces  derniores  anndes  a  la  suite  do  1 'operation 
ccsarienne  simple,  autant  pour  la  more  que  pour  I'enfant. 

Et  d'autre  part,  considdrant  que  rembryotomie  en  sacrifiant  toujours  renfant,  expose 
la  more  a  de«  dangers  au  moins  aussi  grands  que  I'opcration  cdsarionne ; 

Qu'elle  est  inapplicable  dans  beaucoup  dc  cas  de  vices  do  conformation  du  bassin,  pai, 
exemple  avec  un  rdtrdcissemcnt  de  5  centimetres  et  au-dessous. 

Je  conclus  que  : — 

1. — Qaand  I'enfant  est  vivant  au  commencement  du  travail,  et  que  lo  rdtrccissemcnt 
du  ba>sin  e^t  au-dessous  de  78  millimotres,  limitc  extreme  de  I'application  du  forceps 
l'oporation  ccsarienne  sera  pratiqucc  de  bonne  hcure,  c'est-a-dirc  des  que  Ic  travail  sera 
franchcmcnt  ctabli,  et  d'apres  toutes  les  rJ-gles  dc  la  mdthodc  antiKojitiiiuo. 
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2. — SI  I'enfant  est  mort  et  que  le  retrecissement  soit  superieur  a  5  centimMres,  on 
recourra  a  I'embryotomie.  Au-dessous  de  5  centimetres,  Topc'ration  cesarienne  devient 
une  operation  de  necessite. 

En  resume,  I'operation  cesarienne  sera  la  mothode  de  choix,  et  I'embryotomie  1;^ 
methode  d'exception. 

DISCUSSION. 

Dr.  Leopold  Meyee,  Copenhagen  :  I  only  intend  to  occupy  your  attention  for  a  few 
moments,  but  my  ideas  differ  so  totally  from  those  put  forward  by  the  author  of  thia 
paper,  that  I  feel  obliged  to  say  a  few  words  about  the  question.  First  with  regard  to 
the  dangers  of  embryotomy,  I  am  sure  it  is  a  great  exaggeration  to  put  the  death-rate 
of  this  operation  at  50  per  cent.  The  danger  is  much  less,  especially  when  we  use  that 
valuable  instrument  the  cranioklast,  modified  as  it  has  been  to  serve  for  the  cephalotribe 
in  most  cases,  when  we  strictly  carry  out  all  antiseptic  precautions  and  when  we  do  not 
regard  the  most  difficult  cases  only ;  the  statistics  of  later  years  prove  this  sufficiently. 
Secondh',  with  respect  to  the  dangers  of  Caesareaii  section,  nobody  can  yet  tell  for  certain 
which  operation  is  most  dangerous :  Csesarean  section  or  Porro's  operation.  But  this 
last,  among  which  we  have  very  exact  statistics,  has  a  death-rate  of  about  50  per 
cent.  When  Prof.  Eustache  has  saved  both  women  on  whom  he  has  performed  ^"!"^3S 
Caesarean  section  we  can  only  congratulate  him  on  such  a  rare  success.     The  author  says  :  ^1^-£e^ 

_  "  Je  conclus  que  : — 1.  Quand  I'enfant  est  vivant  au  commencement  du  travail,  et  que  le 
retrecissement  du  bassin  est  au-dessous  de  78  millimetres,  limite  extreme  de  I'application 
du  forceps,  I'operation  cesarienne  sera  pratiquee  de  bonne  heure  ....  &e."  I  contest 
this  conclusion,  and  that  on  account  of  the  possibility  of  premature  labour,  in  a 
future  pregnancy,  when  the  antero-posterior  diameter  measures  from  68  to 78  millimetres. 
It  seems  as  if  the  author  had  quite  forgotten  that  such  an  operation  exists.  As 
the  higher  degrees  of  distortion  of  the  pelvis  are  much  rarer  than  the  slighter  degrees, 
the  greatest  number  of  pelves  with  au  antero-posterior  diameter  less  than  78  millimetres 
will  measure  about  75  millimetres  in  the  conjugate,  very  few  less  than  70  millimetres,  and 
in  these  cases  we  have  all  reason  to  expect  a  favourable  result  from  the  indiiction  of 
premature  labour.  My  plan  is  in  these  cases  to  perform  embryotomy — an  operation  very 
much  less  dangerous  than  Ca^sarean  section — especially  in  cases  with  an  antero-posterior 
diameter  of  over  70  millimetres,  and  thus  to  give  the  women  the  chance  of  having  one,  or 
may  be  many  children  born  alive  by  the  induction  of  premature  labour.  It  is  impossible 
to  treat  the  question  before  us  when  we  disregard  this  valuable  operation,  and  I  believe 
that  it  is  on  account  of  this  neglect  that  the  author  has  come  to  this — in  my  opinion — 
dangerous  conclusion. 
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INAUGURAL     ADDRESS, 

BY    THE    TRESIDENT, 

JOHN   SIMON,  C.B.,  D.C.L.,  LL.D.,  F.R.S. 

Gentlemen, — In  considering  what  should  be  my  first  words  in  the  position  which  I 
have  the  honour  to  occupy,  I  fortunately  recollect  a  word  of  ancient  wisdom:  "What 
shall  the  man  say  who  cometh  after  a  king?"  Already  to-day  tiie  Chrysostoms  of  our 
English  branch  of  the  IMedical  Profession  have,  with  their  usual  felicity,  expressed,  on 
behalf  of  all  of  us,  t!;e  feelings  which  all  must  equally  entertain  on  occasion  of  so  great  a 
Part  iv.  e  e 
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iiieeling  of  our  professional  brotherliooil.  I  therefore  need  not,  on  behalf  of  the  olTieers 
of  this  Section,  say  more  than  one  word  of  cordial  friendship  and  congratulation  and 
welcome  to  those  whom  we  have  the  pleasure  and  honour  of  seeing  here  :  whether  they 
come  from  within  the  limits  of  this  United  Kingdom  of  Great  Britain  and  Ireland,  or  be 
our  fellow-labourers  from  other  lands.  If  I  may  add  a  word  specially  for  myself,  I  would 
beg  to  say  how  peculiarly  gratified  I  am  to  know  that  there  will  sit  on  the  benches  of  this 
Section  many  of  those  workers  and  masters  of  our  craft  from  whom  it  has  long  been  my 
own  daily  privilege  to  learn. 

My  colleagues  in  the  provisional  service  of  this  Section,  and  persons  of  authority  in 
the  general  management  of  the  Congress,  have  pressed  on  nic  their  wish  that  I  should 
occupy  part  oT  this  lialf-holiday  afternoon  by  addressing  to  you  some  general  talk  in 
relation  to  the  subject-matter  of  our  Section.  I  may  confess  myself  to  have  believed,- 
till  almost  the  last  moment,  that  my  best  presidential  contribution  to  our  meetings  would 
be  to  sit  as  a  respectful  listener;  but,  on  the  otlier  hand,  I  should  so  much  regret  to 
appear  mereiv  indolent  in  regard  of  what  has  been  desired  of  me,  that,  on  that  ground, 
though  reluctantly,  and  with  unafTected  apologies  for  what  I  fear  may  prove  a  tedious 
occupation  of  your  time,  I  defer  to  the  wishes  which  have  been  expressed. 

Assuming  that  the  members  of  the  Section  would  not  ex])cct  anything  new  in  what  I 
might  say,  I  have  speculated  whether,  perhaps,  in  directions  whicli  are  not  new,  I  might 
say  anytliing  which  would  suggest  useful  thought  to  outsiders  interested  in  our  pro- 
ceedings. I  have  remembered  that,  in  our  Section  of  the  Congress,  we  may  peculiarly 
take  for  granted  that  the  general  public  overhears  what  we  say,  Many  of  our  matters 
of  debate  are  matters  of  immense  public  concern;  and  the  arguments  relating  to  them 
are  in  many  parts  such  as  the  laity  can  follow  equally  with  ourselves.  It  has  struck  me 
that,  as  your  President  on  this  occasion,  I  may  perhaps  usefully  have  regard  to  that 
consideration.  ChieHy,  tiien,  in  that  point  of  view,  and  with  intentions  which  I  hope 
may  explain  themselves  as  I  go  on,  I  shall  offer  you  some  remarks  on  certain  of  the 
scientific  relations  of  State  Medicine.  I  trust  that  the  thoughts  and  convictions 
which  I  sliall  express  will  be  fully  as  much  yours  as  my  own,  and  will  thus  be  far  more 
deserving  of  public  attention  than  if  I  pretended  to  call  them  originfil ;  and,  indeed,  as 
regards  one  practical  purpose  which  I  have  in  view,  there  is  nothing  I  would  so  much 
desire  as  that  I  may  be  deemed  merely  your  mouthpiece  or  intcr[)retcr. 

First :  a  few  words  on  what  may  be  called  the  general  theory  of  our  subject-matter. 
The  term  "  State  Mediciiie"  corresponds  to  the  supposition  that,  in  certain  eases,  the 
Body-Politic  will  concern  itself  with  the  health-interests  of  the  people — will  act,  or 
command,  or  deliberate,  or  inquire,  with  a  view  to  the  cure  or  flie  prevention  of  disease. 
Before  any  such  supposition  can  be  efl'cctively  realized,  the  Science  of  Medicine — that  is 
to  say,  the  cxad  knorclcdfjc  of  means  by  which  disease  may  be  prevented  or  cured — must 
liave  reached  a  certain  stage  of  development ;  and,  unless  the  science  be  supposed  common 
to  all  persons  in  the  State,  the  existence  of  State  Medirine  supposes  a  special  class  of 
persons  whom  the  unskilled  general  public  can  identify  as  presumably  possessing  the 
required  knowledge.  Thus,  given  thg  class  of  experts  to  sii])ply  the  required  exact 
knowlcd;,'e,  the  Body-Politif  undertakes  tiiat,  within  the  limits  of  its  own  constitutional 
analogies,  it  will  make  the  knowledge  useful  to  the  community. 

I  have  intimated  that  in  Slate  Medicine  (just  as  in  private  medicine)  the  medical 
function  may  be  exercised  either  in  curing  or  in  j>revenling  disease  ;  but  practically  these 
two  departments  of  State  Medicine  are  not  of  c(|ual  magnitude,  nor  are  dealt  with  in  quite 
the  same  spirit. 
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As  regards  Curative  Medicine,  modern  governments  have  in  general  found  it  needless 
to  interfere  in  much  detail  in  favour  of  persons  who  require  medical  treatment.  It  is 
true  that  for  cases  which  may  be  deemed  exceptional — the  case  of  the  destitute  poor,  and 
the  case  of  districts  under  grave  pestilential  visitation,  modern  governments  seem 
universally  to  acknowledge  that  it  is  their  duty  to  provide,  at  the  public  charge,  such 
medical  skill  and  such  appliances  as  may  be  needed ;  but,  apart  from  those  exceptions, 
the  only  action  which  the  State  takes  in  regard  of  curative  medicine  is  that  which  consists 
in  its  authentication  of  a  skilled  medical  profession,  and  in  the  distinction  which  it  sees 
fit  to  draw,  as  regards  rights  and  privileges,  between  those  who  have  been  duly  declared 
competent  to  treat  disease,  and  those  who  have  not  been  so  declared. 

Larger  and  far  more  various  than  the  action  taken  by  the  State  with  reference  to  the 
cure  of  disease,  is  that  which  it  takes  in  regard  of  prevention ;  and  it  is  particularly  of 
Preventive  State  Medicine  that  I  propose  to  speak.  In  its  legal  aspect,  it  is  represented  by 
a  considerable  mass  of  statutes  (nearly  all  of  them  enacted  within  the  last  thirty-five  years) 
and  by  an  army  of  administrative  authorities  and  officers  appointed  to  give  effect  to  those 
enactments.  I  need  not  describe  in  detail  the  laws  and  administrative  machinery  to 
which  I  refer,  but  I  may  remind  you  of  the  largeness  and  variety  of  their  scope,  even  by 
quoting  only  the  terms  in  which  I  was  able,  twelve  years  ago,  to  speak  of  the  public 
health  law  of  England  :  "  It  would,  I  think,  be  difficult  to  over-estimate,  in  one  most 
important  point  of  view,  the  progress  which,  during  the  last  few  years,  has  been  made  in 
sanitary  legislation.  The  principles  now  affirmed  in  our  statute-book  are  such  as,  it 
carried  into  full  effect,  would  soon  reduce  to  quite  an  insignificant  amount  our  present 
very  large  proportions  of  preventable  disease.  It  is  the  almost  completely  expressed 
intention  of  our  law  that  all  such  states  of  property,  and  all  such  modes  of  personal 
action  or  inaction,  as  may  be  of  danger  to  the  public  health,  should  be  brought  within 
scope  of  summary  procedure  and  prevention.  Large  powers  have  been  given  to  local 
authorities,  and  obligation  expressly  imposed  on  them,  as  regards  their  respective  districts, 
to  suppress  all  kinds  of  nuisance,  and  to  provide  all  such  works  and  establishments  as  the 
public  health  primarily  requires ;  while  auxiliary  powers  have  been  given,  for  more 
or  less  optional  exercise,  in  matters  deemed  of  less  than  primary  importance  to  health  ;  as- 
for  baths  and  wash-houses,  common  lodging-houses,  labourers'  lodging-houses,  recreation- 
grounds,  disinfection-places,  hospitals,  dead-houses,  burial-grounds,  &c.  And  in  the 
interests  of  health,  the  State  has  not  only,  as  above,  limited  the  freedom  of  persons  and 
property  in  certain  common  respects ;  it  has  also  intervened  in  many  special  relations. 
It  has  interfered  between  parent  and  child,  not  only  in  imposing  limitation  on  industrial 
uses  of  children,  but  also  to  the  extent  of  requiring  that  children  shall  not  be  left 
unvaccinatcd.  It  has  interfered  between  employer  and  employed,  to  the  extent  of 
insisting,  in  the  interest  of  the  latter,  that  certain  sanitary  claims  shall  be  fulfilled  in  all 
places  of  industrial  occupation.  It  has  interfered  between  vendor  and  purchaser;  has 
put  restrictions  on  the  sale  and  purchase  of  poisons ;  has  prohibited  in  certain  cases 
certain  commercial  supplies  of  water  ;  and  has  made  it  a  public  offence  to  sell  adulterated 

food  or  drink  or  medicine,  or  to  offer  for  sale  any  meat  unfit  for  human  food lis  care 

for  the  treatment  of  disease  has  not  been  unconditionally  limited  to  treating  at  the  public 
expense  such  sickness  as  may  accompany  destitution ;  it  has  provided  that,  iu  any  sort 
of  epidemic  emergency,  organized  medical  assistance,  not  peculiarly  for  paupers,  may  be 
required  of  local  authorities;  and,  iu  the  same  spirit,  it  requires  that  vaccination  at  the 
public  cost  shall  be  given  gratuitously  to  every  claimant.  The  above  survey  might  easily 
be  extended  by  referring  to  statutes  which  are  only  of  partial  or  indirect  or  subordinate 
interest  to  human  health  ;  but,  such  as  it  is,  it  shows  beyond  question  that  the  Legislature 
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regards  tlic  health  of  the  people  as  an  interest  not  less  national  tlian  personal,  and  has 
intended  to  guard  it  with  all  practicable  securities  atraiust  trespasses,  casualties,  neglects, 
and  frauds."*  At  the  time  when  that  description  was  written,  I  nnfortunately  had  to 
confess  that  the  intentions  of  the  Legislature  were  not  earned  into  elfeet ;  for  that  the 
then  existing  laws  (especially  in  respect  of  the  local  authorities  which  should  give  effect 
to  them)  were  in  a  state  of  almost  chaotic  confusion  and  unworkability ;  but,  since  that 
time,  an  entirely  new  constitution  of  local  authorities  has  been  made,  some  thousands  of 
additional  officers  have  been  appointed,  and  the  general  fabric  of  the  law  has  been 
consolidated,  and  its  powers  in  some  respects  extended  and  made  more  stringent,  with  a 
view  to  the  kcKer  prevention  of  disease  so  far  as  legal  powers  and  facilities  can  attain 
that  "object. 

Such  being  the  very  large  contribution  which  the  Body-Politic  makes  to  the  purposes 
of  Preventive  State  Medicine  in  this  country,  let  us  next  see  how  we  of  the  Medical 
Profession  stand  in  respect  of  the  scientific  contribution  which  we  distinctively  owe  to  tlie 
same  great  object.  In  preventive,  just  as  in  curative,  medicine,  it  occasionally  happens  that 
consequences,  more  or  less  valuable,  result  from  some  mere  chance-hit  of  discovery ;  but 
except  so  far  as  this  may  sometimes  (and  but  very  rarely)  happen,  disease  can  only  be  pre- 
vented by  those  who  have  knowledge  of  its  CA.tJSES — knowledge,^  which  does  not  deserve 
to  be  called  knowledge,  unless  in  proportion  as  it  is  conclusive  and  exact ;  and  thoroughly 
to  investigate  the  causes  and  their  mode  of  operation  is  the  quite  indispensable  liist  step 
towards  any  scientific  study  of  prevention.  Essentially,  we  know  linw  to  prevent  by 
having  first  learnt  exactly  how  to  cause.  Therefore  it  is  that  preventive  medicine  has 
had  almost  no  development  until  within  these  later  times.  The  germinal  thought  of  it 
may  be  traced  in  even  the  first  days  of  our  profession.  The  spirit,  in  regard  of  which 
Hippocrates  has  been  aptly  called  the  Father  of  Medicine— the  scientific  spirit  of  obser- 
Tation  and  experiment,  as  distinguished  from  the  spirit  of  priestcraft,  was  one  which  his 
medical  writings  equally  showed  in  their  preventive  as  in  their  curative  relations;  and 
when  he,  some  twenty-three  centuries  ago,  expounded  to  his  contemporaries  that  patho- 
logy is  a  branch  of  the  Science  of  Nature — that  causes  of  disease  are  to  be  found  in 
physical  accidents  of  air  and  earth  and  water,  and  in  quantities  and  qualities  of  food, 
and  in  personal  habits  of  life,  he  (not  without  risk  of  being  denounced  for  impiety) 
virtually  proclaimed  for  all  time  the  first  principle  of  preventive  medicine,  and  indicated 
to  his  followers  a  new  line  of  departure  for  those  who  would  mosi  largely  benefit  man- 
kind. His  followers,  however,  have  had  their  work  to  do.  True  knowledge  of  morbific 
causes  could  only  come  by  very  slow  degrees,  and  as  part  of  the  development  with  which 
the  physical  and  biological  sciences  have,  little  by  little,  with  the  labour  of  ages, 
been  building  themselves  up  ;  and  so,  no  wonder  that,  despite  the  lapse  of  time,  even  the 
most  advanced  of  nations  are  hitherto  but  beginning  to  take  true  measure  of  the  lielp 
which  preventive  medicine  can  render  them. 

Now,  what  is  the  nature  of  that  slnJj/  of  causes  through  which  we  may  gradually 
arrive  at  counter-causing  or  preventing  ?  Addressing  a  skilled  audience,  I  shall  utter 
what  to  them  is  the  merest  commonplace  when  I  say  that,  in  the  physical  and  biological 
scienceo,  we  acknowledge  no  other  study  of  causes  than  that  which  consists  in  expe- 
KIMEXT.  The  study  of  morbific  causes  is  no  exception  to  that  rule.  It  is  solely  by 
means  of  expekiuxxt  that  we  can  hope  so  to  learn  tlic  causes  of  disease  as  to  become 
possessed  of  resources  for  preventing  disease. 

The  experiments  which  give  us  our  teaching  with  regard  to  the  causes  of  disease  are 

*  Eleventh  Reiort  of  the  Medical  Officer  of  the  Privy  Council,  1S69,  pp.  20,  21. 
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of  two  sorts  :  ou  the  one  baud  we  have  the  carefully  pre-arranged  and  comparatively 
few  experiments  which  are  done  by  us  in  our  Fatholocjical  Laboratories,  and  for  the  most 
part  ou  otiier  animals  thaii  man ;  ou  the  othsr  hand,  we  have  the  experiments  whicli 
Accident  does  for  us,  and,  above  all,  the  incalculably  large  amount  of  crude  experiment 
which  is  popularly  done  by  man  on  man  under  our  present  ordinary  conditions  of  social 
life,  and  which  gives  us  its  results  for  our  interpretation. 

When  I  say  that  experiments  of  those  two  sorts  are  the  sources  from  which  we  learn 
to  know  the  causes  of  disease,  I,  of  course,  do  not  mean  that  the  mental  process  by 
which  an  experiment  becomes  instructive  to  us  is  the  same  in  regard  of  the  two 
sorts  of  experiment.  On  the  contrary,  the  eetiological  problem  (so  long  as  it  is  a 
problenj)  is  approached  in  the  two  cases  from  two  opposite  points  of  view ;  and  the 
dynamical  continuity  of  relation,  which  we  call  cause  and  effect,  is  traced,  in  the  one  case 
from  the  one  pole,  and  in  the  other  case  from  the  other  pole  of  the  relation.  In  the  one  case, 
starting  with  knowledge  of  our  own  deliberately  prepared  cause,  our  question  is,  what 
will  be  its  effect  ?  In  the  other  case,  starting  from  a  certain  effect  presented  to  us,  our 
question  is,  what  has  been  its  cause  ?  But  in  the  second  case,  just  as  in  the  first,  when 
the  question  is  answered,  when  the  problem  is  solved,  when  the  relation  of  cause  and 
effect  has  been  made  clear,  we  recognize  that  the  conjuriug-power  whicli  has  brought  us 
our  new  knowledge  is  the  power  of  a  performed  experiiueiit. 

Let  me  illustrate  my  argument  by  showing  you  the  two  processes  at  work  in  identical 
provinces  of  subject-matter. — What  are  the  classical  experiments  to  which  we  chiefly  refer 
when  we  think  of  guarding  against  the  dangers  of  Asiatic  cholera  ?  On  the  one  side  there 
are  the  well-known  scientific  infection-experiments  of  Professor  Thiersch,  performed  on 
a  certain  number  of  mice.  On  the  other  hand,  there  are  the  equally  well-known /;c///«/a/- 
experiments  which,  during  our  two  cholera  epidemics  of  181S-9  and  1803-4  were  per- 
formed on  half  a  million  of  human  beings,  dweUing  in  the  southern  districts  of  London, 
by  certain  commercial  companies  which  supplied  those  districts  with  water.  Both  the 
professor  and  the  water-companies  gave  us  valuable  experimental  teaching  as  to  the 
manner  in  which  cholera  is  spread.  [See,  at  end  of  Address,  the  appended  Note  A.] 
I  need  not  now  state  at  length  the  facts  of  those  experiments,  probably  known  to 
all  here,  but  may  rather  justify  my  parallel  by  referring  to  a  different  aetiological 
question  which  will  be  presently  discussed  in  our  Section.  It  concerns  the  causation, 
of  tubercle — the  most  fatal  by  far  of  all  the  diseases  to  which  the  population  of 
this  country  is  subject.  On  that  subject,  for  the  last  sixteen  years,  we  have  had 
a  new  era  of  knowledge.  It  was  the  great  merit  of  a  Frenchman,  M.  ViUemin, 
that  he,  in  1865,  first  made  us  fuUy  aware  that  tubercle  is  an  infectious  disease, 
lie  did  this  by  certain  laboratory  experiments  performed  on  other  animals  than 
man.  He  found  that  general  and  fatal  tubercular  infection  of  the  auimal  was  produced 
when  he  inoculated  it  subcutaneously  with  a  little  crude  tubercular  matter  from  the 
human  subject.  That  first  laboratory  investigation  of  the  subject  has  been  followed 
most  extensively  by  others ;  and  the  further  experiments,  while  entirely  confirming  31. 
Yillemin's  discovery,  have  shown  that  subcutaneous  inoculation  is'uot  the  only  mode 
by  which  the  tubercular  infection  can  be  propagated.  Dr.  Tappeiner  and  others  have 
shown  that  the  same  effect  is  produced  on  the  animal  if  tubercular  matter  (such  as  the 
sputa  of  phthisical  patients)  be  diffused  in  spray  in  the  air  which  the  auimal  breathes  ; 
and  Professor  Gerlach,  of  Hanover,  showed,  twelve  years  ago,  with  regard  to  the  bovine 
variety  of  tubercular  disease  (the  perlsucht  of  the  Germans)  that  its  infection  can  be 
freely  introduced  througli  the  stomach  if  bits  of  tubercular  organs  be  given  in  the  food, 
or  if  the  healthy  auimal  be  fed  with  milk  from  the  animal  which  has  tubercle.  That  the 
coramunicability  of  tubercle  from  animal  to  animal  is  also  being  tested  to  an  immense 
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extent  by  popular  experiments  ou  the  human  sul)jcct,  is  what  a  moment's  reflection  will 
tell;  and  from  that  wide  field  of  experiment  I  select  one  instance  for  illustration.  I  have 
every  reason  to  believe  that  Professor  Gcrlach's  experiments  on  the  eommunicability  of 
tubercle  by  means  of  milk  are  very  extensively  parodied  by  eonniicrcial  experiments  outlie 
human  subject.  I  learn,  on  what  I  believe  to  be  tiie  highest  authorily  in  tiiis  country,  that 
tubercle  (in  different  degrees)  is  a  malady  which  abounds  among  our  cows;  and  that  so 
long  as  the  cow  continues  to  give  milk,  no  particular  scruple  seems  to  prevent  a  distribu- 
tion of  that  milk  for  popular  use.  To  the  persons  who  consume  that  milk  an  important 
question  as  to  the  causability  of  tubercle  is  put  in  an  experimental  form.  Whet  her  they 
will  become  infected  with  tubercle,  is  a  question  which  tlic  individual  consumers  do  not 
stand  forward  to  answer  for  themselves,  like  the  animals  of  the  laboratory  experiments  : 
but  Dr.  Crcighton's  lately  published  book,  entitled,  "  Bovine  Tuberculosis  in  Man,"  and  a 
paper  in  which  I  am  glad  to  say  he  brings  under  notice  of  our  Section  the  very 
remarkable  series  of  facts  on  which  he  grounds  that  startling  title,  seem  to  suggest 
a  first  instalment  of  answer  in  accordance  with  Professor  Gerlach's  experimental 
finding. 

The  two  sorts  of  experiment — the  scientific  and  the  popular — diircr,  as  I  have  noted, 
in  this  particular:  that  the  popular  experiment  is  almost  always  done  on  man;  the 
scientific  almost  always  on  some  other  animal.  It  is  true  that  many  memorable  cases 
are  on  record,  where  members  of  our  profession  have  deliberately  given  up  their  own 
persons  to  be  experimented  on  by  thcmselTcs  or  others  for  the  better  settlement 
of  some  question  as  to  a  process  of  disease;  have  deliberately  tried,  for  instance, 
whether,  in  this  way  or  in  that,  they  could  infect  themselves  with  the  poison  of 
plague  or  of  cholera,  and,  as  regards  one  such  case  which  is  in  my  rnind,  I  think 
it  not  unlikely  that  the  illustrious  life  of  John  Hunter  was  shortened  by  the 
experiments  which  he  did  on  himself  with  the  ignoble  poison  of  syphilis.  There 
have  been  cases,  too,  where  criminals  have  been  allowed  to  purchase  exemption 
from  capital  or  other  punishment  at  the  cost  of  allowing  some  painful  or  dangerous 
experiment  to  be  performed  on  themselves.  And  cases  are  not  absolutely 
unknown  where  uneonscnting  human  beings  have  been  subjected  to  that  sort  of  experi- 
ment. But,  waiving  such  exceptions,  the  rule  is,  as  I  have  said,  that  scientific  cxpcri- 
ments  relating  to  causes  of  disease  are  performed  on  some  animal  which  common 
opinion  estimates  as  of  lower  importance  than  man.  Now,  as  between  man  and  brute,  I 
would  not  wish  to  draw  any  distinction  whieli  persons  outside  this  room  might  find 
invidious  ;  but,  assuming  for  the  moment  that  man  and  brute  arc  of  exactly  equal  value, 
I  would  submit  that,  when  the  life  of  cither  man  or  brute  is  to  be  made  merely  instru- 
mental to  the  establishment  of  a  scientific  truth,  the  use  of  the  life  should  be  economical. 
Let  me,  in  that  point  of  view,  invite  you  to  compare,  or  rather  to  contrast  with  one 
another,  those  two  sorts  of  experiment  from  which  we  have  to  get  our  knowledge  of  tlie 
causes  of  disease.  The  commercial  experiments  which  illustrated  the  dangcrousncss  of 
sewage-polluted  water-supplies  cost  many  tiiousaiids  of  human  lives;  tlio  scientific 
experiments  which,  with  infinitely  more  exactitude,  justified  a  presumption  of  daugerous- 
ness,  cost  the  lives  of  fourteen  mice.  [See  Note  A.]  So,  again,  with  experiments  as  to  the 
causation  of  tubercle: — ^judging  from  the  information  which  I  quoted  to  you,  I  should 
suppose  that  the  human  beings  wiiose  milk-supply  on  any  given  day  includes  milk  from 
tubercular  cows  might  be  counted,  in  this  country,  in  tens  of  thousands;  but  the  scientific 
experiments  which  justify  us  in  declaring  such  milk-supply  to  be  highly  dangerous  to  those 
who  receive  it  were  conclusive  when  they  amounted  to  half  a  dozen.  So  far,  then,  as 
regards  the  mere  getting  of  experimental  knowledge,  we  must  not,  M'ith  a  view  to 
economy  of  life,  be  referred  to  popular,  rather  than  scientific,  experiment.     And  in  the 
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same  point  of  view,  it  perhaps  also  deserves  cousideratiou  that  the  popidar  experiments, 
though  done  ou  so  hxrge  a  scale,  very  often  have  in  them  sources  of  ambiguity  which 
lessen  their  usefulness  for  teaching. 

Let  me  now  briefly  refer  to  the  fact  that,  during  the  last  quarter  of  a  centurv,  all  prac- 
tical medicine  (curative  as  well  as  preventive)  has  been  undergoing  a  process  of  trans- 
figuration under  the  influence  of  laboratory-experiments  on  living  things.  The  progress 
which  has  been  made  from  conditions  of  vagueness  to  conditions  of  exactitude  has,  in 
many  respects,  been  greater  in  these  twenty-five  years  than  in  the  twenty-five  ceutuiies 
which  preceded  them ;  and  with  this  increase  of  insight,  due  almost  entirely  to  scientific 
experiment,  the  practical  resources  of  our  art,  for  present  and  future  good  to  the  world, 
have  Lad,  or  will  have,  commensurate  increase.  Especially  in  those  parts  of  pathology 
which  make  the  foundation  of  preventive  mcdiciue,  scientific  experiment  in  these  years 
has  been  opening  larger  and  larger  vistas  of  hope;  and  more  and  more  clearly,  as  year 
succeeds  year,  we  see  that  the  time  in  which  we  are  is  fuller  of  practical  promise  than 
any  of  the  ages  which  have  preceded  it.  Of  course,  I  cannot  illustrate  this  at  length, 
but  some  little  attempt  at  illustration  I  would  fain  make. 

First,  let  us  glance  at  our  map.  When  we  generalize  very  broadly  the  various  causes 
of  death  (so  far  as  hitherto  intelligible  to  us)  we  see  them  as  under  two  great  heads, 
respectively  autopathic  and  exopathic.  On  the  one  hand,  there  is  the  orif/inal  and 
inherited  condition  under  which  to  every  man  born  there  is  normally  assigned  eventual 
old  age  and  death,  so  that,  sooner  or  later,  he  "runs  down"  like  the  woundup  watch 
with  its  ended  chain;  and,  as  morbidities  under  this  type,  there  are  those  various 
original  peculiarities  of  constitution  which  make  certain  individual  tenures  of  life 
shorter  than  the  average,  and  kill  by  way  of  premature  old  age  of  the  entire  body,  or 
(more  generally)  by  quasi-senile  failure  of  particular  organs.  On  the  other  hand,  as  a 
second  great  mass  of  death-causing  influence,  we  see  the  various  interferences  which 
•comey>OOT  outside :  acts  of  mechanical  violence,  for  instance,  and  all  the  many  varieties  of 
■external  morbific  influence  which  can  prevent  the  individual  life  from  completing  its  normal 
■course.  As  regards  cases  of  the  first  class — cases  where  the  original  conditions  of  life 
and  development  are  slich  as  to  involve  premature  death  (which  in  any  such  case  will 
•commonly  show  itself  as  a  fault  in  particular  lines  of  hereditary  succession) — the  problem 
for  preventive  medicine  to  solve  is,  by  what  cross-breeding  or  other  treatment  we  may 
convert  a  shoit-lived  and  morbid,  into  a  long-lived  and  healthy,  stock ;  and  this,  at  least 
as  regards  the  human  race,  has,  I  regret  to  say,  hardly  yet  become  a  practical  question. 
But,  as  regards  cases  of  the  second  class,  evidently  the  various  extrinsic  interferences 
Avhich  shorten  life  have  to  be  avoided  or  resisted,  each  according  to  its  kind ;  and  here  it 
is  that  the  scientific  experimenters  of  late  years  have  been  giving  us  almost  daily  incre- 
ments of  knowledge.  Two  early  instances,  vastly  important  in  themselves,  though  of  a 
comparatively  crude  kind,  I  have  already  mentioned;  and  I  now  wish  to  glance  at 
some  illustrations  of  the  immense  scope  and  the  marvellous  exactitude  of  the  newer 
work. 

The  invaluable  studies  of  'SI.  Pasteur,  beginning  in  the  facts  of  fermentation  and 
putrefaction,  and  thence  extending  to  the  facts  of  infectious  disease  in  the  animal 
body,  where  'M.  Ciiauveau's  demonstration  of  the  particulate  nature  of  certain  contagia 
came  to  assist  them — they,  I  say,  partly  in  themselves,  and  partly  in  respect  of  kindred 
labours  which  they  have  excited  others  to  undertake — have  introduced  us  to  a  new  world 
of  strange  knowledge.  We  have  learnt,  as  regards  those  diseases  of  the  animal  body 
which  are  due  to  various  kinds  of  external  cause,  that  probably  all  the  most  largely  fatal 
•of  them  (impossible  yet  to  say  how  many)  represent  but  one  single  kind  of  cause,  and 
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respectively  depend  on  invasions  of  tlic  animal  body  by  sonic  rn)iidly  solf-nmltiplyini; 
form  of  alien  life.  This  doctrine,  which  scientific  experiment  initialed,  has,  for  the  last 
dozen  years,  been  extending  and  coiifinning  itself  by  fnrtlicr  expciinient.  As  soon  as  the 
doctrine  began  to  seem  probable,  science  saw  that,  should  it  prove  trnc,  it  must  have  the 
most  important  corollaries.  If  the  cause  of  an  infecting  luiniau  disease  is  a  self-multiply- 
ing germ  from  the  outside  world,  the  habits  of  that  living  enemy  of  ours  can  be  studied 
in  its  outside  relations.  It  becomes  an  object  of  common  natural  history,  it  has  biological 
affinities  and  analogies.  We  erni  cultivate  it  in  test-tubes  in  our  laboratories,  as  the 
gardener  would  cultivate  a  rose  or  an  apple,  and  we  can  sec  what  agrees  and  what  dis- 
agrees with  it^  life.  And  then,  as  the  next  and  immeasurably  most  important  stage, 
where  nothing  but  experiment  on  higher  living  bodies  will  liclj)  us,  we  can  try  whether 
perhaps  any  of  our  modifications  of  the  enemy  have  made  it  of  weaker  power  in  relation 
to  the  bodies  which  it  invades,  or  whether,  through  our  more  intimate  knowledge  of 
its  vital  affinities,  wc  can  artificially  give  to  bodies  which  it  would  invade  a  partial  or 
complete  protection  against  it.  Such,  at  first  blush,  w'cre  the  obvious  possibilities  of 
research  which  the  new  doctrine  of  infectious  disease  suggested  to  the  mind  of  the 
pathologist  ;  and  never  since  the  ])rofession  of  medicine  has  existed  had  a  field  of  such 
promise  been  before  it.  The  promise  has  not  been  belied.  A  host  of  diseases  has  been 
worked  at  in  such  lines  as  I  just  now  indicated,  and  with  many  of  them  important 
progress  has  been  made. 

It  would  be  impossible  for  me  even  to  name  a  twentieth  part  of  the  investigations 
which  have  been  more  or  less  successful.  As  regards  some  which  have  most  struck  me, 
I  pass  with  but  a  word  Dr.  Klein's  investigation  of  the  ])ncumo-en(eiitis  of  swine  ;  Pro- 
fessor Cohn's  and  Dr.  Koch's  and  Dr.  Buchner's  respective  contributions  to  the  natural 
history  of  the  anthrax  bacillus;  Dr.  Bollinger's  recognition  of  the  microphytic  origin  of 
an  important  cancroid  disease  of  horned  cattle,  with  Dr.  Johne's  illustration  of  the 
inoculability  of  this  disease  ;  the  research  by  Professors  Klebs  and  Tommasi-Crudeliinto 
the  intimate  cause  of  marsh-malaria;  and,  not  least,  the  demonstration  (as  it  appears 
to  be)  which  Dr.  Grawitz  has  recently  published,  that  some  of  tlie  commonest  and  most 
innocent  of  our  domestic  microphytes  can  be  changed  by  artificial  culture  into  agents  of 
deadly  infectiveness.  I  pass  these  and  others,  in  order  that  I  may  more  particularly 
speak  of  some  which  have  already  shown  themselves  practically  useful ;  for  in  respect  of 
some  of  them  tiie  time  has  already  come  when  abstract  scientific  knowledge  is  passing 
into  preventive  and  curative  act. 

First,  and  not  in  a  s|)irit  of  national  partiality,  I  will  mention  the  ajiplication  wliirh 
M.  Pastfur's  doctrine  has  received  at  the  iiands  of  Mr.  L'ster,  with  regard  to  the  anti- 
septic treatment  of  wounds  :  an  application  which,  enforced  and  illustrated  at  every  turn 
by  Mr.  Lister's  own  eminent  skill  as  an  experimentalist,  has  been  confirmation  as  well  as 
application  of  the  parent  doctrine  ;  and  the  beneficent  uses  of  which,  in  giving  compara- 
tive safety  to  the  most  formidable  surgical  o])erations,  and  in  immensely  facilitating 
recovery  from  the  most  dangerous  forms  of  local  injury,  are  recogni/cd — I  think  I  may 
say,  by  the  grateful  common  consent  of  our  profession  in  al!  countries — to  be  among  the 
highest  triumphs  of  preventive  medichie. 

Secondly,  out  of  the  experimental  studies  of  anthrax — chiefly  out  of  those  of  Prof. 
Sanderson  and  Mr.  Duguid  in  this  country,  and  those  of  Dr.  Buchncr  in  Germany,  and  M. 
Tou.ssaint  in  France,  has  grown  a  knowledge  of  various  ways  in  which  the  contagion  of 
that  dreadful  disease  can  be  so  mitigated  that  an  animal  inoculated  with  it,  instead  of 
incurring  almost  certain  death,  shall  have  no  serious  illness  ;  and  the  further  knowledge 
has  been  gained,  that  the  animal  submitted  to  that  artificial  procedure  is  thereby  more 
or  less  secured  against  subsequent  liability  to  the  disease.     In  other  words,  with  regard 
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to  that  disease,  an  infliction  which  sometimes  spreads  to  man  from  his  domestic  animals, 
!\nd  one  which  in  some  parts  of  Europe  is  of  serious  consequence  to  agricultural  interests 
as  well  as  to  animal  life,  the  later  experimenters — of  whom  I  may  particuhirlj  name  M. 
Toussaint,  and  our  countryman,  Professor  Greenfield,  seem  to  be  giving  to  the  animal 
kingdom,  and  to  the  farmers,  the  same  sort  of  boon  as  that  which  Jenner  gave  to  man- 
kind when  he  taught  men  the  use  of  vacciuation.  Quite  recently,  our  great  leader,  M. 
Pasteur,  seems  to  have  made,  by  new  experiments,  still  further  progress  in  the  mitigation 
of  anthrax. 

Thirdly,  a  similar  discovery  has  been  made  by  M.  Pasteur,  with  reference  to  the  con- 
tagium  of  a  very  fatal  poultry-disease,  known  by  the  name  of  fowl's  cholera;  he  has 
learnt  to  mitigate  that  contagium  to  a  degree,  in  which,  if  fowls  be  inoculated  with  it, 
they  will  suffer  no  serious  ailment ;  and  he  has  found  that  fowls  so  inoculated  (or,  as  he, 
in  honour  of  Jenner,  would  say,  "  fowls  so  vaccinated  ")  are  proof  against  future  attacks 
of  the  disease. 

Fourthly,  Professor  Semmer,  of  Dorpat,  through  experiments  done  under  his  direction 
by  Dr.  Krajewski,  has  made  a  similar  discovery  in  regard  of  the  infection  of  septicaemia — 
namely,  he  has  found  that  by  treatment  like  that  with  which  M.  Toussaint  mitigates  the 
contagium  of  splenic  fever,  he  can  bring  the  most  virulent  septic  contagium  into  a  state 
in  which  it  shall  be  mild  enough  to  serve  for  harmless  inoculations  ;  which  inoculations, 
when  performed,  shall  be  protective  against  future  infections. 

Finally,  in  a  different  direction  of  experimental  work,  let  me  name  the  recent  most 
admirable  research  which  Dr,  Schiiller  of  Greifswald  has  made,  nominally  in  respect  of 
certain  surgical  affections  of  joints,  but  in  reality  extending  to  the  inmost  pathology  and 
therapeutics  of  all  tubercular  and  scrofulous  affections.  A.  knowledge  of  the  fatal 
infectiveness  of  crude  tubercular  matter  had  been  given  (as  I  before  said)  by  Yillemin 
and  those  who  followed  him;  and  Professor  Klebs,  four  years  ago,  declared  the  infective 
quality  to  be  due  to  the  presence  of  a  microphyte  (micrococcus)  which  he  had  succeeded 
in  separating  from  the  rest  of  the  matter  by  successive  acts  of  cultivation  in  fluids  of 
inorganic  origin.  Dr.  Schiiller  solidly  settles,  and  widely  extends,  that  teaching. 
According  to  his  apparently  quite  unquestionable  observations  and  experiments,  the 
micrococcus  which  characterizes  tubercle  characterizes  also  certain  affections  popularly 
called  "scrofulous" — namely,  "  scrofulous  "  synovial  membrane,  "scrofulous"  lymph 
glands,  and  lupus  :  so  that  these  diseases  may  be  defined  as  essentially  tubercular,  and 
that  inoculation  with  matter  from  any  of  them,  or  with  a  cultivation-fluid  in  which  the 
micrococcus  from  any  of  them  has  been  cultivated,  will  infect  with  general  tubci'culosis. 
The  rapid  multiplication  of  the  tubcrcle-mierococcus  in  the  blood  and  tissues  of  any 
inoculated  animal  can  be  verified  both  by  microscopical  observation  and  by  inoculative 
experiment ;  and  an  extremely  interesting  part  of  the  research,  in  explanation  of  certain 
of  our  human  joint-diseases,  is  the  demonstration  that  if  in  the  inoculated  animal  a  joint 
be  experimentally  injured,  that  joint  at  once  becomes  a  place  of  preferential  resort  to  the 
micrococcus  which  is  multiplying  in  the  blood,  and  becomes  consequently  a  special  or 
exclusive  seat  of  characteristic  tubercular  changes.  Even  thus  far  the  practical  interest 
of  Dr.  Schiiller's  book  is  such  as  it  would  not  be  easy  to  overstate;  but  still  greater 
interest  attaches  to  the  last  chapter  of  the  book,  in  which,  confidently  resting  on  the 
pathological  facts  which  I  have  quoted,  he  makes  proposals  for  the  treatment  of  tubercle 
on  the  basis  of  its  microphytic  origin,  and  shows  the  successful  result  of  such  treatment 
as  he  has  hitherto  tried,  from  that  basis,  on  animals  artificially  infected  by  him. 

I  venture  to  say  that  in  the  i-ecords  of  human  industry  it  would  be  impossible  to  point 
to  work  of  more  promise  to  the  world  than  these  various  contributions  to  the  knowledge 
of  disease,  and  of  its  cure  and  prevention ;  and  they  are  contributions  which  from  the 
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nature  of  tlic  case  have  come,  and  couUl  only  liavc  conic,  from  the  performance  of 
experiments  on  living  animals. 

At  this  most  productive  epoch  iu  the  growth  of  medical  science,  our  Eii2li?h  studies 
have  been  interrupted.  An  Act  of  Parliament,  passed  five  years  ago  under  the  title  of 
the  Cruelty  to  Animals  Act,  has  made  it  dillicult  or  impossil)le  for  scientific  observers 
any  longer  to  follow  in  tiiis  country  any  such  courses  of  experiment  us  those  which  of  late 
years,  at  the  cost  of  relatively  insiguitieant  quantities  of  hrutc  suireriiig,  have  tended  to 
create  an  infinity  of  new  resources  of  relief  for  the  sull'erings  both  of  brute  and  man. 
The  Act  docs  not  in  express  terms  interdict  all  performance  of  such  courses  of  experi- 
ment :  it  nominally  allows  them  to  be  done  under  a  variety  of  limited  licenses  which  may 
be  granted  by  a  Principal  Secretary  of  State;  but  the  limitations  under  which  these 
licenses  are  granted,  and  the  trouble,  delaj',  and  friction  which  necessarily  to  some  extent, 
and  .in  fact  often  to  an  iutolorable  extent,  attend  (he  obtaining  of  any  one  of  them,  are 
practically  little  better  than  prohibition. 

The  Act  apparently  contemplates,  as  the  chief  subjects  of  its  operation,  an  imaginary 
class  of  unqualified  persons,  who,  with  no  legitimate  relation  to  scientific  research,  would, 
under  pretence  of  such  research,  torture,  and  (it  is  supposed)  take  ])leasure  in  torturing, 
live  animals  ;  and  against  this  devilish  class  of  persons  the  Act  is  very  indulgently  framed  : 
for,  instead  of  expressly  refusing  licenses  to  unqualified  persons,  and  perhaps  hinting  to 
such  of  them  as  would  do  wilful  cruelty  under  ])retencc  of  study  that  the  lash  and  the 
treadmill  are  for  such  scoundrels — instead  of  this,  I  say,  the  Act  virtually  confounds 
together  that  supposed  class  of  unqualified  and  cruel  persons,  and,  on  the  other  hand, 
our  professional  class  of  bond  fide  scientific  investigators,  on  whom  the  progress  of 
medicine  depends,  and  whose  names  are  sulGcicnt  security  for  their  conduct.  What  is 
counted  good  for  the  one  class  is  also  counted  good  for  the  other.  The  law  will  trust  no 
licensed  experimenter  farther  than  it  can  provide  for  his  being  minutely  watched  and 
regulated  by  the  Secretary  of  State :  and  in  respect  of  the  details  of  experimental 
procedure,  the  supervision  of  that  high  political  officer  is  substituted  for  the  discre- 
tion and  conscience  of  the  scientific  investigator. 

Consider  for  a  moment  what  this  means  in  regard  of  the  members  of  our  profession 
whom  it  affects.  Contrast  with  it  the  almost  unbounded  trust  with  which  the  world, 
from  time  immemorial,  has  regarded  the  character  of  our  profession.  Consider  the 
relations  of  inmost  confidence  in  which  members  of  our  profession  in  every  corner  of  the 
kingdom  arc  admitted  to  share  in  the  sanctities  and  tendernesses  of  domestic  life.  Con- 
sider our  immense  daily  responsibilities  of  human  life  and  death.  Consider,  for  instance, 
that  there  is  not  a  member  of  our  profession  to  whom  the  law  does  not  al!(jw  discretion  that, 
in  certain  difficulties  of  cliild-birth,  he  shall  judge  whether  he  will  kill  the  ciiild  to  save 
the  mother.  And  in  contrast  with  all  this,  is  it  to  be  seriously  maintained  that  society 
cannot  trust  us  with  dogs  and  cats  ?  that  our  foremost  workers — (for  it  is  essentially 
they  who  are  affected) — cannot  be  trusted  to  behave  honestly  towards  their  brute 
fellow-creatures,  unless  they  be  regulated  and  inspected  under  a  special  law  in  much  the 
same  prevcnient  sjiirit  as  if  they  were  <()rostitiilcs  under  the  Contagious  Diseases  Act? 

I  have  reason  to  believe  that,  if  that  Act  continues  on  the  statute-book,  one  of  two 
results  will  follow.  Experiments,  indispensably  necessary  for  the  growth  of  medical 
science  in  relation  to  the  cure  and  prevention  of  disease,  will  cease,  or  almost  cease,  to 
be  done  in  this  country  ;  or,  as  the  alternative  to  this,  persons  who  desire  to  advance  the 
science  of  their  profession,  will  be  tempted  to  clandestinely  ignore  the  law,  and  to  run  their 
chance,  if  the  worst  comes  to  the  worst,  of  iiaving  to  try  conclusions  with  the 
common  informer. 
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Let  me  illustrate  this  by  two  personal  references.  I  have  already  mentioned  Professor 
Lister,  as  an  experimenter,  whose  name  is  now  classical  wherever  science  has  reached, 
and  whose  work  has  been  of  signal  advantage  to  mankind.  Last  autumn  Mr.  Lister 
■wished  to  do  some  experiments  in  extension  of  the  particular  branch  of  knowledge  with 
which  his  name  is  identified,  and  at  a  point  which  he  considered  of  extreme  importance 
in  surgical  pathology.  He  found  he  must  either  abandon  his  investigation  or  must 
conduct  it  in  a  foreign  country,  and,  in  his  zeal  for  science,  he  chose  the  latter  course. 
His  experiments  (which  had  to  be  on  large  animals)  were  done  at  the  Veterinary  College 
of  Toulouse ;  and  in  stating  this  fact  in  a  letter,  from  which  I  quote,  Mr.  Lister  added 
that  "  even  with  reference  to  small  animals,  the  working  of  the  Act  is  so  vexatious  as 
to  be  pi;actically  prohibitory  of  experiments. by  a  private  practitioner  like  myself,  unless 
he  chooses  to  incur  the  risk  of  transgressing  the  law."  A  second  name  which  I  have 
mentioned  is  that  of  Professor  Greenfield,  who  has  so  highly  distinguished  himself  in 
developing,  by  means  of  experiments,  the  preventive  medicine  of  splenic  fever.  Dr. 
Greenfield,  in  order  to  perform  his  inoculation-experiments,  had,  of  course,  to  become  a 
license-holder  under  the  Act ;  and  his  experience  of  the  hindrances  which  attach  to  that 
position  is  expressed  to  me  in  the  following  terms  :  "  It  is  my  deliberate  conviction,  as  a 
result  of  my  experience,  that  these  hindrances  and  obstacles  are  so  numerous  and  so  great 
as  to  constitute  a  most  serious  bar  to  the  investigation  of  disease,  and  even  of  such 
remedial  measures  as  would  by  common  consent  be  for  the  direct  benefit  of  the  animals 
experimented  upon.  When  to  this  is  added  all  the  annoyance  and  opprobrium  which  are 
the  lot  of  investigators,  it  is  to  be  wondered  at  that  anyone  should  submit  to  be  licensed." 
Dr.  Greenfield's  experimental  operations  consisted  only  in  inoculating  the  virus  of  animal 
diseases,  and  he  says  :  "  I  have  not  been  engaged  in  other  investigations  for  the  simple 
reason  that,  with  the  present  restrictions,  and  the  difficulty  of  obtaining  a  license,  I 
regard  it  as  almost  hopeless  to  attempt  any  useful  work  of  the  kind  in  this  countr}-." 

As  I  feel  sure  that  the  Act  must  at  no  distant  time  be  reconsidered  by  the  Legislature, 
and  as  I  also  very  strongly  feel  that,  quite  apart  from  any  question  of  legal  enactments, 
there  is  the  question  of  moral  right  or  wrong  to  be  considered  in  the  matter,  I  would 
beg  you  to  allow  rae  to  make  my  own  public  confession  of  faith  (from  which  I  dare  say 
yours  will  not  much  differ)  in  that  extremely  important  matter  of  controversy. 

The  question  being,  whether  medical  science  can  rightly  use  living  animals  as  subjects 
for  experiments  which  may  be  painful,  and  even,  in  exceptional  cases,  very  painful  to 
them,  the  answer  may  be  sought  in  either  of  two  directions  :  (1)  What  says  the  voice  of 
the  experimenter's  own  conscience  ? — and  (2)  What  says  the  standard  of  common  contem- 
porary conduct  in  analogous  cases  ? 

As  regards  the  first,  if  I  may  take  the  liberty  of  expressing  my  own  feeling,  T 
would  say  this.  I  do  not  in  any  degree  regard  it  as  matter  of  indifference  that,  in 
certain  cases,  by  my  own  hand  or  by  that  of  some  one  acting  for  me,  I  must  inflict 
death  or  pain  on  any  living  thing.  I,  on  the  contrary,  think  of  it  with  true  compunction, 
but  I  think  of  it  as  good  or  bad  according  to  the  end  which  it  subserves.  Where  I  see 
my  way  to  acquire,  at  that  painful  cost,  the  kind  of  exact  knowledge  which,  either  in 
itself  or  in  contribution  to  our  common  stock,  will  promote  the  cure  or  prevention  of 
disease  in  the  race  to  which  the  animal  belongs,  or  in  the  animal  kingdom  generally,  or 
•(above  all)  in  the  race  of  man,  I  no  more  flinch  from  what  then  seems  to  me  a  professional 
duty,  though  a  painful  one,  than  I  would,  in  the  days  before  chloroform,  have  shrunk 
from  the  cries  of  a  child  whom  I  had  to  cut  for  stone.  If,  in  a  case  of  the  latter  sort,  the 
surgeon  nerves  himself  to  his  work  by  the  conviction  of  an  indispensable  usefulness  in 
what  he  has  to  do,  so  does  the  pathologist  in  his,  and  surely  in  a  much  larger  sense. 
The  agitated  parent  of  the  child  might  sometimes  be  tenipted  to  say — "  Forbear  giving 
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this  cruel  pain ;  let  the  poor  little  sulTorcr  die:"  but  the  surgeon's  reply  would  have 
comforted  her.  And  so  with  the  physiological  experimenter:  except  that  he,  instead  of 
looking  at  one  individual  life  to  be  saved,  is  looking  at  a  race  or  at  many  races,  and 
reflects  how,  in  respect  of  some  grievous  physical  misery,  the  whole  of  them,  in  all  their 
multitudinous  successions,  maybe  redeemed  through  the  sufl'cring  of  the  few.  This  is 
my  personal  view  of  the  abstract  riglit  or  wrong  in  the  question.  I  state  it  because,  in 
matters  of  right  or  wrong,  no  man  ought  to  shelter  himself  behind  authority.  I  believe  I 
may  add  that  if  it,  or  something  very  like  it,  had  not  for  centuries  been  the  general  view 
of  the  medical  profession,  our  professional  knowledge  would  probably  be  standing  in  this 
present  age  about  where  it  stood  in  the  days  of  the  Phmtageuets.  Of  Harvey  and 
llunter  and  Bell,  we  well  know  that  such  was  the  view  on  which  they  acted  in  rendering 
their  immortal  services  to  mankind ;  and  I  am  not  aware  that  any  man  whose 
opinion  really  counts  in  matters  of  medical  science  would  express  any  material 
dissent  from  it. 

The  second  standard  to  which  I  referred  was  that  of  the  common  conduct  of  men  in 
analogous  cases.  I  pointedly  say  "  analogous,"  rather  than  "  similar,"  because  common 
life  does  not  in  fact  give  cases  which,  properly  speaking,  are  "  similar  "  to  ours.  But 
what,  I  ask,  is  the  common  principle  of  behaviour  of  civilized  man  to  the  so-called  lower 
animals  ?  He  in  every  respect  subordinates  their  lives  to  his  owil.  If  he  thinks  he  can 
get  an  advantage  to  himself  by  killing  or  painfully  mutilating  an  animal,  he  does  so  with 
apparently  no  hesitation.  See,  for  one  instance,  the  sexual  mutilations  which  arc 
inflicted  on  all  but  a  small  minority  of  the  males  of  most  kinds  of  domestic  animals, 
and,  as  regards  some  kinds,  on  many  of  the  females.  "When  I  appeared  as  a  witness 
six  years  ago  before  the  Royal  Commission  which  was  considering  the  question  of  our 
experiments,  I  particularly  endeavoured  to  draw  their  attention  to  this  view  of  the  case ; 
and  in  one  of  my  answers  I  entered  on  it  more  fully  than  would  be  suitable  to  the 
present  occasion.     [See,  at  end  of  Address,  Note  B.] 

Thus,  either  way,  whether  I  look  to  what  I  may  call  the  geueral  conscience  of  the 
medical  profession,  or  look  to  the  ])rinciples  by  which  men  in  general  govern  their 
conduct  towards  the  brute  creation,  nowhere  do  I  see  fair  ground  on  which  exception 
from  outside  can  be  taken  to  a  limited,  a  strictly  economical,  use  of  jiuimal  life  for  pur- 
poses of  scientific  experiment. 

No  doubt  there  can  be  found,  outside  the  medical  profession,  excellent  persons, 
and  plenty  of  them,  whose  first  inclination  wonld  be  to  dissent  from  that  position  of 
ours ;  and  some  such  persons  have  (as  I  think,  hastily)  given  public  utterance  to  such 
first  impresbions,  and  done  their  best  to  promote  legislation  against  us.  Among  names 
which  1  sec  identified  with  opinions  different  from  ours,  are  some  for  which  I  luwc  deep 
respect.  Particularly,  of  one  such  man,  whom  I  have  the  honour  to  know,  I  think  it 
may  be  truly  said  that  his  own  whole  life  has  been  one  of  practical  beneficence,  and  I. 
would  mot  willingly  incur  the  censure  of  any  such  man.  But  even  to  him  I  would 
fearlessly  say,  that  I  think  he  has  not  done  justice  to  the  case  of  our  profession.  To  him, 
and  sucii  as  him,  I  would  confidently  a[)])eal  to  reconsider  their  first  impressions.  On 
him,  and  such  as  him,  I  would  urge  that  the  practice  of  scientific  experimentation  on 
living  animals  is  but  an  infinitesimally  small  application  of  the  license  which  common 
life  claims  for  itself  in  regard  of  animals ;  and  I  would  ciiallcnge  such  men  to  examine, 
with  strict  impartiality,  what  are  their  own  responsibilities,  direct  and  indirect,  in  regard 
of  the  infliction  of  pain  on  living  animals. 

I  protest  against  any  man's  applying  to  this  extremely  iinj)ortant  question 
a  purely  arbitrary  standard  of  right  or  wrong.  Those  who  pronounce  judgment 
on  their  neighbours  must  be  prepared   to   state   the    principle  on  which   they  judge. 
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"Compouud  for  sins  YOU  are  iuclined  to,  by  damning  those  you  have  no  ihind  to," 
is  the  Pharisee's  easy-going  formula.  Where  would  life  be,  if  that  were  generally 
accepted  ?  Suppose  a  genus  of  action  ;  let  men  draw  an  arbitrary  line  across  it — a 
line  prescribed  by  no  better  rule  than  that  which  governed  the  lady's  dislike  to  Dr. 
Fell ;  let  them  affix  a  nickname  of  praise  to  all  on  one  side  of  the  line,  and  a  nickname 
of  dispraise  to  all  on  the  other:  truly  we  should  thus  have  the  readiest  of  royal  roads 
to  unlimited  mutual  persecution. 

And  I  protest  against  a  standard  of  right  and  wrong  being  fixed  for  us  on  grounds 
which  are  merely  sentimental.  lu  certain  circles  of  society,  at  the  present  time, 
sesthetics  count  for  all  in  all ;  and  an  emotion  against  what  they  are  pleased  to  call 
"  vivisection  "  answers  their  purpose  of  the  moment  as  well  as  any  other  little  emotion. 
With  such  sections  of  society,  our  profession  cannot  seriously  argue.  Our  own  verb 
of  life  is  i'pyaCea-dai,  uot  aia-daviaOai.  We  have  to  tiiink  of  usefulness  to  man.  And 
to  us,  according  to  our  standard  of  right  and  wrong,  perhaps  those  lackadaisical  icsthetics 
may  seem  but  a  feeble  form  of  sensuality. 

Of  the  mere  screamers  and  agitation-mongers  who,  happy  in  their  liysterics  or  tlieir 
hire,  go  about  day  by  day  calumniating  our  profession,  and  trying  to  stir  up  against  it 
the  prejudices  and  passions  of  the  ignorant,  I  have  only  to  express  my  contempt. 

I  regret  to  have  had  to  speak  at  so  much  length  of  the  heavy  cloud  which  at 
present  hangs  over  the  study  of  scientific  medicine  in  England,  and  which,  in  my 
opinion,  is  likely  to  be  of  specially  disastrous  effect  on  the  progress  of  preventive 
medicine.  As  a  very  old  public  servant  in  that  cause,  I  should  indeed  grieve  to  see  it 
brought  to  a  standstill  for  want  of  the  scientific  nurture  which,  in  truth,  is  its  very 
basis  of  life :  I  should  be  indignant  that  the  Samson,  who  would  yet  have  fought  for 
our  people,  had  had  his  eyes  thus  put  out  by  the  Philistines :  and  I  therefore  speak 
publicly  of  the  danger  on  this  occasion,  in  hope  that  the  occasion  may  give  importance  to 
what  I  say. 

And  now,  gentlemen,  from  contemplating  that  cloud,  which  happily  is  but  local,  and 
which  perhaps  may  be  but  temporary,  I  gladly  turn  to  skies  which  have  no  cloud.  If 
there  exist  in  the  social  organism  any  function  whatsoever  for  which  development  and 
eventual  triumph  may  be  foretold,  surely  it  is  that  of  State  Medicine.  Of  the  two 
great  factors  concerned  in  it — the  two  strong  powers  which  within  our  own  time 
have  converged  to  make  it  the  reality  which  it  is — the  growth  of  science  on  the  one 
hand,  and  the  growing  stress  of  common  humanity  on  the  other,  neither  one  is  likely  to 
fail.  Of  our  science  it  is  needless  to  say  that  it  will  grow.  To  the  science  of  Nature, 
indeed,  is  allotted  that  one  incomparable  human  day  which  knows  no  sunset.  In  the 
pure  light  of  its  ever-present  daybreak,  individual  workers  will  pass  away,  generations 
will  change,  but  the  studies  of  Nature,  and,  above  aU,  the  gathering  of  such  knowledge 
as  can  lessen  man's  physical  difficulties  and  sufferings,  will  surely  grow  from  age  to 
age,  and,  as  on  Proserpina's  sacred  tree,  one  golden  fruit  will  follow  anollicr:  "siniili 
frondescet  virga  metallo."  And  no  less  also  in  the  other  direction,  tlie  auguries  are 
wholly  for  cur  cause.  Popular  education  is  gradually  making  its  wny,  and  will  grow- 
to  be  a  force  on  our  side.  Masses  of  mankind,  that  now  have  to  be  humbly  pleaded 
for  by  others,  will  then  be  strong  to  speak  for  themselves.  Physical  interests,  now 
but  little  understood,  will  then  be  within  grasp  of  all  men's  apprehension.  Not  only 
will  health  be  recognized  at  its  true  value,  and  its  elementary  requirements  be 
regarded,  but  also  the  frauds  and  villanies  which  are  now  committed  against  it  will 
have  become  intelligible  to  the  common  mind ;  and  the  workman  of  the  future  will 
:strike    against   being    cheated   in    health    as    he    would    now    strike    against   being 
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clieated  in  wages.  As  such  limes  conic  io  the  worhl,  the  Science  and  the  Pro- 
fession which  care  for  man  as  man  will  get  lo  be  better  appreciated  than  now. 
And  in  proportion  as  educated  nations  grow  into  being  true  Bodies-Politic,  Stale 
]^ledicine  will  surely  have  its  due  place  in  their  regard,  as  chief  minister  to  that  ideal 
of  Government-action  which  sets  its  standard  of  success  in  the  "greatest  happiness  of 
the  greatest  number." 

XOTE   A. 

The  pai-tieulars  of  the  experiments  nientioued  in  the  Address,  as  classical  in  the  history 
of  Cholera,  were  these. — (1)  While  cholera  -was  invading  Europe  for  the  third  time,  in  the 
years  lS5o-G,  Ixud  when  it  was  of  immense  importance  for  ns  all  to  know  whether 
choleraic  discharges  are  possessed  of  infective  properties  communicable  to  food  or  drinking 
water,  Prof.  Thiersch  devised  some  experiments  which  he  thoui^dit  might  enlighten  us. 
He  took  mice  for  the  subjects  of  experiment,  and,  having  dis]iosed  them  in  coui)lcs  under 
circumstances  otherwise  identical,  he  contrived  that  each  of  them  should  daily  swallow 
•witli  its  food  a  small  ])articlc  of  filtering  paper  ;  and  for  a  select  number  of  the  coui^les  he 
provided  that  the  j^article  of  paper  swallowed  by  each  mouse  should  carry  with  it  a  minute 
inoculation  of  cholera-discharge.  Careful  experiments  with  cholera-discharge  were  thus 
done  on  12-i  mice,  and  the  results  Avere  seen  to  vary  according  to  three  different  states  of 
the  discharge.  With  discharge  quite  fresh,  or  with  discharge  over-stale,  the  inoculation 
would  produce  no  ill-effect :  nor  had  any  ill-effect  been  produced  on  the  mice  which  swallowed 
the  untainted  paper;  but  iufection-exfjeriments,  done  with  discharge  neither  too  fresh 
nor  too  stale,  gave  marked  results.  The  mice  so  inoculated  were  56  :  of  these 
5C  mice,  44  sickened  with  symptoms  of  a  choleraic  sort,  and  of  the  44  which  sickened, 
14  died.  Dr.  Thiersch's  experiments  were  aceej^ted,  not  as  exhausting  the  matter  of 
inquiry,  but  as  very  strongly  coufirmiug  suspicions,  which  had  already  been  awakened, 
that  cholera  (in  the  human  subject)  spreads  from  sick  to  healthy  by  means  of  infectious 
discharges  from  the  sick.  (2)  At  about  the  same  time  with  that  experimental  inquiry  by 
Prof.  Thiersch,  a  reti'ospective  investigation  was  being  conducted  in  London,  as  to  the 
influence  which  had  been  exerted  bj' the  consumption  of  polluted  water  in  affecting  the 
distribution  of  cholera  in  the  two  epidemics  of  1848-9  and  1853-4  among  a  large  popula- 
tion supplied,  in  two  distinguishable  quantities,  by  two  water-companies — the  Southwark 
and  Vauxhall,  and  the  Lambeth.  Each  of  those  companies,  during  the  epidemic  of 
1848-9,  and  one  of  them  (the  Southwark  and  Vauxhall)  daring  tlie  epidemic  of  1853-4, 
had  supplied  its  customers  with  sewage-jiolluted  water  from  the  Thames ;  and  the 
miscellaneous  sewage  with  which  the  water  was  polluted  had  included,  of  course,  choleraic 
discharges.  The  .statistics  of  the  two  outbreaks  in  relation  to  the  two  quantities  of  local 
population  were,  as  nearly  as  could  be  estimated,  these : — The  quantity  of  population 
supplied  l)y  the  Southwark  and  Vauxhall  company  suffered  in  the  epidemic  of  1848-9  at 
the  rate  of  118  cholera-deaths  for  each  10,000  of  population,  and  in  the  epidemic  of  1853-4 
at  the  rate  of  130  for  each  10,000.  The  f(uantity  of  population  supplied  by  the  Tjambeth 
company  suffered  in  the  epidemic  of  1848-9  at  the  rate  of  125foreach  10,000  of  population; 
but,  in  the  ejiiileniic  of  1853-4,  only  at  the  rate  of  37.  And  what  was  the  single 
discoverable  difference  of  condition  in  favour  of  the  one  quantity  of  population,  which 
suffered  comparatively  so  little  when  the  second  epidemic  befell  ?  The  company  which 
sopplied  it  with  water  had,  in  the  interval  since  the  first  epidemic,  improved  its  supply 
tf)  comparative  excellence  ;  whereas  the^other  company  was  distributing  water  of  perhaps 
even  filthier  quality  than  before.  It  was  my  duty  in  1850  to  rejwrt  the  residts  of  that 
inquiry',  and  one  passage  of  my  report  may  be  considered  side  by  side  with  the  record  of  Dr. 
Thiersch's  "  cruelty"  to  mice : — "An  experiment,  at  which  mankind  would  have  shuddered 
if  its  full  meaning  could  have  been  prefigured"to  them,  has  been  conducted  during  two 
epidemics  of  cholera  on  .500,000  human  beings.  One-half  of  this  multitude  was  dooined 
in  botli  epidemics  to  drink  the  same  fa;calizcd  water,  and  on  both  occasions  to  illustrate 
its  fatal  results  ;  wliile  another  section,  freed  in  the  second  epidemic  from  that  influence 
whicli  liad  so  aggravated  tlie  first,  was  happily  enabled  to  evince  by  a  double  contrast  the 
comparative  immunity  which  a  cleaiUier  beverage  could  give.     I5y  this  experiment,  it  is 
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rendered  in  the  highest  degree  probable  that,  of  the  3,476  tenants  of  the  Southwark  and 
Vaiixhall  Company  who  died  of  cholera  in  1853-4,  two-thirds  would  have  escaped  if  their 
water-sup])ly  had  been  like  their  neighbonrs';  and  that,  of  the  much  larger  number — 
tenants  of  both  companies,  who  died  in  1848-9 — also  two-thirds  woiild  have  escaped  if  the 
Metropolis  Water  Act  of  1852  [under  the  provisions  of  which  the  Lamljeth  Company  had 
changed  its  source  of  supply]  had  but  been  enacted  a  few  years  earlier."  Yet — did  the 
thousands  of  human  beings  who  died  under  the  auspices  of  commercial  experiment  add 
more  definitely  to  our  kuowledge  of  the  mode  of  propagation  of  cholera  than  did  the  14 
mice  who  died  under  Dr.  Thiersch's  experiment  ? 

I  may  add  that,  in  the  cholera  epidemic  of  18C6,  commerce  and  science  wei'e 
again  contributory  from  their  respective  lields  of  experiment.  On  the  one  hand.  Dr. 
Sanders'm  and  Dr.  Thudichum  (in  scientific  investigations  made  for  the  Lords  of  the 
Council)  repeated  the  experiments  which  Thiersch  had  made,  and  they  gave  valuable 
corroboratiou  to  his  results.  On  the  other  hand,  it  having  happened  that  public 
attention  was  drawn  to  an  extreme  predominance  of  cholera  in  the  Eastera 
districts  of  London — a  predominance  such  that  those  districts  suffered  more  than  two- 
thirds  of  all  the  cholera  mortality  of  London — Mr.  J.  Netten  Eadcliffe  investigated 
for  the  Privy  Council  the  local  conditions  of  that  pi'edomiuance,  and  the  gist  of 
his  report  was  this: — "The  sudden  and  virtually  contemporaneous  development 
of  the  outbreak  over  the  entire  area  of  prevalence  indicated  a  medium  of  propagation 
common  to,  and  capable  of  rapid  diffusion  over,  the  whole  area  ;  its  sudden  declension 
indicated  tlie  temporary  efficiency  to  this  end  of  such  a  medium.  The  area  of  prevalence 
approximated  with  remarkable  closeness  to  a  particular  field  of  water-supply ;  and  there 
are  facts  which  seem  to  prove  that  this  approximation  was  not  accidental.  It  is  known 
that,  immediately  prior  to  the  outbreak  in  the  east  districts  of  the  metropolis  and 
neighbouring  districts  across  the  Lea,  impure  water  was  distributed  over  this  field  of 
supply,  and  it  is  highly  probable  that  this  water  was  charged  with  choleraic  poison."  The 
water-supply  to  which  Mr.  EadclifFe  referred,  was  that  of  the  East  Loudon  Compauj-. 

Note  B. 

Tlie  terms  in  which,  in  my  evidence  before  the  Royal  Commission  of  1875, 1  commented 
on  certain  proposals  then  before  Parliament  for  a  law  to  restrict  physiological  expei'iments 
were  the  following: — "I  take  up,  for  instance,  one  of  these  Bills,  and  I  find  this: 
'Whereas  it  is  expedient  to  prevent  cruelty  and  abuse  in  the  experiments  made  on  living 
animals  for  the  purpose  of  promoting  discoveries  in  the  sciences  of  medicine,  surgery,  anatomy^ 
and  physiology.'  Now,  suppose  this  preamble  to  be  before  either  of  tlie  Houses  of 
Parliament — (I  speak  of  course  with  great  respect  to  those  Houses) — do  you  suppose  that 
one  of  Magendie's  experiments,  the  woi'st  of  them,  is  more  cruel  to  the  sufferer  of  it  than 
hare-hunting  to  the  individual  hare,  or  fox-hunting  to  the  individual  fox  ?  And  is  animal 
life  less  to  be  protected  against  '  cruelty  '  when  the  life  is  sacrificed  for  purposes  of  sport 
than  when  it  is  sacrificed  for  purposes  of  science  ?  You  are  proposing  that  physiologists 
shall  be  treated  as  a  dangerous  class,  that  they  shall  be  licensed  and  regulated  like 
publicans  and  prostitutes.  What  I  would  venture  to  put  before  you  is,  that  this  would  be 
fancy-legislation,  touching  the  relations  of  man  to  the  lower  animals  at  a  little  bit,  and  a 
comparatively  unimportant  little  bit,  of  the  subject  matter  ;  and  that  society  would  come 
to  such  legislation  with  unclean  hands.  Who  is  the  accuser  of  the  physiologists?  Society 
assumes  a  universal  right  to  slaughter  animals  for  its  food,  to  cut  tlieir  throats  or  wring 
their  necks  at  its  discretion,  and  neither  stints  its  luxury  (much  less  its  hunger)  in 
reluctance  to  take  life,  nor  troubles  itself  much  about  painless  methods  of  killing.  To  kill 
particular  animals  in  particular  ways  is  a  considerable  branch  of  national  amusement ; 
and  the  wealthy  breed  certain  animals  on  a  large  scale  exclusively  to  have  sport  in  killing 
them,  and  for  the  unpractised  often  to  mangle  where  they  do  not  kill.  Also  with  a  view 
to  slaughter,  or  with  a  view  to  other  service,  society  inflicts  sexual  mutilation  on  nearly 
all  the  males  of  the  cattle,  horses,  sheep,  and  swine,  whicli  it  controls;  and  as  to  swine,  on 
many  of  the  females.  You  never  eat  a  [male]  mutton  chop  that  does  not  come  from  an 
emasculated  sheep:    you  rarely  use  a  male  horse  that  has  not  had  its  testicles  cut  out.. 
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Now,  whou  the  common  habit  of  societj'  treats  ilomestic  animals  in  this  way,  slaughtering 
ami  mutilating  them  at  its  will,  for  use,  for  convenience,  for  luxury,  ami  while  battues 
anil  wager-slaughtering  and  hare-hunting  are  elements  of  uation;il  sport,  it  seems 
altogether  monstrous  to  put  into  a  separate  category  the  extremely  small  use  which 
physiology  (for  great  human  interests)  makes  of  the  lives  of  brute  animals,  autl  to  have 
as  the  preamble  of  a  Bill  that  cruelty  is  to  be  prevented  in  that  one  relation,  while  all  the 
other  relations  are  to  be  left  loose." — Evidence,  IJ.  14'.ll. 


I— MEASURES    BY    WHICH    TO    TREVE^'T    THE    DIFFUSION    OF 
DIFFERENT    COMMUNICABLE     DISEASES     FROM    COUNTRY 
■    TO    COUNTRY,    OR   WITHIN    THE    LIMITS    OF   ANY  SINGLE 
COUNTRY. 

Tlic  Experience  of  tJie   United  Slates    in    recent  years  ivitJi 
regard  to  Asiatic   CJiolera  and   Yelloio  Fever. 

Surgeon  John  S.  Billings,  United  States  Army. 

Tlie  subject  which  has  been  assigned  me,  is  the  expcrieucG  of  the  United  States 
in  recent  years  Avith  regard  to  Asiatic  cholera  and  yellow  fever ;  having  special 
reference  to  th«  prevention  of  the  introduction  or  spread  of  these  diseases. 

Witt  regai'd  to  cholera,  the  opinions  of  the  majority  of  American  physicians 
asiree,  in  the  main,  with  the  conclusions  of  the  Cholera  Conferences  of  Constan- 
tinople and  Vienna.  The  Government  Report  on  the  cholera  of  1873  maintains 
what  Pettcnkofer  terms  the  origin  by  contagion  of  cholera,  as  opposed  to  the 
theory  of  its  local  or  endemic  origin  in  America, 

It  docs  not,  however,  maintain  the  personal  contagion  of  the  disease,  and  the 
difference  between  the  two  views  seems  to  be  of  small  importance  so  far  as 
practical  measures  of  prevention  are  concerned. 

When  cholera  exists  in  Europe,  whether  it  be  in  the  sea-ports  or  not,  it  may  at 
any  time  be  carried  to  the  United  States  with  the  tide  of  emigration,  and  the 
conditions  under  which  emigrants  arrive  in  America  are  such,  that  if  cholera  can 
be  introduced  by  fomites,  such  as  bedding  or  clothing,  these  may  readily  pass, 
without  being  suspected,  through  the  port  of  entry,  and  even  far  into  the  interior, 
and  then  produce  their  specific  effect. 

It  is  probable  that  cholera  was,  in  this  manner,  introduced  in  the  United 
States  more  than  once  during  1873,  although  such  transmission  has  not  been 
pf>sitively  proved. 

The  most  important  mv.r.ns  of  preventing  the  introduction  of  cholera  into  the 
United  States  are  : — 

First,  those  which  tend  to  restrict  its  spread  in  or  from  India. 

Second,  those  wliich  might  be  employed  at  those  European  ports  from  wliich 
emigration  to  America  chielly  occurs. 

Third,  proper  systems  of  quarantine  at  American  ports,  which  sliould  include. 
among  other  things,  the  thorough  ai^ration,  cleansing,  and  disinfection  of  all 
probable  fomite."}. 

With  regard  to.  the  first  means  referred  to,  I  leave  its  discussion  to  others. 
The  second  means  would  form  a  part  of  an  international  system,  to  which  I  will 
rcter  hereafter.  The  third  also  comes  under  the  general  head  of  quarantine,  which 
•will  be  alluded  to  in  speaking  of  yellow  fever.  I  will  only  say  in  this  connection  that 
the  present  quarantine  systems  of  the   United  States  are  now  probably  unable  to 
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prevent  the  introduction  of  this  disease,  as  tliey  have  been  heretofore.  Unless  the 
disease  had  actually  occurred  on  board  ship,  very  little  j)recaution  would  be  taken, 
and  very  few  of  our  ports  have  the  necessary  facilities  for  properly  dealing  with 
a  large  i^assenger  ship,  having  cholera  on  board,  in  such  a  manner  as  to  obtain 
a  reasonable  amount  of  security  without  causing  unreasonable  delay,  involving 
unnecessai'y  suffering  and  danger  on  the  part  of  those  not  actually  sick. 

Much  can  be  done  to  check  and  stamp  out  an  outbreak  of  cholera  by  securing 
pure  water  supplies,  and  by  the  proper  use  of  disinfectants,  and  it  is  probable  that 
much  more  can  be  effected  in  the  way  of  personal  prophylaxis  in  this  disease,  than 
in  yellojv  fever. 

The  experience  of  our  Army  medical  officers  in  checking  the  sj^read  of  cholera 
among  the  troops,  by  careful  supervision  of  their  water  supply,  and  the  results  of 
the  use  of  disinfectants  in  New  York,  and  on  Blackwell's  Island,  illustrate  these 
statements. 

With  regard  to  yellow  fever,  I  shall  speak  only  of  the  experience  of  the  last  four 
years. 

The  epidemics  of  1878  and  1879  produced  a  large  crop  of  yellow  fever  literature, 
but  two  of  the  most  carefully  prepared  and  extensive  reports  on  this  subject  are  still 
unpublished — viz.,  that  of  the  Congressional  Yellow  Fever  Commission  of  1878-79, 
and  that  of  the  Havana  Yellow  Fever  Commission  of  1879-80. 

The  chief  conclusions  of  the  authors  of  these  reports  are,  however,  well  known, 
and,  indeed,  so  far  as  they  relate  to  practical  measures  of  iDrevention,  have  been 
made  public.  Before  summarizing  them,  and  to  show  the  effect  of  the  recent 
epidemics  upon  professional  opinion,  I  will  refer  to  the  prevalent  opinion  of  twenty 
years  ago,  as  indicated  in  the  reports  of  the  ISTational  Quarantine  Conventions  of 
1859  and  1860. 

In  the  Convention  of  1859,  the  following  resolution  was  adopted  by  a  vote  of 
70  to  4:  "That  in  the  absence  of  any  evidence  establishing  the  conclusion  that 
yellow  fever  has  ever  been  conveyed  by  one  person  to  another,  it  is  the  opinion  of 
this  Convention  that  the  personal  quarantine  of  cases  of  yellow  fever  may  be  safely 
abolished,  provided  that  fomites  of  every  kind  be  rigidly  restricted."  Upon  this 
I  will  merely  remark  that  the  premises  do  not  warrant  the  conclusion,  whatever 
may  be  the  truth  of  either.  The  report  of  the  debates  in  the  conventions  referred 
to,  show  that  the  views  of  Dr.  La  Roche  were  in  the  ascendant,  and  as  these  views 
are  still  urged  by  some  American  writers,  it  may  be  well  to  summarize  them.  Dr. 
La  Roche  held  that  the  poison  of  yellow  fever  cannot  be  produced  or  reproduced  in 
a  man  in  such  a  way  as  to  affect  other  men  who  approach  or  touch  him  ;  that 
epidemics  of  this  disease  are  of  local  origin,  and  that,  therefore,  its  introduction 
and  spread  cannot  be  pi-evented  by  quarantine.  As  he  believed  that  the  cause  of 
the  disease  was  not  in  any  way  produced  by  the  sick,  he  taught  that  although  a 
vessel  may  introduce  the  poison  in  a  locality,  yet  on  the  removal  -of  the  vessel,  the 
disease  would  cease  to  spread,  and  that  individuals  could  have  no  agency  in 
developing  or  locating  the  cause  of  yellow  fever  in  a  vessel  or  in  a  locality. 

These  views  accord  in  many  respects  with  those  of  Pettenkofer,  who  v;ould, 
however,  allow  that  an  infected  jjerson  might  be^  the  immediate  cause  of  the 
development  of  cholera  or  yellow  fever  in  a  given  locality,  provided  the  locality 
presented  a  certain  unknown  something,  a  tertium  quid,  w^iich  is  necessary  to  the 
development  of  the  poison. 

Contrast  with  these  views  the  conclusions  of  the  Board  of  Experts  appointed 
by  Congress  to  investigate  the  yellow  fever  epidemic  of  1878.     They  hold  that  the 
Part  iv.  r  p 
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cause  of  yellow  fever  is  specific,  particulate,  and  endowed  witli  the  vital  properties 
of  growth  and  reproduction ;  that  the  disease  has  never  acquired  permanent 
domicile  in  the  United  States,  in  which  every  epidemic  can  be  traced  with,  a  high. 
doiTree  of  probability  to  a  fresh  imiiortation ;  that  yellow  fever  patients  are 
the  most  frequent  cause  of  the  spread  of  the  disease  from  place  to  place,  and  that 
more  epidemics  have  resulted  from  i:>ersons  sick  with  the  fevor  than  from  all  other 
causes.  They  do  not  ignore  the  many  cases  in  which  persons  sick  with  yellow 
fever  do  not  communicate  the  disease,  nor  do  they  attempt  to  decide  to  what 
extent  the  body  of  the  sick  person,  as  distinguished  from  his  clothing  and 
bajTSfa^e,  is  responsible  for  this  result. 

Infected  vessels  are  a  most  dangerous  source  of  importation,  but  only  a  small 
percentage  of  vessels  coming  from  infected  ports  are  themselves  infected. 

In  this  connection  I  will  give  one  or  two  of  the  conclusions  of  the  Havana 
Yellow  Fever  Commission,  as  reported  by  Dr.  Chaille,  who  was  also  one-  of  the 
experts  of  the  Congressional  Commission  just  referred  to. 

Yellow  fever  is  not  inoculable  nor  personally  contagious,  but  it  is  portable  and 
communicable.  The  jioison  is  not  located  in  the  water  of  the  sea  or  of  harbours, 
and  the  risk  of  infection  of  a  vessel  increases  in  proportion  to  its  proximity  to  an 
infected  shore  or  vessel — the  danger  ceasing  within  a  few  hundred  feet.  The 
harbour  of  Havana  is  exceptionally  dangerous,  because  exceptionally  small. 
Yellow  fever  is  not  exceptionally  severe  in  the  shipping  of  infected  ports  unless  a 
relatively  larg3  number  of  susceptible  sailors  are  present. 

In  Havana  it  is  not  the  sailors  bat  the  soldiers  who  suffer  most. 
Cemeteries  do  not  generate  or  favour  the  spread  of  yellow  fever.  Tlie  preserva- 
tion and  growth  of  the  poison  is  favoured  by  places  containing  warm  damp  foul 
confined  air,  such  as  holds  of  ships,  cellars,  trunks,  &c.,  and  therefore,  presumably, 
privies  and  sinks ;  but  evidence  is  wanting  that  human  excreta,  even  from  those 
infected,  have  any  special  influence  on  the  spread  of  this  disease. 

There  is  no  evidence  that  the  peculiar  geology  or  physical  geography  of  a  place 
has  any  special  influence  on  yellow  fever.  I'he  influence  of  latitude  is  due  to 
temperature,  and  the  favourable  influence  of  altitude  is  also  due  to  temperature,  to 
exposure  to  wind  and  to  the  sparse  population,  and  the  restricted  intercourse  of 
high  localities.  Frost  does  not  occur  in  Cuba,  but  yellow  fever  declines  in 
September  and  October  at  a  time  when  the  number  of  susceptible  persons  increases, 
and  when  both  the  humidity  and  the  unsanitary  evils  are  unchanged;  hence  the  usual 
decline  is  not  due  to  frost,  nor  to  the  absence  of  any  condition  known  to  be  requisite. 
Dr.  Chaille  concludes  that  these  facts  are  unexplainable,  except  on  the  hypothesis 
that  the  poison  of  yellow  fever  has  a  limited  period  each  year  for  reproduction,  but 
that  in  certain  unknown  conditions,  which  are  exceptional,  the  poison  may  produce 
a  double  crop ;  that  within  as  without  the  tropics,  it  manifests  an  annual  tendency 
to  die  out,  thus  annually  presenting  favourable  opi:)ortunitieH  to  control  it,  and 
encouraging  the  hope  that  it  might J)e  eradicated  from  even  its  tropical  strong- 
holds. He  also  concludes  that  there  is  no  reason  to  suppose  that  the  direct 
influence  of  climate  renders  man  unsusceptible  to  the  poison  of  yellow  fever,  and 
that  hence,  to  call  hi«  accession  to  immunity  acclimatization,  is  an  abuse' of 
language  ;  that  the  fact  that  the  natives  of  a  place  apparently  do  not  suffer  from 
the  disease  is  evidence  that  the  poison  is  present;  that  the  natives  have  been 
subjected  to  it,  and  have  acquired  immunity  which  is  certainly  not  dvie  to 
inheritance,  and  is,  in  an  immense  majority  of  cases,  duo  to  an  attack  of  the 
diiiease  during  infancy  and  childhood. 
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These  conclusions  are  accepted  by  a  majority  of  the  physicians  of  the  United 
States,  who  have  had  much  experience  with  yellow  fever,  and  by  almost  all  state 
and  municipal  health  authorities,  south  and  south-west,  as  the  basis  of  their 
quarantine  regulations. 

Into  the  details  and  differences  of  these  local  quarantines  I  do  not  propose  to 
enter.  Theoretically,  they,  as  a  rule,  err  on  the  side  of  excessive  requirement ; 
practically,  the  error  is  the  other  way.  jSTeither  in  America  nor  m  Europe  can  one 
draw  reliable  conclusions  as  to  what  is  actually  done  at  a  quarantine  establishment 
from  its  printed  regulations. 

It  is,  of  course,  understood  that  the  summary  of  opinions  which  has  been  given 
represents  probabilities  only,  and  that  some  of  them  stand  much  higher  than  others 
in  the  scale  of  probability.  When  we  come  to  consider  the  practical  measures  which 
we  should  advise  cities  or  states  to  take  in  order  to  prevent  the  importation  or 
spread  of.such  diseases  as  cholera  or  yellow  fever,  we  must  advise,  in  accordance  with 
these  probabilities,  keeping  in  view  certain  other  considerations  which  do  not  enter 
into  the  purely  medical  or  scientific  view  of  the  question.  This  brings  us  to  the 
subject  of  quarantine.  I  do  not  use  this  word  quarantine  in  the  sense  in  which  it 
is  ordinarily  employed  in  Europe,  but  rather  in  the  sense  of  the  term  "  medical 
inspection,"  as  used  by  the  Vienna  Conference ;  its  precise  significance  being  as 
•defined  by  the  ISTational  Board  of  Health — i.e.,  "  The  administration  employed  to 
determine  the  presence  or  absence  of  the  causes  of  contagious  or  infectious  diseases, 
and  to  secure  the  removal  or  destruction  of  such  causes,  if  present ;  and  it  does  not 
imply  detention  for  any  specified  time,  nor  for  more  time  than  is  necessary  for  the 
above  purposes." 

No  system  of  quarantine,  however  organized,  can  be  expected  to  remain 
thoroughly  efficacious  for  more  than  a  very  few  years,  for  it  will  not  be  supported 
by  public  opinion.  For  the  first  year  or  two  after  a  great  epidemic,  sanitary 
rules  can  be  enforced ;  but,  as  Hirsch  says,  "  It  is  human  nature  to  soon  forget 
past  sufferings.  We  bury  our  dead  ;  a  little  time  will  dry  our  tears  ;  in  another 
little  time  we  dance  over  their  graves." 

I  wish  to  call  attention  esj^ecially  to  one  point  in  which  yellow  fever  differs 
markedly  from  other  diseases  against  which  quarantines  are  established,  and  it  is 
a  point  that  is  usually  overlooked  in  discussions  on  this  subject.  As  an  epidemic 
of  yellow  fever  is  cut  short  by  cold  weather,  it  follows  that,  other  things  being  equal, 
the  later  in  the  season  the  disease  gains  a  foothold  in  a  place,  the  less  its  effect ; 
therefore,  a  system  of  quarantine,  or,  if  you  please,  of  medical  inspection,  which, 
though  not  complete,  nor  able  entirely  to  prevent  the  importation  of  the  disease, 
will  prevent  it  in  a  certain  percentage  of  cases,  thereby  tending  to  delay  its  entrance, 
■even  though  it  be  but  a  few  weeks,  may  be  very  useful  and  well  worth  establishing  ; 
-while  the  same  may  not  be  true  as  regards  such  a  disease  as  cholera,  which,  when 
once  introduced,  will  run  its  course  and  do  its  work.  It  is  for  this  reason  that  the 
•conclusions  of  the  Constantinople  and  A^ienna  Conferences,  as  to  the  inexpediency 
■of  inland  quarantines,  do  not  apply  to  yellow  fever. 

Prior  to  the  establishment  of  the  National  Board  of  Health,  all  discussions  with 
regard  to  maritime  quarantine  for  the  United  States  took  it  for  granted  that  each 
port  should  have  its  own  quarantine  establishment.  As  such  establishments  are 
Tery  expensive,  both  to  establish  and  to  maintain,  this  is  practically  imposible  for 
many  of  the  small  ports.  It  is  now  generally  admitted  that  twelve  such  stations 
will  be  ample  for  the  Atlantic  and  Gulf  Coasts  of  the  United  States. 

AVhen  yellow  fever  has  gained  a  foothold  in  the  country,  much  may  be  done  to 
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limit  its  spread,  or  to  stamp  it  out  altogether.  'l"ho  luoaus  advised  for  this  purpose 
by  the  National  Board  are  isolation,  disinfection,  and  dejiopulation,  as  described  in 
detail  in  the  instructions  given  to  its  inspectors  during  the  prevalence  of  the 
epidemic  of  1S70  (see  National  Board  of  Health  Bidlcthi,  Jan.  1,  1880,  p.  4). 

To  what  extent  the  systematic  cleansing  and  disinfection  carried  out  in  the 
infected  portion  of  New  Orleans,  during  the  summer  of  1879,  should  be  credited 
with  the  cessation  of  the  disease,  it  is  hard  to  say ;  but  the  results  obtained  certainly 
warrant  the  trial  of  similar  means  in  a  similar  case  ;  and  the  same  remark  applies 
to  the  means  jised  to  prevent  the  spread  of  the  disease  from  Memphis. 

Ijt  is  necessary  to  bear  constantly  in  mind  that  the  course  of  yellow  fever  in  a 
community  depends  so  much  upon  the  number  of  susceptible  persons  present, 
that,  unless  this  be  known,  data  as  to  other  influences  of  the  environment  uijou  the 
disease  have  very  little  scientific  value. 

Thus  far.  yellow  fever  cities  and  j'ellow  fever  ships  have  been  filthy  cities  and 
foul  ships.  Whether  the  disease  would  spread  and  become  epidemic  in  a  clean, 
well-drained,  properly  sewered  city,  we  do  not  know,  as  there  are  no  such  cities 
in  the  yellow  fever  region.  But  there  does  seem  reason  to  believe  that  yellow  fever 
might  spread  under  certain  circumstances  in  a  clean,  dry,  sound  ship.  At  all  events, 
no  health  authority  would  be  justified  in  treating  such  a  ship  as  if  it  could  not 
become  infected.  There  is  great  liability  to  failure  in  attempts  to  disinfect  ships 
infected  with  yellow  fever,  as  aj^pears  from  the  cases  of  the  Plymouth  and 
E.i-celsior.  The  I'hjmonth  is  often  quoted  as  an  instance  of  the  failing  of  freezing 
to  destroy  the  yellow  fever  poison,  but  this  is  an  error.  If  the  two  cases  which 
occurred  on  her  second  trip  were  really  cases  of  the  fever,  the  report  of  the 
examination  of  the  ship  shows  that  neither  the  cold  nor  the  disinfecting  gas 
emplo3'ed  had  penetrated  all  the  closed  recesses  of  the  ship,  which  contained  masses 
of  filth  and  many  living  forms  of  various  kinds.  To  entirely  destroy  tlie  vitality 
of  the  lower  organisms,  when  dry,  by  means  of  sulphurous  acid  gas,  requires  a  very 
much  longer  exposure  than  is  ordinarily  supposed.  Probabl)',  not  less  than  forty- 
eight  hours  would  be  necessary  to  give  entire  security.  From  what  is  known  of 
the  effects  of  cold  on  yellow  fever,  it  seems  jirobable  that  a  ship — at  all  events,  a 
wooden  shij> — might  be  disinfected  by  artificial  cold,  and  the  experiment  is  Avorth 
trjdng.  It  is,  however,  an  experiment  which  would  be  very  difficult  to  make,  owing 
to  the  absence  of  the  test  for  the  presence  of  the  causes  of  this  disease,  other  than 
the  producti<jn  of  the  disease  itself  in  man.  The  same  difficulty  also  applies  to 
cholera.  The  great  desideratum  at  present,  from  both  a  scientific  and  practical 
point  of  viuw,  is  such  a  test  as  I  have  just  referred  to.  It  has  been  sought  for — 
for  cholera  in  India,  and  for  yellow  fever  by  the  Havana  Commission— but  without 
success  as  yet. 

It  will  be  seen  at  once,  that  if  an  infected  ship  arrives  at  New  Orleans,  and  is 
exposed  to  the  operation  of  the  artificial  cold  for  disinfecting  purposes,  that  the 
health  authorities  of  that  port  would  not  be  justified  in  allowing  the  ship  to 
proceed  at  once  to  the  wharves  without  further  treatment,  since  this  might  involve 
the  greatest  danger  to  the  health  of  the  population  of  the  whole  Mississippi  Valley. 
They  would  certainly  require  that  the  vessel  should  be  thoroughly  cleansed,  and 
probably  fuinigated  with  sulphurous  acid  gas;  and  if  this  were  done,  and  no  evil 
results  followed,  it  would  be  impossible  to  say  that  the  exemption  was  due  to  the 
effect  of  the  artificial  cold  employed.  The  only  method  of  testing  it  would  seem 
to  be  to  UHO  such  artificial  cold  at  some  port  like  New  York,  and  to  use  it  prior  to 
and   during   the  removal  of  cargo.     At  New  York  this  removal  is  effected  by 
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persons,  the  majority  of  whom  are  unprotected  ;  and  every  j^ear  there  are  cases  of 
yellow  fever  at  this  port  among  the  labourers  on  infected  ships.  If,  now,  the  use 
of  this  artificial  cold  Avould  prevent  the  occurrence  of  such  disease  among  the 
labourers  for  two  or  three  years,  it  might  be  considered  a  sufficiently  satisfactory 
test  to  warrant  relying  on  it  entirely  as  a  disiiifedanf,  although  it  certainly  could 
not  be  allowed  to  do  away  with  the  necessity  of  thoroughly  cleansing  the  ships  in 
all  accessible  parts.  Practically,  difficulties  in  preventing  the  spread  of  yellow 
fever,  when  it  has  once  been  introduced,  depend  largely  on  the  difficulties  of 
effecting  isolation  in  the  earlier  cases,  when  such  isolation  has  its  chief  value  ;  and 
these,  in  turn,  are  due  mainly  to  the  difficulty  of  ascertaining  the  existence  of  such 
cases.  So  far  as  this  difficulty  depends  upon  difficulty  in  diagnosis,  or  difference 
of  opinion  between  physicians  in  doubtful  cases,  an  attempt  has  recently  been 
made  by  the  physicians  of  New  Orleans  to  formulate  a  system  of  diagnosis. 
To  make  a  qiiarantine  practicable,  it  must  not  interfere  with  commerce  more 
than  is  absolutely  necessary  to  obtain  the  security :  and  to  effect  this,  a 
most  important  requisite  is  reliable  information  as  to  the  existence  of  the 
disease  in  foreign  jjorts,  and  also  as  to  the  sanitary  history  of  shij^s  coming 
from  infected  ports.  Heretofore,  the  majority  of  American  ports  have  had  quaran- 
tine against  all  ports  m  inter-tropical  Atlantic,  from  May  to  November,  and 
have  subjected  all  vessels  coming  from  such  ports  to  the  same  treatment ;  although 
not  one  out  of  ten  of  these  ports  was  affected,  and  only  a  small  proportion  of  the 
ships  coming  from  ports  which  were  infected  presented  special  danger.  This 
course  has  been  rendered  necessary,  for  the  simple  reason  that  bills  of  health,  as 
given,  have  been  worthless  as  evidence  of  the  condition  of  either  the  port  of  depar- 
ture or  of  the  ship  itself. 

ISTo  doubt  yellow  fever  might  be  brought  into  the  Uaited  States  by  a  vessel 
coming  from  a  port  in  which  the  disease  did  not  exist  at  the  time  of  departure,  for 
we  have  too  many  well  authenticated  instances  of  its  being  preserved  for  months 
in  personal  baggage  to  permit  of  giving  positive  guarantees  of  safety  from  it 
within  the  yellow  fever  zone ;  but  we  can  only  deal  with  probabilities  in  this  matter. 

The  Quarantine  Law  of  the  United  States,  passed  in  1879,iDrovides  that  all  vessels 
coming  from  any  foreign  port  where  contagious  or  infectious  disease  exists,  shall 
obtain  from  the  Consular  Officer  of  the  United  States  at  the  ix)rt  of  dej^arture,  a 
bill  of  health,  to  be  made  out  in  accordance  with  regulations  to  be  made  by  the 
National  Board  of  Health;  and  that  no  vessel  unprovided  with  such  a  bill  of  health 
should  be  allowed  to  enter  any  United  States'  port  under  a  heavy  penalty. 

This  law  was  based  on  the  theory  that  the  only  way  to  get  a  reliable  bill  of 
health  is  to  have  it  given  by  an  officer  who  is  directly  responsible  to  the  Govern- 
ment of  the  country  to  which  the  vessel  is  bound,  and  that  a  Government  is 
justified  in  thus  indirectly  requiring  that  the  ships  of  other  nations,  as  well  as  its 
own,  shall  be  subject  to  inspection  by  its  consular  officers,  if  they  desire  admission 
to  its  ports.  These  are  the  essential  principles  of  the  quarantine  system  of 
Portugal.  The  law  failed  in  its  purpose,  first,  because  it  was  practically  impossible 
to  prove  that  any  one  of  the  diseases  defined  as  contagious  and  infectious  for  the 
purposes  of  this  law — Aaz.,  small-pox,  tyjjhus  fever,  relapsing  fever,  yellow  fever, 
cholera,  and  plague,  existed  at  the  port  of  departure  at  the  exact  time  when  the 
vessel  sailed ;  and  second,  because  it  provided  that  the  i:)enalties  arising  under  it 
should  not  be  enforced  until  the  law,  and  the  regulations  made  under  it,  should  have 
been  officially  promulgated  for  ten  days  at  the  port  of  departure.  This  official  pro- 
mulgation could  not  be  made  in  a  foreign  country  without  the  consent  of  the 
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authorities  of  that  country ;  and  this  consent  could  not  be  obtained  in  the  island 
of  Cuba,  which  is  the  chief  source  of  danger  to  the  United  States. 

Under  these  circumstances,  two  courses  were  open  to  the  United  States  if  it 
desired  to  maintain  the  law.  The  first  was,  to  annul  the  proviso  requiring  ten  days 
official  promulgation,  SiC,  and  to  declare  that  the  bill  ol'  health  referred  to  should  be 
required  ;  either  from  all  vessels  coming  from  a  foreign  port,  as  is  done  by  Portugal ; 
or  from  all  vessels  coming"  from  ports  of  certain  countries,  as  is  done  by  France 
and  Spain ;  or  from  vessels  coming  from  ports  designated  from  time  to  time  by  the 
National  Board  of  Health. 

The  second  course  was,  instead  of  acting  alone  in  the  matter,  to  endeavour  to 
obtain,  by  a  conference  between  the  nations  most  interested,  an  international 
s3-stem  of  prompt  and  reliable  information  as  to  the  sanitary  condition  of  ports  and 
ships ;  which  information  should  in  part  be  carried  by  the  ship  itself,  in  the  form  of 
a  bill  of  health,  and  in  part,  in  the  case  of  a  presumably  infected  ship,  precede  it  in 
the  form  of  a  telegram. 

The  second  plan  was  tried  first,  and  an  International  Sanitary  Conference  for 
this  purpose,  convened  in  Washington,  in  January  of  the  joresent  year.  The  scope 
of  the  conference  was  limited  to  the  question  of  an  internatioftal  system  of  notifica- 
tion, because  the  United  States  would  hardly  become  a  party  to  any  international 
sanitary  organization  which  might  interfere  with  the  powers  of  the  health 
authorities  of  the  several  States. 

The  questions  laid  before  the  conference  were  as  follows  : — 

"A.  The  establishment  of  a  reliable  and  satisfactory' international  system  of 
notification  as  to  the  existence  of  contagious  and  infectious  diseases,  more  especially 
cholera  and  yellow  fever. 

"  B.  The  establishment  of  a  uniform  and  satisfactory  system  of  bills  of  health, 
the  statements  in  which  shall  Ije  trustworthy  as  to  the  sanitary  condition  of  the 
vessels  at  the  time  of  sailing." 

The  discussion  of  these  points  would  involve,  among  others,  the  following 
questions  :— 

1. — Who  should  be  the  certifying  officer  or  authority  as  to  the  sanitary  condition 
of  ports  and  places,  and  of  vessels  ? 

2. — How  can  the  certifying  authority  obtain  trustworthy  information  as  to  the 
actual  sanitary  condition  of  ports  and  ])laces,  and  as  to  the  presence  of  contagious 
and  infectious  diseases  P 

o. — When  yellow  fever  or  cholera  exists  at  or  in  the  vicinity  of  a  port  or  place, 
what  examination  should  be  made  of  a  vessel  sailing  therefrom  to  secure  a  trust- 
worthy knowledge  of  her  sanitary  condition  ? 

4. — To  what  extent,  and  under  what  conditions,  should  a  clean  bill  of  health  be 
considered  as  affording  satisfactory  evidence  that  the  vessel  is  free  from  danger  of 
conveying  infectious  disease  ? 

•V. — In  what  way  can  tmstwortby  information  be  obtained  from  ports  or  places, 
in  countries  which  have  imperfect  or  unsafe  quarantine  and  sanitary  regulations, 
and  which  may  be  unwilling  or  unable  to  adhere  to  the  proposed  international 
system  ? 

6, — Whether  a  schedule  of  graduated  penalties  could  be  fixed,  to  be  exacted 
from  vessels  for  various  offences  arising  under  the  proposed  international  system  "r* 

The  conclusions  of  the  conference  are  in  several  resjiects  not  such  as  had  been 
hoped  by  thoHC  who  proposed  it.  On  the  one  hand,  it  fell  into  the  error  which  has 
to  a  great  extent  made  the  conclusions  for  previous  conferences  practically  useless. 
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by  trying  to  do  too  much,  and  to  go  into  too  much,  detail ;  and  on  the  other  hand, 
the  answers  which  it  gave  to  the  questions  proposed  cannot  be  considered  as  satis- 
factory, since,  in  endeavouring  to  preserve  a  nominal  and  unnecessary  independence, 
it  has  certainly  failed  to  provide  for  satisfactory  co-oj^eration  between  the  nations.  • 
The  conclusions  of  the  conference  are  herewith  appended. 

Upon  these,  I  have  only  to  remai-k  that  the  provisions  will  almost  surely  never 
be  carried  out;  and  that,  if  they  were  carried  out,  the  weekly  statistical  bulletins 
would  not  be  trustworthy,  would  appear  too  late  to  be  of  much  service,  and  would 
be  very  far  from  sufficient  as  a  means  of  furnishing  information  as  to  the  actual 
sanitary  condition  of  suspected  ports  ;  while  the  proposed  international  sanitary 
agencies  could  certainly  be  of  very  little  use.  I  must  concur  with  Dr.  Mouat,  that 
an  international  sanitary  body  is  not  at  all  a  fit  and  proper  body  to  undertake  an 
investigation  into  the  phenomena  of  epidemic  diseases  in  general,  and  of  such 
epidemic  diseases  as  cholera  or  yellow  fever  in  particular.  There  is  not  onl}^  no 
guarantee  that  the  best  men  would  be  selected  by  each  Government  as  represen- 
tatives, nor  that  the  best  men,  if  selected,  would  undertake  the  work ;  but  the 
probabiUties  are  all  the  other  way.  It  seems  much  better  that  each  country 
should  collect  its  own  facts  and  figures,  adjust  them,  and  formulate  the  conclusions, 
and  pay  its  own  expenses  ;  for  it  is  only  by  the  earnest  work  in  the  school-room, 
hospital  ward,  and  in  the  pathological  and  chemical  laboratories,  of  many  men  in 
all  countries,  that  any  scientific  solution  of  these  great,  and  at  present  mysterious 
problems,  will  ever  be  arrived  at."* 

The  conference  did,  however,  efi'ect-one  marked  improvement,  which  had  been 
suggested  by  the  Xational  Board  of  Health,  and  that  was  the  International  Bill  of 
Health.  This  bill  of  health  is  given  upon  a  difi"erent  principle  from  any  that  have 
been  heretofore  proposed.  All  other  bills  of  health  close  with  the  timedionoured 
formula  that  this  vessel  leaves  in  free  pratique  or  quarantine,  as  the  case  may  be. 
This  would  imply  that  the  officer  who  certifies  to  the  bill  of  health  at  the  port  of 
departure  had  some  authority  to  state  whether  the  vessel  should  receive  free 
admission  at  the  port  of  entry,  which  is,  of  course,  not  the  case.  The  phrase  has 
always  been  considered  an  advisory  one,  and  its  advice  has  come  to  be  of  very  little 
importance.  Clean  bills  of  health  are  commonly  given  from  infected  ports  to  foul 
and  dangerous  vessels.  I  have  heard  one  of  our  most  experienced  quarantine 
officers  say  that  he  had  never  in  his  life  seen  a  foul  bill  of  health.  The  bill  of  health 
pi-oposed  by  the  conference  is  a  simple,  straightforward  description  of  the  circum- 
stances under  which  a  vessel  clears  from  a  port,  without  sajaug  anything  aboirt  free 
pratique  or  quarantine. 

If  such  a  bill  of  health  were  given  by  the  officers  of  the  Government  to  which 
the  vessel  sails — and  who  would,  therefore,  be  responsible  to  the  parties  most 
interested  as  to  the  correctness  of  the  statements  made  in  it — it  would  be  not  only 
a  powerful  means  for  preventing  the  importation  of  contagious  or  infectious 
diseases,  but  for  securing  a  proper  sanitary  condition  of  vessels  and  their  contents. 
There  is  a  very  great  difference  in  the  danger  to  be  apprehended  from  vessels  of 
difierent  kinds  coming  from  infected  ports.  Take,  for  instance,  a  clean  vessel, 
having  no  decaying  wood  in  it,  coming  from  the  harbour  of  Havana.  If  it  is 
made  certain  to  the  authorities  of  the  port  of  entry,  that  this  vessel,  while  at 
Havana  did  not  approach  the  wharves  or  docks,  but  lay  in  mid- harbour  ;  that  its 


*  Dr.  F.  J.   Mouat,  Trans,   of  Epidemiological  Society,  Lomlon,  vol.  vi.  part  1,  p.  113, 
note  on  Med.  Statistics,  &c. 
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orew  were  not  allowed  on  sliore  at  night,  or  that  tbey  were  proteotod  by  liaviughad 
the  fever,  it  is  evident  that  such  a  vessel  might  be  treated  very  dillereutly  from  a  dirty 
ship  which  hud  laid  along  the  wharves  in  the  vicinity  of  an  infected  part  of  the  city, 
even  althou'^'-h  no  cases  of  disease  may  have  occurred  on  either  vessel  during  the 
voyage. 

I  will  conclude  by  giving  what,  in  my  opmion,  is  the  proper  basis  for  an 
international  agreement  upon  this  subject,  viz. : — 

1st.  Each  Government  should  secure  prompt  and  reliable  information  as  to  the 
existence  of  cholera,  yellow  fever,  and  plague,  within  its  boundaries,  especially  in 
the  seaports.  Precisely  how  this  is  to  be  obtained,  or  in  what  form  the  information  is 
to  be  published,  each  Government  should  be  left  to  judge  for  itself.  Of  course  uni- 
formity is  desirable ;  and  of  course  every  civilized  Government  should  endeavour  to 
secure  much  more  inforn\ation  with  regard  to  the  health  of  its  people  than  1  have 
specified  ;  but  none  of  those  points  should  form  any  part  of  an  international 
agreement. 

'2nd.  Each  Government  should  communicate  this  information  to  the  other 
parties  to  the  agreement,  and  especially  to  their  consuls  and  consular  agents  at 
the  seaports.  In  case  of  the  occurrence  of  any  of  the  above-named  diseases,  the 
communication  should  be  made  by  telegraph  with  the  least  possible  delay  prac- 
ticable. There  should  be  nothing  like  a  central  sanitary  body  or  central  office,  to 
which  each  Government  is  to  report,  and  which  is  then  to  distribute  the  information. 
Such  an  organization  will  simply  cause  delays  and  expense,  and  be  in  every  rcs^icct 
fifth  wheel  to  the  coach. 

3rd.  When  bills  of  health  are  required  by  any  of  the  contracting  Govern- 
ments, the  bills  should  be  signed  by  its  own  agents  at  the  port  of  departure ;  and 
these  agents  should  have  the  right  to  make  such  inspection  of  the  ships  as  is 
necessary  to  enable  them  to  certify  to  the  bills  of  health. 

If  any  useful  result  whatever  is  to  be  obtained  from  an  international  agree- 
ment, this  proposition  is  absolutely  essential. 

No  Government  should  be  compelled  to  require  bills  of  health ;  let  each 
Government  do  as  it  pleases  in  this  respect ;  and  if  it  does  require  them,  let  it 
pay  the  expenses  of  obtaining  them  ;  but  the  certificates  of  the  agents  of  a  given 
country  or  port  will  never  be  satisfactory  to  the  health  authorities  of  ports  of 
another  country. 

4tb.  The  agents  charged  with  the  duty  of  signing  tlie  bill  of  health  should  also 
have  the  privilege,  in  case  cholera,  yellow  fever,  or  plague  exists  at  the  port  of 
departure,  of  making  use  of  the  telegraph  to  notify  their  respective  Governments  of 
the  departure  of  ships  from  such  infected  ports. 

5th.  The  bill  of  health  should  be  of  the  form  approved  by  the  Washington 
International  Sanitary  Conference,  It  should  be  neither  a  clean  bill  of  health, 
nor  a  foul  bill,  but  a  certificate  in  detail  as  to  the  sanitary  condition  of  the  port 
and  of  the  ship. 

;If  these  five  points  could  bo  included  in  a  treaty  between  the  great  commercial 
nations  of  the  earth,  it  would,  in  my  judgment,  result  not  merely  in,  to  a  great 
extent,  preventing  the  importation  of  choli^ra  and  yellow  fever  by  means  of  ships, 
butjt  would  secure  clean  dry  shi|js  for  our  ocean  coiniiiercc,  which,  for  a  aeries  of 
years,  is  probably  a  much  more  important  matter. 
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APPENDIX. 

Resolutions  adopted  by  the  International  Sanitary  Conference 
of  Washington,  dj^awn  np  by  a  Committee  composed  of 
Messrs.  Ontrey,  de  Bille,  Dr.  Cervei^a,  Lowndes,  Dr. 
Ttirner,  Prince  de  Caniporeale,  Bartholomei,  and  Rnstem 
Hffendi,  Secretary. 

RESOLUTIONS. 
I. 

Eifch  Government  shall  have  such  an  organized  internal  ser\  ice  as  will  enable  it 
to  be  regularly  informed  of  the  state  of  the  public  health  throughout  the  whole  of  its 
territory. 

Yeas :    Argentine    Republic,    Austria-Hungary,    Belgium,    Denmark,   Spain, 

France,  Hayti,  Italy,  Mexico,  The  Netherlands,  Portugal,  Russia. — 12. 

Nays  :  Chili,  United  States,  Great  Britain,  Sweden  and  Norway,  Turkey. — 5. 

II. 

Each  Government  shall  publish   a  weekl}'  bulletin  of  the  statistics  of  mortality  in 

its  principal  cities  and  ports,  and  shall  give  such  bulletins  the  largest  possible  publicity. 

Yeas:  Argentine    Republic,    Austria-Hungary,    Belgium,    Denmark.    Spain, 

France,  Hayti,  Italy,  Mexico,  The  Netherlands,  Portugal,  Russia. -^12. 

Nays  :   Chili,  United  States,  Great  Britain,  Sweden  and  Norway,  Turkey. — 5. 


In  the  interest  of  the  public  health,  the  sanitary  authorities  of  the  countries 
represented  in  this  Conference  are  authorized  to  communicate  directly  with  each  other, 
in  order  to  keep  themselves  informed  of  all  important  facts  which  may  come  to  their 
knowledge ;  but  nothing  herein  contained  shall  relieve  them  from  the  duty  of  furnish- 
ing, at  the  same  time,  to  the  consuls  in  their  respective  jurisdictions,  the  information 
they  are  required  to  give  them. 

Yeas  :  Belgium,  Chili,  Denmark,  Spain,  United  States,  France,  Hayti,  Jlexico, 

Rjissia,  Sweden  and  Norway,  Turkey. — II. 
Nays:  Germany,  Austria-Hungary,  Italy,  The  Netherlands,  Portugal,  Argentine 
Republic. — 6. 

IV. 

A  centralized  international  system  of  sanitary  notification  being  deemed  indispen- 
sable to  the  successful  carrying  out  of  measures  for  preventing  the  introduction  of 
disease,  it  is  advisable  to  create  international  organizations  to  be  charged  with  the  duty 
of  collecting  information  in  regard  to  the  outbreak,  spread,  and  disappearance  of  cholera, 
pest,  yellow  fever,  &c.,  and  of  conveying  such  information  to  the  parties  interested. 

A  draft  of  a  Convention  to  carry  out  this  object  has  been  voted  by  the  Conference 
in  the  following  manner.      (Annex  I.) 

Yeas :  Germany,  Austria-Hungary,  Belgium,  Chili,  Denmark,    Spain,   Hayti, 
Italy,  Netherlands,  Portugal,  Argentine  Republic, Russia,Turkey. — 13. 
Nays  :  United  States,  France,  Japan. — 3. 
Abstained  from  voting:  Mexico,  Sweden  and  Norway. — 2. 

V. 

Bills  of  health  shall  be  in  the  form  hereto  annexed.      (Annex  II.) 

Yeas:    Belgium,  Chili,  Denmark,  Spain,  United    States,  France,  Hayti,  Italy, 

3Iexico,  The  Netherlands,  Portugal,  Turkey. — 12. 
Nays  :  Germany,  Argentine  Republic,  Austria-Hnugary,  China,  Russia,  Sweden 
and  Norway .-T-6, 
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Bills  of  health  shall  be  delivered  at  the  port  of  departure  by  the  responsible  sanitary 
agent  of  the  central  Governiuent.  The  consul  of  the  country  of  destinaiioi  shall  have 
the  right  to  be  present  at  the  examination  of  ships  made  by  tlio  representative  of  tho 
territoriallJovernment,  under  such  rules  as  ma}-  be  laid  do'vn  by  international  agreement 
or  treat}',  and  the  authority  to  authenticate  the  bill  of  health  and  to  add  thereon  such 
remarks  as  he  may  deem  necessary. 

Yeas  :  Germany,  Argentine  Republic,  Austria-Hungary,  Cliili,  Denmark,  Spain, 

llayti,  Italy,  ^Mexico,  The  Netherlands,  Portugal. — 11. 
Kaj/s  -^  Belgium,  China,  United  States,  France,    Russia,   Sweden  and  Norway, 
Turkey. — 7. 


Bills  of  health    granted   in   compliance  with   international  rules  should  be  issued 
gratis. 

Yeas:  Germany,  Anstria-IIungary,  Belgium,  Chili,  Denmark,  United    States, 

France,  llayti,  The  Netherlands. — 9. 
H'ai/s  :  China,  Italy,  Russia,  Sweden  and  Norway,  Turkey. — 5. 
Abstained  from  vothiff:  Argentine  Republic,  Spain,  Mexico,  Portugal. — I. 


A  Temporary  and  Scientific  Sanitar}'  Commission  shall  be  created  by  the  nation 
most  directly  interested  in  protecting  themselves  against  yellow  fever,  and  by  such 
others  as  may  wish  to  take  part  in  this  arrangement,  to  be  charged  with  the  duty  of 
studying  all  matters  pertaining  to  the  origin,  development,  and  propagation  of  that 
disease. 

A  draft  of  a  Convention  to  carry  out  this  object  has  been  voted  by  the  Conference 
in  the  following  manner.      (Annex  111.) 

Yeas  :  Germany,  Austria-Hungary,  Belgium,  Chili,  Denmark,    Spain,  United 
States,  France,  Hayti,  Mexico,  The  Netherlands,  Portugal,  Argentine 
Republic,  Turkey. — 14. 
Abstained  from  vodnff  :   Italy, 'Japan,  Russia,  Sweden  and  Norway. — 1. 

Annex   I. 

The  draft  of  a  Convention  mentioned  in  the  Resolution  IV.  is  as  follows  : 

Aut.  I. — Tiiere  shall  be  established  in  Vienna  and  Havana  a  permanenc  Inter- 
national Sanitary  Agency  of  Notification.  The  respective  Governments  shall  agree 
among  themselves  a.s  to  the  formation  of  those  agencies. 

Akt.  II. — It  will  be  the  duty  of  the  agency  at  Vienna  to  gather  sanitary  information 
from  Europe,  Asia,  and  Africa.  The  agency  at  Havana  will  extend  its  jurisdiction  to 
the  American  continent  and  the  islands  belonging  geograpliically  tliereto.  This  system 
to  be  subject  to  such  modifications  as  may  be  rendered  necessary  by  the  state  of 
telegraphic  communication. 

Akt,  III. — The  contracting  (Governments  shall  have  the  right  to  estubiisli,  if 
necessary,  a  third  agency  in  Asia. 

Akt.  IV. — The  Governments  agnceing  to  this  system  of  notification  will  send  their 
sanitary  rejKirts  to  that  agency  in  whose  jurisdiction  it  is.  Every  agency  shall  send 
its  notifications  to  those  (jovernments  sending  sanitary  bulletins.  The  different  agencic* 
will  exchange  the  iidormation  they  receive  among  themselves,  in  order  that  it  may  bo 
made  known  to  the  respective  countries  belonging  to  the  jurisdiction  of  each. 

AaT.  V. — There  shall  be  no  exceptions  to  tliis  .system,  save  in  ca.ses  of  cxtrema 
emergency. 

In  such  cases,  however,  a  Government  may  enter  into  communication  with  an 
agency  to  whose  jurisdiction  it  does  not  belong. 
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Aet.  VI. — In  cases  of  doubt  as  to  the  correctness  of  the  bulletins  received,  the 
agency  is  authorized  to  enter  into  communication  with  the  respective  Governments, 
who  will  be  obliged  to  furnish  as  soon  as  possible  the  information  asked. 

Art.  VII. — In  those  countries  where  international  sanitary  boards  exist  the  agencies 
shall  establish  communication  with  them. 

Art.  VIII. — In  those  countries  which  have  not  a  perfect  sanitary  organization,  or 
which  have  not  adopted  the  conclusions  of  this  Conference,  the  consuls  of  the  contract- 
ing- powers  shall  meet  in  an  International  Sanitary  Council  in  order  to  give  to  the  said 
agencies  the  information  which  cannot  be  obtained  from  the  local  authorities. 

Art.  IX. — The  Governments  of  Spain  and  Austria-Hungary  shall  fix  the  annual 
budget  of  expenses,  which  they  will  submit  to  the  participating  Governments. 

AfiT.   X. — The  division  of  expenses  between  the  ditiercnt  Governments  shall  be  as- 
follows  : — • 

Half  of  the  expense  will  be  divided  in  proportion  to  the  number  of  population,  and 
the  other  half  in  proportion  to  the  amount  of  tonnage  of  the  merchant  marine,  combined 
with  the  commercial  maritime  value  of  every  country. 

Art.  XI. — The  Governments  of  Spain  and  Austro-Hungary  shall  submit  at  the  end 
of  every  fiscal  year  the  final  accounts  to  every  one  of  the  interested  Governments. 

Art.  XII. — The  present  Convention  is  concluded  for  the  space  of  ten  years.  Any 
Government,  however,  is  at  liberty  to  renounce  the  Convention  after  three  years.  The 
right  is  reserved  to  make  such  changes  as  any  one  of  the  Governments  taking  part  shall 
designate. 

Annex  II. 

International  Bill  of  Health. 

I, (the  person  charged  to  deliver  the 

bill),  at  the  port  of ,  do  hereby  state  that  the  vessel 

herein  named  clears  from  this  port  under  the  following  circumstances : 

Name  of  vessel : 

Tonnage : 

Apartments  for  passengers,  No 

Destination  : 

Name  of  medical  officer  (if  any)  : 

Total  number  of  passengers  :  1st  cabin,.. 
2nd  cabin,, ;   steerage, 


Nature  (vessel-of-war,  ship,  schooner,  &c.): 

Guns: 

Where  last  from  : 

Name  of  captain  : 

Total  number  of  crew  : 

Cargo : 


Vessel. 

1.  Sanitary  condition  of  vessel  (before  and  after  reception  of  cargo,  with  note  of  any 

decayed  wood).      Note  disinfection  of  vessel :  "... 

2.  Sanitary  condition   of  cargo : 

3.  Sanitary  condition   of  crew:  

4.  Sanitary  condition  of  passengers  :  

5.  Sanitary  condition  of  clothing,  food,  water,  air-space,  and  ventilation  : 

Port. 

1.   Sanitary  condition  of  port  and  adjacent  country — 
(«.)   Prevailing  disease  (if  any): 

(6.)  Number  of  cases  of,  and   deaths   from,  yellow^  fever,  Asiatic  cholera,  plague, 
small-pox,  or  typhus  fever  during  the  week  preceding — 


Number  of  cases  of- 
Yellow  fever  :.. 
Asiatic  choler'a 

Plague : 

Sraall-pox  : 

Typhus  fever  : . . 


Number  of  deaths  from — 

Yellow  fever : 

Asiatic  cholei'a : 

Plague : 

Small-pox  : 

Typhiis  fever  : 
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(r.)  Population  according  to  the  last  census  :    

((/.)  Totid  deaths  from  all  causes  during  the  preceding  month : 

2.  Any  circumstances  allocting  the  public  health  existing  in  the  port  of  departure  to  be 
here    stated  :  

I  Ceutify  that  the  foregoing  statements  are  made  by  ,  who  has 

personally  inspected  said  vessel  ;  that  I  am  satisllod  that  the  said  statements  are  correct ; 
and  1  do  further  certify  that  the  said  vessel  leaves  this  port,  bound  lor 


Ix  Witness  avueuuof  1  have   hereunto  set  my  hand  and  (he  seal  of  office,  at  the 

jwrt  of ,  this day  of ,  1 88 ... , 

■ o'clock. 


[seal.]  [Signature.] 

Annex  III. 

Ajiticle  I. — A  temporary  Scientilic  Sanitary  Commission  will  be  established 
by  the  nations  most  deeply  interested  to  protect  themselves  against  yellow  fever, 
and  also  by  such  nations  as  will  adhere  to  these  proposals. 

Art.  II. — The  duties  of  this  commission  will  be — 

A.  The  study  and  ascertainment  of  the  principal  and  permanent  centres  of  the 
morbigene  germs  of  the  disease. 

B.  The  conditions  which  favour  its  extension,  and  also  the  etiology  and  cir- 
cumstances which  aid  its  propagation  in  the  respective  centres,  and  its  diffusion 
to  other  countries. 

C.  I'he  means  to  be  employed  to  circumscribe  more  and  more  its  cff'ects,  or  to 
eradicate  the  disease  entii-ely  from  the  regions  in  which  it  originates,  and  from 
the  countries  lately  attacked. 

D.  How  to  firevent  the  transmission  by  vessels. 

E.  The  best  and  most  jiractical  method  of  disinfection  of  ships,  their  cargoes 
and  jjassengers. 

F.  Also  everytliing  relating  to  the  prophylaxis  and  treatment  of  the  disease. 
Art.  III. — The  countries. which  desire  to^ concur  in  the  organization  of  this 

scientific  commission  will  agree  between  themselves  as  to  the  instructions  to  be 
given  to  their  delegates  in  order  to  facilitate  their  labours. 

Art.  IV.— After  having  studied  on  the  spjot  the  dili'erent  questions  submitted 
to  its  investigations,  this  commission  shall  present,  a  collective  report  indicating 
the  most  practical  means  to  attain  the  end  proposed. 


Ucbc7'  die  nulhigcn  ATaassrcgeln  inn  die  Aiisbreitung  der 
Pes  I  zu  verJmidern. 

Dr.  i\\.\\>'\\\  V. 'liozsAiiEGvi,  Buda-Pesth. 
Die  Pest,  welche  in  vergangcnen  Jahrhunderten  ganz  Europa  zu  Uberziehen 
pflegte,  welche  vor  kaum  40  Jahrcn  vom  europjiiischcn  Boden  schcinbar  endgiltig 
verschwand,  doch  in  der  jiingsten  Zeit,  vor  3  Jahren  die  Grenzen  unseres  Welt- 
theiles  neuerdings  iiberschntt — diese  Kranklieit,  welche  in  cinzelnen  Liindern  dus 
OrientH  und  an  der  Nordkiiste  Afrikas  auch  in  unsercn  Tagen  das  mcnschliche 
(if.schlecht  verhcert  und  durch  ihr  wioderholtes  Auftauchcn  Schreckcn  crregt,  die 
Geaundheit  der  civilisirten  europaischen  Volkerfamilic  bedroht,  und  diese  in  ihrer 
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materielleu  Wolilfalirt  arge  scbadlgt,  ist  in  ihren  atiologisclien  Momeuteu  derzeit 
noch  nicht  so  weit  aufgeklart,  dass  man  hoffen  konnte  unser  Endziel  :  die  ganz- 
liclie  Ausrottung  dieser  Seuclie,  sei  unmittelbar,  leiclit  und  rasch  zu  erreichen. 
Desshalb  miissen  wir  uns  lieute  darauf  beschranken  diejenigen  Maassnahmen  fest- 
zustellen,  mit  deren  Hulfe  es  zu  erhofFen  ist,  dass,  erstens  die  Pest  iiberhaupt  vom 
europiiischen  Boden  ferngelialten,  immer  meliv  und  melir  auf  ilire  Brutstatte 
znriickgedrangt  und  zum  Schlusse  hier  verniclitet  werden  kann,  zweitens,  dass 
Europa  selbst  bei  einer  unerwarteten  Invasion  der  Pest,  dieser  keinen  gilnstigen 
Boden  zum  Festsetzen  und  zur  Verbreitung  bieten  wird. 

Beide  Gruppen  von  Maassnahmen  haben  sicli  auf  die  Verbreitungsart  der 
Pest  zu  stiltzen,  setzen  also  eine  Kenntniss  der  letzteren  voraus.  Man  darf 
woH  mit  Keclit  belaaupteu,  dass  zur  Erklarung  dieser  Verbreitungsart  nur  die- 
jenigen Ersclieinuugen  zuzulassen  sind,  welche  die  Pest  in  unseren  Tagen,  d.  h. 
in  den  seit  ihrem  erneuten  Auftauchen  vor  25  Jahren  wiederliolt  ausgebroclienen 
Epidemien  der  Beobacbtung  darbot. 

Diesen  Ersclieinungen  nach,  giebt  es  Localitaten,  wo  die  Pest,  autochtlion  ent- 
steht;  als  solcbe  sind  uns  bekannt :  gewisse  Districte  im  Irak-Arabi  (Hindio, 
Dhagara),  in  persiscb.  Kurdistan,  die  Provinz  Benghazi  in  Nordafrika  und  das 
Gebirgsland  von  Assyr  in  Westarabien.  Alle  iibrigen  Orte,  wo  die  Pest  im  letzten 
Vierteljahrhundert  ausgebrochen  war,  erhielten  sie  durch  Verschleppung. — Das 
Mittel  der  Verbreitung  ist  ausschliesslich  der  menschliche  Verkehr,  und  zwar  vor 
Allem  und  ganz  vorwiegeud  der  umherziehende  Mensch  selbst,  dann,  menschliche 
Leichen;  von  Kleidungsstiicken  ist  uns  nur  eine  auf  kurze  Distanzen  beschninkte 
Ansteckiingsfahigkeit  bekannt  geworden;  flir  die  Verschleppung  durch  "Waaren 
liefern  die  genannten  Epidemien  kein  eiuziges  Beispiel. — Die  Verbreitungswege 
sind  Uberwiegend  auf  dem  Festlande  situirt ;  fiir  die  Verschleppung  durch  die  See- 
schifFfahrt  liegt  aber  auch  ein  Beispiel  vor  (Benghazi). — Sowohl  in  den  Orten  mit 
autochthoner,  als  in  denjenigen  mit  verschleppter  Pest  bedarf  es  aber  zur  epide- 
mischen  Ausbreitung  der  Krankheit  einer  unverkeunbaren  ortlichen,  zeitlichen 
und  individuellen  Disposition. 

Bei  der  Ausschliesslichkeit  des  menschlichen  Verkehres  als  Verbreiter  der  Pest 
wird  unter  den  Schutzmaassregeln  gegen  die  Ausbreitung  der  Krankheit  die 
Beschriinkung  des  Verkehres  zwischen  verseuchten  und  gesunden  Localitaten  die 
Hauptrolle  spielen. — Auf  europaischem  Territorium  sind  Landsperren  (Militar- 
kordone)  wegen  der  langgestreckten  Grenzen  und  der  Lebhaftigkeit  des  Verkehres 
unausfilhrbar.  Seequarantainen  hingegen  sind  beizubehalten ;  die  Dauer  aber 
darf  auf  10  Tage  (mit  Einrechnung  der  Ueberfahrt)  herabgesetzt  werden,  da  kein 
Fall  mit  liingerer  Incubation  bekannt  ist.  Kleidungsstiicke  sind  iiberhaupt  aus- 
zuschliessen ;  "Waaren  konnen  nicht  mit  Grand  beanstandet  und  zur  Desinfection 
verhalten  werden. — In  den  aussereuropaischen  verseuchten  Gebieten  sind  die 
Sperrmaassregeln  (Kordone  und  Quarantainen)  mit  der  aussersten  Strenge  zu 
handhaben  nnd  werden  dann  auch  von  durchschlagendem  Erfolg  begleitet  sein. 

Neben  diesem,  den  seuchenfreien  Gebieten  zu  gewahrenden  Schutz  ist  auch  fUr 
die  Verminderung  der  Morbiditat  und  Mortalitiit  in  den  verseuchten  Orten  Sorge 
zu  tragen.  Die  arztliche  Behandlung  weist  bisher  keine  nennenswerthen  Erfolge 
um  die  Pestkranken  auf;  hingegen  ersche  ich,  dass  die  Evacuirung  der  verseuchten 
Ortschaften,  die  Zerstreuung  der  Bevolkerung  in  der  Umgebung  in  mehreren 
Epidemien  (1871  Kurdistan,  1874  Benghazi,  1881  Nedscheff)  ein  rasches  Erloschen 
zur  Folge  hatte,  also  in  der  Zukunft  vor  Allem  anzuwenden  sein  wird. 

Zum  Schlusse  handelt  es  sich  darum  erneuerte  Pestausbriiche  zu  vcrhindern. 
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Die  zu  diesem  Zwecke  ubliclie  Desinfection  entbehrt  illvrliaupt  eiues  uacligewie- 
senen  Erfolges,  nnd  kann  nnr  dann  als  erfolgroicli  gonuitliDiasst  worden,  wenu 
sie  in  der  Yerniclitung  (Yerbreunuug)  der  gauzen  Umgobung  der  Postkranken 
bestoht ;  als  ganz  sichorcs  Scbiitzmittel  aber  kann  nnr  die  Auswandening  der 
uberlebenden  Bevolkernng  auf  ein  erfahrungsgemiiss  imnuines  Terrain  voraus- 
gesetzt  werden. 

In  dieser  Verhindernng  neuer  Ausbriiche  liegt  der  Schliissel  zur  gr.nzen  Pest- 
frage.  1st  sie  ancli  derzeit  nocb  unerreiclit,  so  hat  sich  doch  das  Bestreben 
zuniichst  darauf  zu  richteu,  dass  cin  neuer  Ansbrucli  rechtzoitig  erkannt  und 
eingedammt  werde.  Und  eben  diesbeziiglich  ist  das  in  den  Pestbcerden  bestehende 
System  ganz  und  gar  unzulanglich.  Keine  einzige  Pestepidemie  wurde  in  den 
letzten  Decennien  rechtzeitig  erkannt;  keine  konnte  rechtzcitig,  nacli  den  ersten 
Fallen  abgewendet  werden. — Es  ist  vor  Allem  anzuerkennen,  dass  die  ersten  Ftille, 
welclae  jeder  Epidemie  vorausgehen,  gutartigeBuboncn  sind,  und  dann  dafUr  Sorge 
zu  tragen,  dass  sie  aucli  gleicb  erkannt,  und  dass  propliylactiscbe  Maassnahnion 
aucli  sogleich  ausgefiilirt  werden. 

Bei  dor  Gemeinsamkeit  des  gesundlieitliclien  Interesses  allcr  Volker  in  dicsev 
Frage,  empfiehlt  sich  zu  letzterem  Zwecke  das  folgende  System :  Die  Schutz- 
maassregeln  sind  auf  internationaler  Basis  zu  organisiren  und  haben  in  einem 
nach  den  Heerden  der  Pest  verlcgten  Beobaclitungs-  und  Contrullsdicnste  zu 
Ijestehen.  Jede  als  Pestheerd  bekannte  Gegend  habe  in  ihrem  Vcrwaltungs- 
centrum  eine  stiindige  Commission,  deren  iirztliche  Experten  die  verdJichtigen 
Orte  fortwahrend  bereisen,  frische  Pestfalle  der  Commission  melden,  die  von  dieser 
den  localen  Behorden  empfohlenen  Maassnahmen  iiberwachen.  Die  Berichte 
dieser  verschiedenen'Commissioncn  laufcn  in  den  Handen  eines,  bei  einem  der 
europaischen  Regierungen  zu  creirendcn  Centralorganes  zusammen,  welches 
ledif'lich  ilire  Vcrvielfiiltigung  und  ihro  Vertheilung  an  die  intcressirtcn  Regie- 
rungen besorgt. 

Bei  dieser  Organisation  ist  zu  erhoffen,  dass  die  zur  Sicherung  der  Immunitiit 
Europa's  gegen  die  Pest  hier  in  Ausfiihrung  zu  bringenden  Maassregeln  (alsRein- 
haltungder  menschlichen  "Wohnstiitten,  von  Luft,  Boden  und  Wasser  in  ihnen, 
dann  Verbesserung  der  Erwerbs-,  der  Wohnungs-,  Nahrungs-  und  Kleidungs- 
verhiiltnisse) — so  dringlich  sie  im  iibrigen  wegen  andcrer  Krankheitcn  zu  fordern 
f<ind — keine  Gelegenheit  linden  werden,  gegen  die  nach  Europa  verschleppte  Pest 
je  in  Wirksamkeit  zu  treten. 


On  the  Measures  to  he  Pursued  to  I^revent  the  Coiniuuuication 
of  Yellow  Fever  from  Country  to  Coiuitry,  or  within  any 
one  Country. 

Insjioctor-rJoncral  TioTjr.itT  Lawson,  London. 

There  being  no  rc-agent  for  the  yellow  fever  poison  known  at  present,  except 
the  human  body,  or  those  of  animals  subject  to  the  disease,  the  occurrence  of 
yellow  fever  among  persons  in  any  given  locality  merely  proves  that  the  poison  of 
the  disease  was  active  there.  The  outbreak  of  the  disease  may  have  been  preceded 
by  the  arrival  of  cases  from  elsewhere,  and  those  first  attacked  having  been  in 
communication  with  them ;  but  unless  the  influence  of  local  causes  can  be  excluded. 
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this  does  not  justify  tlie  conclusion  that  the  disease  was  derived  from  the  imported 
cases. 

In  every  instance  in  which  the  action  of  local  canses  could  be  excluded,  it  has 
been  found  that  extensive  and  continued  importations  of  yellow  fever  cases  failed  to 
communicate  the  disease  to  those  who  visited  them,  however  freqirent  or  prolonged 
their  exposure  to  the  emanations  from  the  sick,  or  their  discharge. 

Tellow  fever,  then,  being  closely  connected  with  locality,  can  such  places  acquire 
the  power  of  giving  off  the  emanations  which  cause  the  disease,  without  the  pre- 
vious introduction  of  the  poison,  either  by  persons  or  shipping,  or  articles  they 
have  brought  from  some  other  point  where  the  disease  was  already  prevailing  ? 
There  are  many  facts  to  show  that  localities  have  acquired  this  power  without  its 
being  communicated  from  other  places  where  the  disease  was  already  in  existence, 
by  the  means  indicated ;  and  this  having  been  established  for  some  localities,  it 
is  clear  that  it  may  ajiply  to  any  one  where  the  disease  arises  ;  and  the  possibility 
of  this  being  so  must  be  excluded  before  another  mode  of  origin  can  be  admitted. 

The  localities  which  acquire  the  jjower  of  emitting  this  source  of  j^ellow  fever 
may  be  either  places  on  shore,  or  ships.  The  former  always  present  a  certain 
amount  of  moisture,  either  on  the  sui-face  or  some  little  distance  below  it,  in  which 
case  it  is  covered  by  an  open  porous  soil ;  the  latter  have  always  had  a  quantity 
of  fetid  mud  in  their  bilge  ;  and  if  this  be  not  removed,  and  the  ship  thoroughly 
cleansed,  susceptible  persons  exposed  to  the  emanations  from  it  in  warm  weather, 
may  continue  to  be  attacked  by  yellow  fever  for  months,  or  even  years  after  it  first 
displayed  the  power  of  generating  that  disease,  and  at  points  far  removed  from 
that  where  it  was  originally  acquired. 

The  localities  which  emit  yellow  fever  poison  on  land  are  not  unfrec[ueutly 
small,  and  distinctly  circumscribed ;  and  during  the  night,  when  the  emanations 
from  these  are  not  rapidly  diffused  upwards,  they  may  be  conveyed  a  considerable 
distance  by  currents  of  air  sufficiently  concentrated  to  cause  the  disease  among 
persons  exposed  to  them,  though  those  out  of  the  direct  course  of  the  current 
remain  unaffected.  The  same  has  been  observed  in  connection  with  ships  :  and 
the  question  naturally  rises  whether  vessels  with  a  foul  bilge  actively  emitting 
such  emanations — if  in  the  vicinity  of  the  shore — could  impart  to  a  locality  there 
suitable  for  the  reproduction  of  the  material,  the  germ  from  which  it  proceeds. 
Though  often  alleged,  there  is  nothing  worthy  of  the  name  of  scientific  investigation 
on  this  poiut. 

Can  clothes  or  other  porous  materials,  exposed  to  the  emanations  from  a  locality 
emitting  yellow  fever  poison,  take  up  and  retain  a  sufficient  quantity  of  the 
material  to  cause  the  disease  in  persons  at  a  distance  who  first  open  them  out  ? 
Cases  of  this  description  are  often  mentioned,  but,  as  with  personal  communication 
of  the  disease,  those  who  put  them  forth  seldom  or  never  think  of  excluding  the 
possibility  of  local  causes  having  excited  it ;  the  facts,  therefore,  do  not  fairly 
establish  the  conclusion. 

From  the  position  here  laid  down  it  follows  that  : — 

Yellow  fever  can  pass  from  country  to  country  without  the  intervention  of 
man,  and  he  can  neither  arrest  its  progress,  nor  indicate  what  countries  it  will  affect. 

A  ship  with  a  source  of  yellow  fever  in  her,  may  retain  the  power  of  exciting 
the  disease  in  those  who  come  within  range  of  the  emanations  from  this  som-ce 
for  months  or  years,  and  may  in  the  meantime  have  gone  far  from  where  she  was 
origiually  infected ;  but  the  sick  from  her  may  be  landed  and  treated  without  risk 
to  their  attendants  or  the  population  generally. 
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It  has  not  been  established  that  a  vessel  with  a  source  of  yellow  fever  in  her, 
can  impart  the  germ  of  the  disease  to  a  locality  on  shore  suitable  for  its  develop- 
ment, neai*  which  she  may  lie,  and  so  produce  a  shore  epidemic. 

Persons  who  have  contracted  yellow  fever  in  one  locality  may  proceed  to 
another,  w^here  the  disease  runs  its  course  without  any  of  those  around  them  being 
affected,  provided  there  be  not  a  cause  for  it  in  operation  at  the  spot. 

To  prevent  the  formation  of  spots  capable  of  emitting  the  poison,  thorough 
drainage  of  the  ground  in  the  neighbourhood  of  occupied  buildings  is  required, 
covered  drains  and  sewers  should  be  thoroughly  flushed  and  disinfected,  busk 
removed  from  "the  vicinity,  and  there  should  be  no  garden  ground  which  is  fre- 
([uently  watered  near  dwellings. 

When  yellow  fever  appears,  it  is  prudent  to  remove  the  population  from  the 
localit}',  if  this  can  be  done  ;  if  not,  then  they  should  sleep  in  apartments  as  much 
raised  from  the  gi-ound  as  can  be  obtained  ;  and  every  night,  at  sunset,  the  windows 
looking  towards  any  unhealthy  ground  should  be  shut,  and  kept  so  until  after 
suni-ise  next  morning. 

When  a  ship  arrives  with  a  source  of  yellow  fever  in  her,  she  should  be 
anchored  where  the  emanations  from  her  may  be  diffused  •Cvithout  injury  to  the 
surrounding  pojiulation.  The  hatches  should  be  opened,  and  means  taken  to 
disinfect  the  bilge,  and  the  crew  removed  from  her.  It  is  not  clear  whether  the 
clothing  and  bedding  of  the  crew  can  convey  the  poison  in  sufficient  quantity  to 
prove  injurious  to  others,  but  there  can  be  no  harm  in  opening  the  chests,  and 
exposing  the  contents  fairly  to  the  air,  and  in  washing  such  as  require  it.  The 
necessity  for  burning  the  clothing  and  bedding  of  persons  who  have  died  of  yellow 
fever  is  not  justified  by  experience. 

DISCUSSION. 

Surg.-Gon.  Dr.  Jou.v  Mukuav,  London :  said  his  opinions  on  cholera  coincided 
closely  with  those  of  Dr.  Billings.  There  is  now  no  question  as  to  the  transmissibility 
of  the  disease  by  human  intercourse,  as  was  clearly  demonstrated  by  ti-acingit  step 
by  ste])  with  the  returning  pilgrims  after  the  Hurdward  Fair,  of  1867,  when  the 
epidemic  spread  with  them  for  300  miles  in  the  N.W.  Provinces,  and  for  1,000  mile.H 
in  the  direction  of  the  Puiijaub  and  Scinde.  The  ravages  of  the  disease  have 
attracted  the  attention  of  Governments  in  all  parts  of  the  world,  and  quarantine 
regulations  are  the  result.  Now  we  know,  from  experience  in  India,  that  absolute 
protection  is  unattainable  ;  but  we  also  know  that  relative  exemption  has  been 
secured  by  restrictive  measures  in  the  military  stations  and  jails  of  India.  In 
regard  to  quarantine,  he  entirely  agreed  with  Dr.  Billiugs  as  to  the  impossibility  of 
guarding  every  avenue  to  the  admission  of  the  disease,  but  he  would  not,  therefore, 
cast  aside  all  precautionary  measures.  The  acceleration  of  transit  by  steamers 
and  railways  renders  it  very  possible  that  cholera  in  its  incipient  form  may 
be  unconsciously  conveyed  many  hundred  miles ;  but  there  is  no  reason  for 
admitting  recognizable  cases  of  diarrhoea  and  collapse  into  a  country  free  from  the 
disease.  When  such  a  risk  is  api>arent,  quarantine  regulations  are  advisable  to  secure 
the  examination  of  suspected  crews  and  passengers.  The  isolation  of  cliolcra  cases 
could  then  be  effected,  and  the  disease  6tami:>ed  out  as  approved  jjy  Dr.  Billiugs. 

Insp.-Gen.  Dr.  A.  Fauvel,  Paris :  said  he  was  hardly  prepared  to  speak  ex 
ahri'pto  on  the  questions  which  had  been   so   ably   dealt  with    that    mornings 
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but  lie   felt  bound   to   obo^-  the  PresiJeut's   call.      He  had,   indeed,   much  that 
he  coxild  wish  to  say,  and  he  found  difficulty  in  summarizing  all  in  a  few  words. 
His  opinion  ""did   not   materially    differ  from  that    expressed  b}^    Drs.    Billiuo-s 
and  Lawsou  as  to  the  conditions  which  favour  the  spread  of  5^ellow-fever  and  cholera, 
but  he  thought  they  spoke  too  generally  on  subjects  which  were  true  only  for  certain 
points  of  territory  in  America  and  Europe.     That  which  was  true  for  America  and 
England  as  regards  the  jn-ophylactic  measures  to  be  adopted  against  the  im])or- 
tation  of  these  diseases,  was  certainly  not  so,  to  the  same  tlegree,  for  all  parts  of 
Europe.     Thus,  j-ellow-fever,  for  the  propagation  of  which  certain  conditions  of 
topography,  temperature,  and  local  hygiene  were  necessary,  did  not  meet  in  England 
with  circumstances  as  favourable  for  its  development  as  obtained  in  France,  Spain, 
Portugal,  &c.     Thus,  the  measures  needed  to  cope  with  yellow-fever  in  Euglantl 
were  but  trivial ;  they  becaine  of  more  importance  in  France,  where  the  climate  was 
more  favourable  to  its  invasions  ;  and  they  must  be  even  more  rigorous  still  in  Spain 
and  Portugal,  where  the  disease  met  with  climatic  and  hygienic  conditions  which 
favoured  its  propagation.  It  was  only  necessary,  in  this  connection,  to  recall  the  epi- 
demics of  1870  at  Barcelona, of  1858  at  Lisbon,  and  of  1 861  at  St.  Nazaire,  in  France. 
Thus,  it  was  not  possible  to  formulate  identical  rules  as  regards  yellow  fever,  which 
should  be  applicable  to  all  countries,  whether  as  to  its  proj)agation  or  to  the  necessary 
prophjdatic  measures.    According  to  opinions  entitled  to  much  respect,  ^^ellow  fever 
was  not  communicable  from  the  sick  to  the  healthy  ;  that  might  be  true  in  England, 
but  it  cei'tainly  did  not  hold  good  according  to  observations  made  in  France,  at  St. 
Xazaire,  or  in  Portugal,  or  in  Spain.    In  England,  the  measures  against  the  i^ropaga- 
tion  of  yellow  fever  took  no  cognizance  of  its  spread  from  the  sick,  and  still  less  from 
the  hitherto  healthy  fi-om  an  infected  vessel.     There  was,  also,  properly  speaking,  no 
quarantine  against  the  invasion  of  the  disease.  He  was  far  from  blaming  this  practice, 
for  it  was  in  accordance  with  the  slight  tendency  of  yellow-fever  to  projDagate  itself 
there ;  but  he  maintained  that  it  would  be  dangerous  in  different  degrees,  accordino- 
as  it  was  applied  to  the  centre  of  Europe,  France,  Portugal  and  Spain.  It  could  not, 
therefore,  be  pretended  that  these  countries  ought  to  imitate  England  in  this 
matter.    Besides  which,  prophjdactic  measures  pro^Dortioned  to  the  danger  to  be  met, 
were  applied  to  the  several  British  possessions  in  the  Mediterranean,  at  Gibraltar,  and 
at  Malta,  where  more  severe  quarantine  measures  were  adopted  against  importations 
from  countries  where  yellow-fever  and  other  jDestilential  diseases  prevailed.     These 
measures,  of  a  needless  severity,  were  doubtless  intended  to  meet  a  considerable 
danger,  but  they  also  met  a  commercial  interest,  which  required  that  the  English 
markets  should  remain  in  free  communication  with  those  ports  with  which  they  had 
commercial  relations.     It  was  the  same  with  the  French  at  Marseilles,  where  the 
sanitary  interests,  which  were  of  first  importance,  were  not  opposed  to  the  commei'cial 
interests,  as  is  the  case  in  the  North  of  Europe.      When  he  spoke  of  severe  pi'oph}^- 
lactic  measures,  he  meant  measures  which  were  practicable,  and  which  bore  a  proj)er 
relation  to  the  end  to  be  obtained.     In  a  word,  the  remedy  must  not  be  worse  than 
the  disease.     On  the  Western  coast  of  France  the  practice  in  this  matter  was  very 
similar  to  that  of  England,  because  the  interests  and  the  conditions  there  were  also 
similar.   It  was,  however,  difTcrcnt  at  our  southern  poYts,  where  the  danger  was  great, 
and  the  prophylactic  measures  must  be  more  severe.     Passing  by  the  question  of 
plague,  which  disease-  appeared  to  him  to  afford  little  ground  of  fear  for  Europe, 
owing  to  the  measures  adopted  by  the  countries  where  it  reigned,  he  now  came  to 
deal  with  cholera,  which  incessantly  threatened  us.      "We  were  all  agreed  that 
cholera  was  not  dependent  for  its  propagation  upon  conditions  of  temperature  and 
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rliinato  iu  the  sanio  iiiimiu'r  as  yi-llow-ffvor  was  ;  and  tliai.  when  It  was  im]>oiloil 
Irom  the  East,  no  moasmvs  could  stay  the  invading  march  ol  the  ciiidcniic.  where 
conditions  favourable  to  its  development  were  found.  Jlence  the  uselessness  of 
such  measures  as  conhuis  atnilhnrcn  hetweeu  the  several  European  States.  But 
still,  it  had  been  recognized  in  France  that  it  was  necessary  to  make  an  exception  with 
regard  to  maritime  relations  between  infected  and  healthy  counti'ics,  especially 
where  these  countries  were  wide  apart ;  for  experience  had  taught  us  that  an  in- 
fected sliip  could  impart  cholera  into  a  port  situated  at  such  a  distance  as  would 
forbid  importation  by  land.  Thus,  when  in  IS?:!  infected  vessels  imported  cholera 
from  Naples  into  the  Tiazaret  at  jNlarseilles,  the  town  remained  unaffected,  al- 
though communication  by  land  with  Italy  remained  entirely  free. 

As  far  liack  as  186H,  the  speaker  proiwsed  to  the  Conference  assemljled  at  (!onstan- 
tinople  a  system  for  the  preservation  of  P]ui-ope  as  a  whole.  This  system,  founded 
on  a  knowledge  of  the  I'outes  by  which  cholera  entered  Europe,  consisted  iu(juaran- 
tinc  measures  to  stay  its  march  at  certain  convenient  S2:)ots.  One  road  which  the 
disease  followed  was  to  the  north,  along  the  shore  of  the  Caspian  ;  the  other,  to  the 
south,  was  by  Egypt  and  the  Red  Sea.  The  latter  route  was  especially  that  by  which 
the  disease  was  imported  by  ship  from  India,  vised  as  it  was  by  the  Mecca  pilgrims. 
The  conference  adopted  this  plan  Unfortunatel}'',  however,  the  1865  epidemic  was 
not  yet  stamped  out  in  Russia,  and  following  on  its  recrudescence  there  in  1H(J9,  part 
of  Eui'0i:)e  was  again  invaded.  T  was,  however,  different  as  regards  the  Red  Sea 
route.  There,  a  bai'rier,  although  incomplete  and  badly  organized,  had  on  several 
occasions  since  1867  preserved  Egypt,  and  consequently  the  south  of  Europe,  from 
cholera  in  its  passage  from  India ;  as  for  example  in  1872  and  1878.  If  fresh 
efforts  were  made  to  arrive  at  a  general  understanding  on  this  subject  by  the  several 
European  Governments,  the  object  could  not  be  reached  unless  count  was  taken  of 
the  varying  interests  and  of  the  different  measures  demanded  by  those  interests. 

Dr.  Caki.o  Cuturi,  Pisa:  in  criticizing  one  portion  of  Dr.  Faiivel's  speech, 
qnoted  opinions  expressed  by  him  on  the  subject  at  the  National  Congress  held  at 
Pisa,  1878,  and  the  conclusions  arrived  at  by  him,  and  unanimously  adopted  by 
the  State  INfedicinc  Section  ;  these  conclusions  being  in  harmony  with  those  main- 
tained at  the  International  Congress  ol'  Hygiene  held  in  I'aris  at  about  the  same 
date. 

Dr.  F.  DE  CiiAUMOXT,  Netley :  wished  to  say  a  few  words  with  reference 
to  the  commnnieability  of  cholera,  referred  to  by  Dr.  Mun'ay,  especially  as  regards 
the  epidemic  of  Ilurdwar.  The  epidemic,  which  took  place  in  18G7,  was  considered  by 
Dr.  J.  Cunningham  as  a  proof  of  water  communication  or  jtcrsonal  communication  : 
but  Vjy  1879  he  had  changed  his  opinion, but  admits  that,  ''unfortunately,"  cholera 
again  broke  out  in  the^same  way.  The  sanitary  department  in  India  is  in  the 
liands  of  men  who  disbelieve  in  personal  communication,  or  communication  through 
water  of  cholera.  Dr.  Douglas  Cunningham  states,  at  the  end  of  his  topograpical 
report  in  Calcutta,  that  cornmunicability  of  disease  is  demonstrable  in  sinall-pox, 
but  not  in  cholera,  and  supports  the  local  theory  of  Pettenkofer.  Jt  seems, 
however,  impossible  to  look  at  the  experience  of  India  itself  without  coming  to  the 
conclusion  that  the  cornmunicability  of  cholera  tlirough  water  is  possible. 

Dr.  M.  T.  Coi.AN,  London:  liaving  given  details  as  to  an  outbreak  of  yellow 
fever  on  board  If. M.S.  B'lXfr,  in  1879,  said  that  the  origin  of  the  disease  in  and 
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from  certain  influences  in  a  locality,  admitted  of  no  doubt ;  but  that  it  may  also  be 
acquired  from  tbc  body  of  an  infected  person — as  indeed  was,  he  thought,  the 
case  with  himself — was  also  a  matter  of  fact.  But  the  subject  under  discussion  at 
present  wa3  the  diffusion  of  infectious  disease.  He  himself  organized  a  yellow 
fever  hospital,  at  the  E.N.  Hospital,  Port  Eoyal,  Jamaica,  where  he  had  the  sick 
isolated  and  c^uarantined,  and  attended  by  coloured  nurses.  Every  article  con- 
nected with  the  sick  was  disinfected  by  either  carbolic  acid  in  solution,  boiling 
water,  or  by  heat  in  an  oven,  where  also  carbolic  acid  rose  in  vapour. 

Dr.  AcLAND,  Oxford :  spoke  in  support  of  the  main  practical  conclusions 
of  Dr.  Billings  and  of  Dr.  Fauvel.  The  former  pointed  out  that  it  was  the  duty  of 
each  Government  to  collect  the  most  precise  information  on  its  own  borders  as  to 
the  existence  of  epidemic  diseases,  and  immediately  to  communicate  the  same  to 
other  countries.  Dr.  Fauvel's  statesmanlike  observations  explained  the  reason  of 
this.  Each  country  was  able  to  know  with  precision  the  existence  of  a  disease — and 
each  country  ought  to  be  able  to  find,  as  far  as  science  permits,  the  local  causes  of 
this  disease — and,  second,  the  best  local  means  of  prophylaxis.  But  the  cause  and 
the  prophylaxis  may  vary  in  different  countries,  and  also,  as  in  France  and  the 
United  States,  in  the  boi'ders  of  the  same  countr}".  There  were  two  countries  which 
had  special  means  of  obtaining  this  information  as  to  etiology  and  prophylaxis — 
namely,  first,  the  United  States,  through  the  instrumentality  of  the  several  States 
which  had  such  different  climatic  conditions,  and  the  admirable  central  National 
Board  of  Health  in  Wasiiingtou ;  and  second,  England,  in  conjunction  with  the 
admirable  medical  and  statistical  services  of  India.  There  was  good  reason  to  hope 
that  the  adoption  of  the  principles  of  Dr.  Billings  and  Dr.  Fauvel,  would  lead,  before 
long,  to  a  thorough  understanding  between  nations  as  to  what  was  desirable  and 
what  was  possible  in  the  international  prevention  of  disease,  to  the  advantage  of 
all  humanity. 

Dr.  C.  El.  Dry§dale,  London:  thought  that  it  was  now  clearly  made  out  that 
cholera  was  an  infectious  disease.  In  London,  a  few  years  ago,  there  were  not  want- 
ing some  distinguished  observers — and  among  others  he  would  cite  Dr.  Greenhow 
— who  thought  that  cholera  might  arise  occasionally  sporadically,  even  in  London. 
But  he,  Dr.  Drysdale,  after  a  long  perusal  of  the  evidence  given  by  M.  Fauvel,  had 
come  to  the  conclusion  that  Europe  was  always  being  infected  with  cholera  germs, 
directly  from  India,  by  the  the  medium  of  pilgrims ;  and  he  considered  that  Europe 
owed  a  deep  debt  of  gratitude  to  that  gentleman,  for  having  saved  it  from  that 
terrible  plague,  by  the  strict  quarantine  that  had  been  carried  out  of  the  Moslem 
pilgrims  from  India  on  the  Eed  Sea. 

Dr.  F.  H.  Blaxall,  London  :  said,  that  with  regard  to  detention  in  quarantine 
as  a  means  to  prevent  the  spread  of  cholera  by  ships,  the  following  facts  came 
under  his  own  observation  in  the  year  1851 ,  when  servmg  as  an  assistant  surgeon 
on  board  H.M.S.  Caledonia,  of  120  guns  and  1,000  men.  Cholera  was  introduced 
into  the  island  of  Malta  from  Tunis,  in  ]\tay,  1851,  and  continued  till  the  end  of 
October  following,  causing  upwards  of  1 ,6u0  deaths.  The  Fleet,  consisting  of  some 
four  or  five  line-of-battle  ships,  was  at  anchor  in  Malta  Harbour  at  the  time.  The 
first  case  of  cholera  in  the  Fleet  occurred  m  the  Caledonia,  on  the  15th  of  June  ; 
4  other  cases  followed  in  that  month,  and  the  other  ships  were  also  invaded.  In 
all,  some  40  or  50  cases  occurred  before  the  3rd  of  July,  many  of  them  proving  fatal. 
On  the  3rd  of  July  the  ships  went  to  sea.     Fresh  cases  continued  to  occur  in  the 
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Caledonia  tlllthe  8th— /.r..  fivo  ilays  after  sailing  :  wliil(^  in  otliov  of  llio  sliips  frosli 
cases  continued  for  aboiit  ton  days  ;  after  this  there  was  no  fresh  case,  and  the  ships 
got  absoUitely  free  of  cholera,  contiuninc:  so  for  sonic  two  or  three  weelcs.     On  the 
30th  of  July  the  Calnlonla  re-entered  iMalta  Ihirbour,  hut  lel'i  there  again  on  the 
1st  of  August;  and  on  the  4th,  a  fresh  case  of  cholera  appeared  ou  board,  followed 
by  G  othe'rs  between  the  -tth  and  14th  ;  then  no  fresh  attack  till  the  Caledonia,  for 
the  second  time,  went  into  :^[alta  Harbour  on  the  2nd  of  September,  remaining  till 
the  4th.     On  that  day  a  fresh  case  ap]5eared,  followed  by  4  others,  but  ten  days 
aRer  this,  th^ehip  being  at  sea.  cholera  had  disappeared.     To  cite  another  ship  : 
the  Q}'.eeii,  1,000  men,  after  leaving  Malta  Harbour  ou  the  ordof  July,  had  between 
that  date  and  the  13th  of  July,  some  25  cases  and  9  deaths;  then  no  fresh  case  till 
after  she  re-entered  [Malta  Harbour  on  the  14th  of  August;  sailing  thence  again  on 
thelOth,  Itetwecnthe  10th  and  23rd  of  August  13  cases  occurred,  and  then  a  com- 
plete cessation  of  attack.     But  on  the  4th  of  September  the  ship  again  went  back  to 
Malta,  remaining  there  till  the  8th,  when  she  went  to  sea;  and  from  that  date  to 
the  is'th  some  50  or  more  cases  occurred,  and  31  deaths.     Thus  it  would  be  seen 
from  the  foregoing  that  the  ships  of  the  I'leet  were  invaded  with  cholera  while  lying 
in  an  infected  po"t,  and  continued  to  suffer  whilst  so  exposed,  but  on  going  to  sea 
fresh  attacks  ceased  ten  days  alter  leaving  port.     Twice  afterwards  the  ships  were 
subjected  to  similar  exposure  with  like  results,  cholera  appearing  within  a  day  or 
two  of  such  exposure,  and  ceasing  ten  days  from  date  of  leaving  and  going  to  sea. 
These  facts  would  seem  to  indicate  that  accurate  knowledge  of  the  state  of  health 
of  the  port  any  ship  has  left,  and  efficient  medical  inspection  on  her  arrival  in 
another  port,  were   better  calculated  to   prevent  the  spread  of  cholera  by  means 
of  .ships  than  the  adoption  of  mere  quarantine  measures. 


Measures  by  wJiicJi  to  ^Prevent  tJic  Diffusion  of  Dengue. 

T)r.  Jamf.s  CHRisTin,  Glasgow. 
The  author  dealt  with  the  following  points :— 1.— The  dengue  epidemic  of 
1870-75,  its  prodromata.  origin  and  diffusion.— Prior  to  the  outbreak  there  had 
been  a  visitation  of  cholera  at  Zanzibar ;  the  city  was  in  a  thoroughly  bad  sani- 
tary condition,  and  within  the  city,  and  in  its  immediate  precincts,  there  were 
about  20,0U0  imperfectly  buried  corpses.  Dengue  was  not  imported,  but  originated 
Jeiiofo. '  Theprincipal  diffusion  was  northward,  towards  the  Eed  Sea  ports,  and 
from  thence  to  British  India,  &c.,  &c.    The  native  designation  was  "  Ki-dinga." 

2.— The  dengue  epidemic  of  1824-28,  read  by  the  light  of  the  epidemic  of  1870-75. 
— Tlie  main  facts  were  as  follows:— In  1821,  cholera  was  epidemic  in  East  Africa. 
About  1822  or  1823  dengue  was  also  epidemic,  its  native  designation  being  "Ki- 
dinga."  In  1824,  the  disease  appeared  first  in  the  Bombay  Presidency,  afterwards 
in  Rangoon,  and  finally  in  Calcutta.  In  1827,  it  appeared  in  St  Thomas,  where  it 
was  called  ''Dandy  fever  ;"  but  in  the  Spanish  possessions  it  was  termed  "  Dunga," 
and  afterwards  "  Dengue."  On  the  hypothesis  that  it  originated  at  Zanzibar,  the 
northern  line  of  diffusion  was  identical  with  that  of  1870  ;  and  the  diffusion  sontli- 
wardtowarfls  the  West  Indian  islands,  was  possible  by  means  of  a  slave-trade,  which 
then  existed,  between  the  Portuguese  settlements  in  the  Mozambique  Channel  and 
Cuba  and  Brazil.  "  Dandy  "  is  evidently  a  corruption  of  the  original  designation, 
"Dinga,"  the  Spanish  term,  "Dunga,"  being  but  a  slight  alteration  of  the 
original. 


STATE    MEDICINE.  437 

3. — The  epidemics  of  break-bone  fever  in  the  West  Indian  Islands  and  Sonth 
America. — Tliese  epidemics  seemed  to  bear  the  same  relation  to  yellow  fever  epide- 
mics that  the  former  bear  to  cholera  epidemics. 

4. — The  relationship  between  dengue  and  break-bone  fever. — They  seemed  to  be 
distinct  varieties  of  the  same  disease,  the  infective  virus  of  cholera  in  the  one  case, 
and  of  yellow  fever  in  the  other,  being  so  modified  by  the  products  of  human 
decomposition  as  to  give  rise  severally  to  these  diseases. 

The  only  mode  of  dealing  with  epidemic  dengue  consisted  in  prevention — viz., 
by  improved  sanitary  conditions  in  tropical  districts,  and  by  more  careful  modes 
of  disposal  of  the  dead,  more  especially  of  those  dead  from  virulent  epidemic 
diseases.  During  the  epidemic  isolation  was  impossible,  and  quarantine  could  be 
of  little  avail. 

DISCUSSION. 

Dr.  Ezra  M.  Hunt,  New  York :  desired  to  say  a  word  on  item  4,  which 
spoke  of  the  infective  virus  being  so  far  modified  by  the  products  of  human  de- 
composition as  to  give  rise  to  related  diseases.  The  fact  of  the  modification  of 
infective  material  by  cultivation  seemed  now  quite  certain.  If  so,  it  was  rendered 
all  the  more  probable  that  in  Nature  such  modifications  took  place.  Recent  ex- 
periments go  further,  and  give  credence  to  the  hypothesis  that  low  forms  of  life, 
known  as  benign,  suddenly  become  malign.  Were  we  not  now  entering  an  epoch  in 
which  hybridization  of  disease,  both  accidental  and  experimental,  was  to  be 
recognized  as  occurring,  and  in  which  we  should  have  to  study,  not  mere  vai'iations 
in  type,  but  the  production  of  allied  and  yet  distinct  diseases,  from  the  special  cul- 
tivation or  pabulum  which  the  original  disease  may  receive,  either  from  the 
locality  or  the  person  invaded  ? 

Dr.  NoRMAX  Chevers,  London:  stated  he  had  witnessed  the  dengue  epidemics 
of  1852  or  1853,  and  partly  that  of  1872,  in  Bengal,  where  cholera  was  constantly 
epidemic.  It  was  not,  he  believed,  considered  there  that  it  was  at  all  connected 
with  cholera.  He  regarded  it  as  being  wholly  the  result  of  a  wave  of  morbid  atmo- 
spheric iufiuence.     It  did  not  appear  communicable  from  man  to  man. 


II.-MEASURES  BY   WHICH  TO  PREVENT  THE   DIFFUSION  OF 
THE   HOME   CONTAGIA. 

De  la  F lev  re  Typlioide  au  Havre ;  ses  cattses,  ct  les  pre- 
cautions pour  la  prcvenir. 

Dr.  GiBEUT,  Havre. 

J"ai  a  presenter  a  la  section  une  communication  que  je  crois  importante  sur  ley 
causes  d'une  c'pideniie  de  fievre  typhokle  qui  a  ravage  le  Havre,  depuis  le  mois  de 
Septembre,  1880,  jusqu'au  mois  d'Avril,  1881. 

Pour  bien  faire  comprendre  le  sens  et  les  conclusions  de  mon  travail,  je  suis 
oblige  d'entrer  dans  des  details  sur  la  geologie  et  le  regime  des  eaux  du  sol  du 
Havre,  et  c'est  pourquoi  j'ai  fait  dresser  les  cartes  qui  sont  sous  vos  yeux. 

L'epidemie  du  Havre  a  fait  173  victimes  (sur  92,000  habitants).  Mais  ce  chiffre 
de  173  deces  ne  rend  pas  compte  de  I'importance  de  cette  epidemie  de  fievre  typhoide. 
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11  taut  y  ajoutor  phisiours  oentainesde  casqui  n"oui  pas  etc,  licurousonioul,  suivis 
de  mort.  Leiir  uombre  exact  n'cst  jias  conim,  car  daus  iiotvc  pays  los  iiu'JccIus  no 
sout  pas  obliges  do  faire  coimailre  a  rautorite  les  cas  de  maladio  coutagieuse  qui 
surviennout  dans  lour  cliontole. 

Causes  do  la  malailie  : — 

Les  causes  bauales,  babituelles  do  la  fievre  typboidc  nc  pcuvout  pas  ctro  invo- 
quees. 

{a.)  L'eau  potable  du  llavrc  est  a  I'abri  do  tout  soupcon  et  ne  peut  pas  ctrc 
coutamiuoe. 

(Ik)  La  distribution  du  lait  au  Havre  u'a  jamais  etc  la  cause  do  la  lievre  typlio'idc, 
et  d'ailleurs  a  I'epoque  ou  cette  fievre  regnait  au  Havre  olio  n'existait  pas  dans  les 
fernies  d'oii  les  habitants  du  ILavre  tirent  lour  lait. 

(f.)  Les  vidauges  qui  pourraient  otre  iucrimiuoes  daus  la  basse  villo,  no  peuvcnt 
I'ctre  dans  la  partie  de  la  cute  ou  la  inaladie  a  i'ait  de  grands  ravages,  car  daus  cc 
quartier  les  vidanges  so  font  au  moyen  de  tiuettes  mobiles  qui  ont  etc  tros-bieu 
surveilloes  des  le  commencement  de  la  maladie. 

((?.)  La  contagion  n'est  pas  non  plus  la  cause  de  1' extension  de  la  fievre  typhoide 
au  Havi-e ;  car  dans  les  quartiers  Aleves,  les  maisons  ne  se  touchcnt  pas  comme 
dans  une  rue;  elles  sont  gouoralement  isolees,  et  toutes  ont  un  jardin.  D'ailleurs 
dans  ces  quartiers  la  population  y  est  goneralement  ou  riclie  ou  fort  a  I'aiso  ot 
accoutumee  a  observer  de  bonnes  regies  d'hygiene — les  maisons,  qu'on  appclle  pa- 
vilions, sont  habitees  par  des  commer^'ants  qui  vont  cliaque  jour  a  leurs  affaires,  et 
n'ont  aucune  relation  habituelle  les  uns  avec  les  autres.  La  contagion  de  maison 
a  maison  n'est  pas  possible. 

Si  done  les  causes  communes  de  cette  epidemic  nous  font  defaui,  il  faut  nous 
adresser  a  un  autre  ordrc  de  cause,  celle  qui  a  illustre  Pettenkofer — cellos  des  caux 
souterraines — maisil  ne  s'agit  pas  seulement  de  la  nappe  d'eaux  souterraines,  il  s'agit 
de  I'etat  du  sol  impregne  de  matiercs  organiquea  et  detrempd  par  I'eau  qui  ne 
a'ecoulc  pas  conveuablement. 

11  s'agit,  pour  moi,  de  fairc  une  demonstration  de  cette  cause,  et  j'ai  bcsoinpour 
cela  do  recourir  a  une  etude  du  Havre. 

(-^1.)  La  vllle  du  Havre  est  formoo: — 

] . — Par  le  terrain  crotace  dc  la  cute  allant  depuis  le  Havre  jusqu'a  Graville. 

2. —  Par  le  talus  d'oboulement. 

•i. — Par  une  longue  couchetres-etendue,  et  occupant  uue  graude  i>artio  du  soldu 
Havre,  appoKJc  argilette,  ou  tcrre  ;i  renards. 

K — i'ar  di's  alluvions  maritimes  ot  ilnviaux,  doiit  la  coupe  rcpirsente  une  succes- 
sion de  couches  d'argilc  et  de  tourbo. 

J\  rosulte  de  cette  courtc  description  (pic  lo  sol  du  Havre  ti'eet  pas  absorbant. 

{B.) — H  existe  dans  toutc  reteudiic  du  Havre,  et  spcJcialCment  de  la  cote  d'En- 
gouville,  une  quantitc  de  ]*nisards  ai)pelo8  des  "botoires"  dans  le  pays,  le  des 
boit-tout — dans  lesquels  chaquc  nVinage  jette  toutes  les  eaux  m^nageres  de  la 
maison.  Par  consequence,  cette  funeste  habitude  improgne  le  sol  d'uno  quantite 
dc  matieres  orgauiques. 

(C.)  La  ville  du  Havre,  pour  assainir  la  ville,  a  construit  un  rescau  d'^gouts  qui 
n'est  pas  acheve.    Ce  reseau  est  constituo  par: — 

1. — Une  arterc  principale,  le  grand  ogoutdu  bonlevard  dc  Strasbourg,  ([ui  en- 
traine  a  la  mer  toutes  les  matif'rcs  d'egout.  Cct  egout  a  constituo  un  premier 
barrage  et  un  obstacle  h  rccartement  des  oaux  de  la  cote,  et  dans  unn  ccrtaine 
mesure  a  produit  un  mauvaia  (Jtat  eemitaire  des  rues  oitiK^e  au  7Jord  do  I'ogout. 
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2. — Uu  second  cgout  pavallele  nxi  premier,  mais  place  a  mi-cote  et  qui  traverse 
toute  la  partie  clii  sol  du  Havre  qui  a  uu  fond  d'argile. 

II  suit  de  la  disposition  faclieiise  de  cat  egout,  que  les  eaux  ne  peuvent  pas 
s'ccouler  librement,  puisqu'elles  rencontrent  uu  vrai  barrage. 

Nous  avons  maiutenant  tons  les  elements  pour  arriver  a  une  couclusion ;  et 
voici  commeut  les  clioses  out  dil  se  passer,  et,  selou  toute  vraisemblance,  se  sont 
passees. 

Les  betoii'es  out  impregUL'  le  sol  de  matieres  organiqucs  qui  out  saturc  le  sol. 

Les  eaux  de  la  cote  coulaut  sur  uu  terrain  uon  absorbant,  et  ne  trouvant  plus 
un  facile  ecoulement  vers  la  mer,  grace  aux  deux  barrages  constitues  par  les  egouts 
dont  j'ai  parle,  out  rendu  le  sol  iDarticulicrement  humide.  Des  lors  le  sol  liumide, 
impregne  d'ailleurs  de  matiei'es  organiques  par  le  fait  des  betoii'es,  est  devenu  le 
siege,  la  cause  productive  de  miasmes  deleteres  qui  out  engendrc  la  lievre  t3'pboide. 

Cette  cause  a  d'ailleurs  eu  sa  contre-epreuve  d'unc  facon  bieu  remarquable  et 
inattendue : 

Le  13  Janvier,  1881,  une  opaisse  couclie  de  neige  a  convert  lo  Havre  pendant 
plusieurs  semaiues.  La  maladie  s'est  arretcc,  et  dans  le  (j^uartier  a  mi-c6te  en  par- 
ticulier  il  n'a  plus  eu  uu  seul  cas  de  fievre  typho'ide — la  neige  avait  mis  tin  aux 
emanations  du  sol. 

Si  mes  observations  sout  vraies,  il  en  resultera  pour  le  Havre  la  necessite  de 
f  aire  des  travaux  d'assaiuissement  tout  speciaux  :  de  supprimer  les  betoires  et  d'eta- 
blir  des  drains  qui  facilitent  recoulemeut  des  eaux  vers  la  mer,  en  detruisantainsi 
I'effet  funeste  du  barrage  des  egouts. 

Si  en  Angleterre  de  i^areilles  circonstances  se  sont  rcucontrees,  je  serai  bien 
lieureux  qu'oli  me  les  fasse  conuaitre. 


Ou  the  Principles  iJiai  should  Guide  us  in  Atternptiug  to 
Prevent  the  Diffusion  of  Disease. 
Prof.  1J1-:  Chat: MONT,  TS'etley. 

In  discussing  tbe  question  of  prevention  of  disease  we  have  to  consider  two  points 
viz.:  "The  Oi'igin  of  the  Disease,"  aud  "its  Diffusion."  We  desire  to  prevent 
disease  arising  in  a  locality,  but  once  it  has  arisen  we  desire  to  prevent  its 
diffusion.  At  present,  our  knowledge  of  the  nature  and  origin  of  disease-poison  is 
too  vague  and  uncei'tain  to  enable  us  to  separatt;  those  two  i)oints,  and  we  must, 
therefore,  be  prepared  to  treat  them  together. 

1. — Various  divisions  of  diseases  have  been  proposed,  involving  hypotheses  of 
different  kinds,  it  would  be  out  of  place  to  dwell  upon  these  in  detail,  aud  there- 
fore I  shall  proceed  to  state  the  division  which  seems  the  most  convenient — that 
is,  with  reference  to  preventible  diseases.  'J'hc;  first  main  divisiuii  that  suggests 
itself  is  into : — 

A.— Those  which  are coutcu/lou.-i  or  iiifcction>i—i\in,i is,  coinnuiiiiral'lt^  Irom  ijerson 
to  pei'son,  or  through  the  agency  of  persons. 

1?.— Those  which  are -prpvp, if iblr,  but  whicii,  so  far  as  is  known,  are  not  commu- 
nicable in  the  wa,y  described  in  group  A. 

Of  this  group  B,  the  typical  example  may  be  taken  to  be  paroxijsinal  fevers,  a 
form  of  disease  arising  from  certain  conditions  of  locality,  but  not  capable  of  trans- 
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mission  from  iudiviiluul  to  iiulividual ;  although  there  is  eviJenco  of  the  poison  of 
the  disease  l)eiu«;  transjiorteil  to  other  localities  -for  example,  through  the  medium 
of  drinking  water. 

Class  A. — The  contagions  or  infectious  diseases  may  be  divided  into  : — 

{a.)  Those  which  are  dirccfb/  or  iinmcdiatch/  contagious — that  is,  those  in 
which  the  disease-poison  propagates  and  multiplies  in  the  body  of  the  patient, 
from  whom  the  disease-poison  may  be  trausmittetl  to  another  individual,  Avho, 
if  he  be  susceptible  (or  Ephwsic),*  may  take  the  disease. 

This  class  corresponds  to  the  so-called  coutarfions  diseases  of  older  writers,  and 
to  the  moderiir eniot/enons,  or  entogenic,  of  some. 

Typical  examj)le3  of  this  class  are  : — small-pox,  scarlatina,  measles,  whooping- 
cough.  To  these  we  may  perhaps  add  diphtheria,  although  the  obscurity  surround- 
ing this  disease  makes  it  a  little  doubtful  where  its  position  ought  to  be. 

It  is  obvious  also  that  syphilis,  although  belonging  to  this  class  by  definition,  is 
separated  from  the  diseases  enumerated  by  its  known  modes  of  communication. 

It  is  further  a  question,  which  might  be  much  debated,  whether  or  not  typhus 
should  find  a  place  hei"e.  That  it  is  eminently  communicable  is,  i  think,  clear ;  but 
it  is  not  so  clear  that  its  poison  is  an  entity  cajiable  of  preservation  for  an  indefinite 
time  in  a  potentially  active  condition,  as  is  the  case  with  the  poison  of  small-pox 
or  scarlet  fever. 

(6.)  The  second  sub-division  of  the  communicable  diseases  corresponds  in  some 
degree  to  the  class  infectious,  ^s  distinguished  from  contarjious,  diseases  :  it  is  also 
called  by  some  modern  writers  ehtnr/enic,  or  clctogenous,  signifying  diseases  the 
poison  of  which  is  propagated  or  developed  chiefly,  if  not  entirely,  external  to 
the  body  of  the  patient. 

The  typical  examjiles  of  this  class  are  enteric  (  or  typhoid)  fever  and  cholera. 

In  placing  those  diseases  (especially  enteric  fever  and  cholera)  in  such  a  sub- 
division, I  do  not  wish  it  to  be  understood  that  I  entirely  agree  with  the  views  of 
Pettenkofer  and  his  followers  as  to  the  etiology  of  those  diseases.  At  the  same 
time,  it  has  long  been  recognized  that  the  modes  of  their  propagation  differed  in  a 
marked  degree  from  that  of  small-pox,  for  instance,  or  scarlet  fever  ;  that  personal 
communication  of  them  was,  if  existent  at  all,  at  least' rare,  particularly  with 
reference  to  enteric  fever.  But  the  absolute  non-existence  of  personal  communica- 
tion has  not  only  not  been  proved,  but  in  the  case  of  cholera  for  instance,  there 
even  seems  evidence  to  show  that  it  does  at  times  occur.  It  may,  however,  be 
admitted  generally  that  the  complete  development  of  those  particular  disease- 
poisons  does  take  place  outside  the  body,  in  the  sense  that  the  fresh  evacuations 
aeem  less  fitted  to  communicate  the  disease  than  they  are  after  some  time  has 
elapsed,  and  some  change  in  them  has  presumably  occuired. 

What  is  the  nature  of  disease-poison  ? 

There  is  a  growing  tendency  to  look  upon  the  poisons  of  the  diseases  we  are 
considering  as  entities  of  an  organic  nature,  probably  organized,  and  capable  of 
reproduction.  These  are,  most  likely,  very  low  forms  of  vegetable  life,  either  of 
independent  existence  or  stages  in  the  life  of  higher  forms.  "Whatever  they  are 
they  must  be  extremely  minute,  seeing  that  they  have  so  successfully  balHed  our 
researches  up  to  the  present  time  ;  and  if  they  themselves  are  minute,  how  much 
smaller  must  their  spores  or  reproductive  particles  be  ? 

Here  we  touch  upon  a  fertile  source  of  fallacy.     From  time  to  time  discoveries 


*  F-iiinoiiii:;  fni^my  "  Lectures  on  State  Medicine,"  p.  191  ;  from  tViwo-os, morbus  obnoxius. 
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are  auuouiiced  with  refereuce  to  the  true  causes  of  cliolera,  enteric  fever,  relapsing 
fever,  and  the  like.  Now  it  is  a  fungus,  next  a  bacterium,  and  later  a  bacillus. 
Sooner  or  later  the  views  have  to  be  modified,  and  some  of  them  at  least  abandoned. 

2. — Means  of  Prevention  of  Disease. 

Assuming,  then,  that  preveutible  diseases  are  due  to  specific  poisons — probably 
minute  vegetable  organisms — there  are  certain  ways  in  which  those  poisons  may 
find  their  way  into  the  sj^stem.  These  are,  by  air  or  by  water  ;  in  the  former  case, 
by  being  inhaled  into  the  lungs,  or,  perhaps,  more  likely  by  settling  on  the  mucous 
membrane  of  the  mouth  and  fauces,  or  of  the  nostrils :  perhaps,  also,  by  contact 
with  the  conjunctiva ;  or  it  might  in  some  cases  be  by  absoriDtion  through  the 
integument.  In  the  latter  case,  through  waterj  it  will,  of  course,  be  almost  entirely 
by  direct  ingestion.  Others  might  be  inclined  to  add  food  and  clothing  as 
possible  vehicles  ;  but  the  case  of  food  is  implied  in  that  of  water — viz.,  it  is  inges- 
tion ;  and  the  case  of  clothing  i-esolves  itself  into  infection  through  air,  as  the  poison 
must  leave  the  clothing  to  reach  the  body  of  the  individiial. 

The  means  of  j^revention  may  be  : — 

(a.)  Direct :  that  is,  when  a  disease  is  only  taken  once  in  a  lifetime,  the  establish- 
ment of  a  mild  or  modified  form  of  the  disease,  or  a  disease  of  a  mild  t3'i:)ft  cognate 
to  it,  may  act  as  a  prophj^lactic ;  or  an  internal  medicament  may  be  exhibited, 
which  counteracts  in  some  way  the  action  of  a  disease-poison.  Of  each  of  these 
we  have  but  one  example,  and  they  are  the  only  examples  we  yet  know — viz., 
vaccination  against  small-pox,  and  quinine  against  ague.  The  recent  researches 
of  Pasteur  seem  to  hold  out  a  hope  that  v^e  may  find  prevenient  means  similar  to 
vaccination  for  some  other  diseases ;  and  the  diseases  most  likely  to  be  successfully 
prevented  in  this  way  are  those  which  as  a  rule  are  taken  only  once  in  a  lifetime. 
But  it  would  be  jjlainly  useless  to  expect  that  such  a  proj^hylactic  should  be  found 
against  diphtheria  or  cholera,  where  one  attack  gives  no  immunity  against  a 
second,  or  further  attacks. 

(h.)  Indirect  means  of  prevention. 

Two  things  are  admittedly  necessary  for  the  spread  of  disease — viz.,  a  disease- 
poison  or  germ,  and  a  congenial  soil,  nidus,  nutrient,  host,  or  "  substrat,"  asPetten- 
kofer  calls  it.  We  must  either  fight  the  germ  or  sterilize  the  "  soil."  By  the  use 
of  quinine  we  probably  fight  the  germ  ;  by  the  employment  of  vaccination  wo 
probably  sterilize  the  soil.  Two  means  present  themselves  for  general  apjalication — 
viz.,  disinfection  and  general  hj'gieue.  Of  disinfection  I  cannot  say  much  that  is 
favourable,  and  its  generally  efficient  application  is  obviously  impossible.  There 
remains,  therefore,  general  hygiene  ;  and  here,  I  think,  we  must  seek  our  only  safe 
refuge.  By  insisting  on  pure  air,  pure  water,  a  pure  soil  properly  drained,  com- 
plete and  efficient  removal  of  all  refuse  and  excreta  from  our  habitations,  clean 
dwellings,  good  and  sufficient  food,  and  attention  to  points  of  personal  hygiene,  we 
shall  do  our  utmost  to  sterilize  the  "  soil,''  so  that  no  disease  germ  can  live  or 
propagate  upon  it.  But  attention  to  these  points  of  hygiene  must  be  constant, 
universal  and  unremitting. 

3. — Isolation,  and  Quarantine. 

If  disease  has  broken  out,  how  far  is  isolation  practicable  or  useful  P 

In  such  diseases  as  scarlet  fever  and  small-jDox,  the  value  of  isolation  is  un» 
eloubted  as  preventing  spread,  because  it  can  be  carried  out  effectually.  The  same 
cannot  be  said  with  regard  to  measles  or  whooping  cough,  the  jDoisons  of  which 
seem  to  be  so  much  more  easily  cai-ried,  and  so  much  earlier  actively  dangerous. 
Isolation  in  diphthei'ia  ought  to  be  attempted,  but  the  result  cannot  be  depended 
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upou.  It  seems  loss  necessary  iu  enteric  fever ;  althougli  tlic  question  in  this,  iihS 
in  other  diseases,  is  complicated  by  the  condition  of  life  of  the  patient,  and  the 
possibility  of  proper  attention  to  hygiene  in  his  own  home. 

"With  reference  to  quarantine,  as  originally  understood,  I  tliink  we  may  look 
upon  this  as  a  relic  ol'  barbarous  times.  It  is  impossible  to  carry  it  out  strictly 
and  absolutely,  and  anything  less  than  that  only  inflicts  commercial  loss  and 
personal  hardship,  besides,  in  some  cases,  increasing  the  danger  it  seeks  to  pre- 
vent. If  vessels  are  carefully  inspected,  and  the  actually  sick  removed  to  hospital 
for  treatment,  all  others  who  show  no  sign  of  illness,  as  tested  by  the  thermometer, 
SiC,  might  be  allowed  to  leave,  with  the  precaution  that  each  should  be  stripped  oi' 
his  clothing  and  take  a  general  bath.  The  clothing  in  the  meantime  should  either 
be  disinfected  by  heat,  or  destroyed,  the  owners  being  compensated.  (Steps 
sLonld,  of  course,  be  taken  to  cleanse  and  fumigate  the  vessel,  and  to  disiulect 
everything  on  board.  With  proper  hygienic  measures  at  home  we  need  not  fear 
the  importation  of  disease  from  abroad. 


77/6'  Iiiiporlalion  of  Infectious  Disease  iiilo  Liverpool ;  its 
Diffusion  and  the  Measures  of  Prevention. 

Dr.  .[.  SiopFonD  T.vYLon,  Liverpool. 

The  object  of  this  paper  is  to  bring  bcfoi-c  the  Congress  a  brief  account  of  some 
of  the  calamities  which  have  been  inflicted  npon  the  inhabitants  of  Liverpool  by 
the  importation  of  infectious  disease,  to  describe  the  limited  means  of  prevention  now 
adopted,  and  to  elicit  from  the  members  an  expression  of  opinion,  how  far  and  in 
what  way  these  measures  can  be  improved. 

Liverpool,  from  its  gcograiiliical  position  on  the  Mersey,  is  the  great  highway  (jf 
all  nations  ;  travellers,  whether  of  business  or  pleasure,  jjass  through  its  portals, 
and  a  stream  of  emigi-ation  constantly  How.s  through  its  port.  In  any  measures 
that  may  be  di-vised,  it  must  not  be  foi'gotten  that  in  these  days  of  rapid  intcr- 
communiration  between  one  part  of  the  world  and  another,  any  serious  inter- 
ruption of  the  How  of  commerce  would  not  be  tolerated ;  and  that,  while  shipowners 
would  gladly  welcome  any  means  by  which  any  outbreak  on  board  their  vessels  could 
be  obviated,  they  would  sJ:,renuously  resist  any  attempts  to  enforce  a  rigid  quaran- 
tine, which  would  entail  great  inconvenience  to  business,  and  the  infliction  of  a 
heavy  ]tecuniary  loss.  To  meet  thes(;  I'cquirements,  all  measures  should  be  of  a 
jireventive  rather  than  of  an  obstructive  character. 

The  first  instance  to  whicli  I  would  direct  your  attention  was  the  introduction 
of  typhus  by  a  crowd  of  emigrants  fitjm  Ireland,  iu  the  year  1847. 

It  is  estimated  that  above  400,000  Irish  landed  at  i/iverpool,  and  from  00,000  to 
80,000  located  themselves  iu  the  towu,  occupying  every  nook  and  corner  of  the 
already  crowded  lodgintr-houses,  and  forcing  their  way  into  cellars,  which  had  then 
been  recently  dosed  under  a  local  Act  as  unlit  for  human  habitation.  Under  such 
conditions  as  these  there  can  be  no  surprise  that  the  "fever"  brought  by  the 
starving  people  had  an  abundant  harvest.  'J'he  number  of  deaths  registered  was 
21,219,  of  which  .5,845  were  from  fever,  and  2,.089  from  diarrhoea,  giving  a  total 
death  rate  from  all  causes  of  G-j'5  per  1,000. 
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There  are  two  points  to  -which  I  would  especially  direct  your  attention  ;  tirst, 
the  thorough  inability  of  the  local  authorities,  both  in  Ireland  and  Liverpool,  to 
cope  with  so  great  a  scourge  ;  and  that,  even  with  our  present  means,  it  would  be 
impossible  to  control  or  limit  an  evil  of  such  magnitude.  It  should  be  the  duty  of 
Government,  who  are  supposed  to  be  in  ])ossessiou  of  all  information  as  to  food 
supi^lies  and  the  health  of  the  people,  to  be  jirepared  to  supplement,  ov,  it  may  be, 
to  take  entire  charge,  and  direct  the  various  local  authorities,  so  that  by  combined 
action  a  uniform  and  general  system  of  relief  could  be  adopted  before  poverty  had 
produced  its  terrible  eftects. 

The  second  point  is  one  that  may  not  at  first  sight  be  so  apparent,  but,  so  far  as 
Liverpool  is  concerned,  is  of  the  greatest  importance.  The  sudden  importation  of 
hordes  of  starving  people  into  a  city  already  overcrowded  ;  people  entirely  unac- 
customed to  town  life,  without  the  means  or  knowledge  for  obtaining  a  livelihood 
except  by  mere  physical  labour,  and  for  which  the  market  was  already  overstocked  ; 
these  poor  people,  from  their  extreme  poverty  and  ignora,nce,  constituted  a  constant 
danger  to  the  health  of  the  community,  and  furnished  material  ready  for  any  ej^idemic 
influence  that  might  prevail.  The  result  of  this  poverty  was  manifested  during 
what  is  known  as  the  Cotton  Famine,  consequent  on  the  Civil  War  in  America.  The 
diminished  demand  for  labour  at  the  docks  was  severely  felt  by  the  poor.  Typhus 
became  epidemic  in  1862,  in  the  district  occupied  by  them,  where  there  were  730 
deaths  recorded  from  the  disease,  it  then  gradually  spread  to  other  districts, 
causing  1,301-  deaths  in  1863,  1,77-i  in  1864,  2,338  in  1865,  and  1,523  in  1866.  Four 
years  later — that  is,  in  1870,  there  was  another  illustration  of  the  poverty  of  the 
people.  Some  emigrants  from  the  Continent  passed  through  London  to  Liverpool, 
caiTying  with  them  from  their  place  of  departure  relapsing  fever.  This  disease 
found  a  congenial  soil  and  spread  rapidly,  and  though  not  very  fatal,  caused  355 
deaths  in  1870,  207  in  1871,  and  25  in  1872. 

I  will  now  draw  your  attention  to  the  cholera  epidemic  of  186(i.  The  steamsliip 
England  sailed  from  the  Mersey  on  the  28tli  of  March,  1866,  with  807  passengers, 
of  whom  465  were  foi'eigners.  At  Queenstown  she  received  393  more,  principally 
Irish.  On  the  sixth  day  after  sailing,  a  Dutch  boy,  aged  twelve  years,  was  found 
dead  in  bed  ;  the  boy's  father  was  next  attacked,  the  symptoms  lieiug  clearly 
diagnostic.  About  three  hours  after,  an  Irishman,  whose  l)ertli  was  near,  became 
ill,  and  died  in  eight  hours.  The  disease  now  became  general,  and  when  the  vessel 
arrived  at  Halifax,  twelve  days  from  the  Mersey,  92  deaths  had  occurred,  including 
6  of  the  crew. 

The  Virginia  steamship  sailed  on  April  4,  with  721  passengers,  of  whom  260 
were  foreigners.  On  the  eighth  day  after  sailing,  3  of  the  foreign  passengers  died 
of  cholera,  on  the  next  day  8  more  died,  and  by  the  22nd  of  the  moiitli,  avIkui  the 
passengers  were  transferred  to  the  quarantine  vessel,  the  Falcon,  there  were  50 
deaths.  Between  the  22nd  of  April  and  the  23rd  of  May,  55  of  the  passengers  died 
on  board  the  Falcon,  making  a  total  of  105  deaths. 

On  the  2nd  of  May,  2  fatal  cases  of  cholera  occurred  among  emigrants  at 
Liverpool.  Subseqirently,  2  more  emigrants,  who  had  been  staying  at  the  same 
lodging-house,  died  from  cholera.  These  people  hM  been  intending  passengers  by 
the  Helvetia,  which  sailed  on  May  2,  witli  925  passengers  on  board,  of  which  527 
were  foreigners.  Several  of  the  latter  had  come  direct  from  Rotterdam,  the  others 
from  Germany  and  the  countries  of  northern  and  central  Europe.  She  was  to  call 
at  Queenstown  for  more  passengers,  but  before  arriving  there  two  deaths  from 
cholera  occuri'ed.    The  vessel  was  denied  admittance  into  the  harbour,  and  had  to 
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returuto  Livovpool,  wlieve  she  arrived  ou  the  lUi.  Tt  was  necessary  to  telegraph 
to  the  Home  Secretary,  and  ask  for  an  Order  in  Conueil  to  prevent  the  landing  of 
the  sick,  and  the  dissemination  of  the  passengers  who  had  been  in  contact  with  the 
sick  in  the  lodging-houses  of  the  town.  The  Order  was  granted.  Two  vessels  were 
hired  and  titled  up ;  one  as  a  hospital,  the  other  for  the  temporary  reception  of  the 
healthy  until  more  permanent  accommodation  could  be  provided  for  them.  The 
first  cases  of  cholera  on  board  the  vessel  in  the  river — those  of  a  man  and  a  child — 
occurred  on  the  6t\\.  The  disease  then  became  epidemic  amongst  the  passengers, 
and  by  the  '23rd  of  the  month  46  died,  and  also  the  surgeon  of  the  ship. 
Several  other  vessels  saiHng  from  the  Mersey  for  America  had  outbreaks  of  cholera 
on  board.  In  each  week  after  the  return  of  the  Helvetia  to  the  Mersey,  to 
the  beginning  of  July,  deaths  from  cholera  were  registered,  but  they  were  sporadic, 
not  epidemic  cholera.  On  the  •2nd  of  July,  information  was  received  from  the 
Itegistrar  that  a  death  from  English  cholera  had  occurred  on  the  previous  evening 
iu  a  court  in  Bispham  Street. 

This  was  the  commencement  of  the  epidemic,  which  now  spread  over  the 
whole  city.  There  was  no  evidence  how  the  diseased  woman  contracted  the  disease. 
Between  the  1st  of  July  and  the  30th  of  November  1,76:3  persons  died. 

Having  briefly  described  the  epidemic  of  typhus  and  cholera,  I  will  now  proceed 
to  show  the  means  we  possess  for  preventing  the  introduction  and  dilfusiou  of 
infectious  disease. 

The  rapid  growth  of  Liverpool,  and  the  dense  population,  have  necessitated  great 
and  important  sanitary  jDroccedhigs.  Powers  have  been  obtained  and  enforced  to 
open  up  crowded  districts,  by  making  wide  and  open  thoroughfares,  by  pulling 
down  houses  which  obstructed  the  ventilation  of  courts  and  alleys,  by  constructing 
an  entirely  new  system  of  sewers,  by  increased  water  supply,  and  the  abolition  of 
cesspools  and  open  middens.  Overcrowding  in  houses  has  been  much  reduced  by 
the  inspection  and  registration  of  all  houses  taking  in  nightly  lodgers  (hotels 
excepted).  By  these  means  a  large  amount  of  supervision  and  control  is  exercised 
over  a  great  portion  of  the  general  pcq-nilation,  as  well  as  over  visitors  and  emigrants. 
It  is  impossible  to  give  an  estimate  of  the  number  of  people  who  pass  through  the 
city  iu  twelve  months;  but  the  Board  of  Trade  affords  returns  of  emigrants  who 
sail  from  the  port.  The  total  number  for  the  year  1880  was  183,502,  on  board  'M> 
ships,  and  comi)rised  7i,'Mi  English,  1,811  Scotch,  27,086  Irish,  74,115  foreigners, 
and  4,621  whose  nationality  was  not  known.  'I'he  shipping  companies  make  no 
provision  for  the  accommodation  of  British  emigrants,  who  generally  lind  their  way 
to  lodging-houses  kept  by  their  own  countrymen.  There  is  no  medical  examina- 
tion of  them  on  arrival,  nor  previous  to  their  going  on  board ;  but  the  keepers  of  the 
lod"ing  hou.ses  are  bound  by  the  regulations  under  which  they  are  licensed,  to  give 
immediate  notice  to  the  health  authority  of  any  case  of  infectious  disease.  AVith 
liic  foreign  emigrants  it  is  diH'erent,  the  shipping  companies  having  arranged  a 
system  of  self-protection.  On  the  awival  of  the  emigrants,  under  the  charge  of  a 
guide  who  has  accompanied  them  from  the  port  of  landing,  they  are  taken  direct 
to  houses  engaged  by  the  companies,  and  as  soon  as  possible  visited  by  a  physician  ; 
and  should  any  case  of  infectious  disease  be  detected,  the  sick  are  removed  to  a 
hospital,  and  the  clothing  also  disinfected.  All  emigrants,  I'.ritish  and  foreign,  are 
examined  on  going  on  board  ship  l)y  surgeons  appoinlfil  ujnlcr  tint  I'jitignition  Act, 
who  refuse  all  sick  or  doubtful  cases. 

The  Corporation  of  Liverpool  was  appointed  the  Bort  Sanitary  Authority  in 
1873,  and  it  devolves  upon  them  to  make  such  arragemcnts  as  may  be  requisite,  to 
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treat  all  cases  of  infections  disease  coming  into  the  port  on  hoard  ships,  and  to 
examine  into  the  sanitary  coiidition  of  all  vessels  frequenting  the  port.  The 
medical  officer  of  the  city  was  apjoointed  medical  officer  of  the  port. 

Abont  seven  acres  of  land  have  been  jrarchased,  on  the  margui  of  the  river,  atKev/ 
Ferry,  three  miles  from  the  city,  and  a  hospital  capable  of  containing  twenty-four 
beds  has  been  erected,  and  can  be  furnished  at  a  few  hours'  notice  for  the  rpooetion  of 
infectious  cases  from  ships.  The  quarantine  station  for  vessels  is  immediately 
opposite  the  hospital.  The  sick,  if  in  a  fit  state,  would  be  removed  to  hospital, 
whilst  the  other  passengers  could  be  accommodated  in  huts  or  tents,  instead  of 
confiijing  them  on  shipboard,  or  permitting  them  to  land  in  the  city.  Of  course, 
we  have  no  direct  power  to  carry  out  this  arrangement;  but  indirectly  there  is 
power,  more  particularly  with  emigrants. 

All  cases  of  infectious  disease  on  board  vessels  entering  the  port  are  reported  to 
the  medical  officer  by  the  Customs  authorities,  excepting  yellow  fever  and  plague, 
which  are  taken  chai'ge  of  by  a  physician  appointed  under  the  Quarantine  Law  of 
1825.  For  the  last  few  years  there  has  been  very  little  infections  disease  on  ships — 
only  a  few  cases  of  small-pox,  fever,  scarlatina,  or  measles  ;  and  it  has  not  been 
thought  necessary  to  send  them  to  the  hospital  at  New  Ferry,  accommodation 
being  provided  for  them  at  the  Woi-khouse  Hospital,  or  at  Netherfield  Hospital,  an 
institution  situated  in  the  city,  and  supported  by  a  grant  from  the  corporation, 
payments  by  jiatients,  and  voluntary  contributions.  Vessels  are  either  disinfected 
by  the  crew,  under  proper  supervision,  or  else  by  the  sanitary  staff ;  the  clothing, 
bedding,  &c.,  being  removed  to  one  of  the  disinfecting  establishments  where  the}' 
are  submitted  to  dry  heat  in  the  stoves,  in  which  the  temperature  can  be  raised  to 
260°  F. 

I  have  thus  briefly  j^laced  before  you  tjijical  illustrations  of  the  importation  of 
infectious  diseases  into  Liverpool,  to  which,  owing  to  its  position  and  the  character  of 
its  business,  it  is  constantly  liable  ;  but,  since  the  passing  of  the  Public  Health  Act, 
1875,  we  are  better  able  to  deal  with  such  cases,  in  enforcing  removal  of  the  sick  to 
hospital,  and  the  conveyance  of  dead  bodies  to  mortuaries.  The  powers  we  are  now 
seeking  for  the  compulsory  notification  of  infectious  disease  will  also  be  of  great 
value,  but  you  will  readily  perceive  that,  notwithstanding  these  powers,  much 
mischief  may  be  caused  by  interested  and  careless  people,  and  I  shall  be  glad  to 
receive  any  suggestions  or  advice  how  we  may  more  efficiently  protect  the  health 
of  our  city. 


Oil  the  Prevention  of  Scarlet  Fever. 
Dr.  David  Page,  Kendal. 

It  may  be  stated  at  the  outset  that  those  precautions  which,  in  respect  of  scarlet 
fever,  prove  successful  for  the  protection  of  a  neighbourhood  or  a  household,  must 
also  be  the  real  defence  for  the  community  which  is  immediately  concerned,  and 
therefore  for  other  and  more  distant  communitie^s.  All  national  or  international 
preventive  measures  against  the  diffusion  of  such  a  disease  as  scarlet  fever  must, 
in  their  essence,  be  measures  for  effectual  individual  control.  These  measures 
ought  to  give  practical  effect  to  the  questions  : — 

1. — What  ought  to  be  done  with  the  infected  individual  or  patient  ? 

2. — How  long  may  the  patient  continue  to  be  a  possible  source  of  infection .? 
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'^. — what  is  the  hitest  period  after  exposure  to  infection  at  which  the  disorder 
will  show  itself  in  a  person  who  has  received  the  infection  into  his  system  H 

-1. — How  soon  may  a  person  who  has  been  exposed  to  risks  of  infection  be 
pronounced  safe  against  attack  ? 

Two  main  clinical  facts  are  involved  in  these  questions  : — 

1. — The  dnration  of  the  incubation  period  of  scarlet  fever. 

•2. — The  modes  of  exit  from  the  system  of  the  fever  poison. 

A  knowledge  of  the  incubation  period  is  essential  in  disposing  for  the  time  of  a 
pereon  who,  having  l:»een  exjiosed  to  chance  of  infection,  may  liave  contracted  the 
disorder.  In  this  case  an  appreciation  of  the  maximum  period  of  latency  is 
required.     The  literature  of  the  subject  is  vague  and  untrustworthy. 

The  author's  obyen^atious  coincide  with  those  of  late  Dr.  Murchison,  and  may 
l)e  summed  up  as  follows  : — 

1. — The  common  duration  of  the  incubation  pei-iod  in  scarlet  fever  is  from 
twenty-four  to  forty-eight  hours. 

•J. — The  period  is  occasionally  longer,  lasting  from  three  to  five  days. 

?>. — In  rare  instances  practically  absent,  the  symptoms  following  quickly  upon 
exposure  to  infection. 

Based  upon  these  conclusions,  the  author  requires  that  a  person  who  has  been 
exposed  to  infection  should,  before  being  pronounced  safe  from  its  pi'obable 
consequences,  be  kept  under  surveillance  for  a  week,  and  only  then,  after  cliange 
of  clothes,  and  baths,  be  set  at  liberty. 

Of  even  greater  importance  than  this,  is  the  action  which  ought  to  be  taken  in 
regard  to  the  fever-patient  himself.  This  action  is  rendered  difficult  by  reason  of 
the  diversity  and  inconstancy  of  what  are  commonly  looked  for  as  the  diagnostic 
features  of  scarlet  fever. 

An  estimate  of  the  real  value  of  desquamation  of  the  cuticle  as  a  trustworthy 
guide  iu  preventive  measures,  must  be  based  upon  knowledge  of  irregularity  of 
process  in  relation  to  time,  c[uantity  of  eruption,  or  intensity  of  attack.  The 
author  pointed  out  the  error  of  regarding  the  infective  process  at  an  end  before 
cessation  of  desquamation  and  for  some  considerable  interval  afterwards  :  also  the 
importance  of  the  pathology  of  scarlet  fever  as  regards  the  nature  of  the  eru])tion 
and  the  tendency  to  albuminuria,  as  a  guide  to  preventive  action  and  treatment. 

The  author's  experience  points  to  the  necessity  for  isolation  of  the  scarlatinal 
patient  for  a  period  of  not  less  than  eight  weeks,  and  he  would  state  the  rule  of 
Nature  to  be,  isolation  for  this  period  as  a  minimum,  and  in  cases  of  protracted 
desfjuamation  or  of  relapse,  until  entii'c  cessation  of  the  process,  and  for  a  fortnight 
afterwards. 

For  the  rest,  official  action  .should  iuchidc : — 

1. — Due  p>rovi8ion  for  the  separation  of  the  sick  from  the  heiiUhy  in  the  way  of 
hospitals  and  convalescent  homes. 

2. — Notification  of  the  occurrence  o\'  cases  of  infectious  disease. 

'.).  -Continuous  supervision  of  all  scarlatinal  convalescents. 

4. — Control  of  school  attendance  of  children  belonging  to  infected  families. 

5. — Disinfection  and  purification  of  infected  houses  and  things. 
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Hozv  to  Limit,  and  more  or  less  praetieally  to  Nullify,  the  Force 
of  Contagion  and  Infection  by  holding  the  Breath  while 
in  immediate  contiguity  7i'ith  the  Patient. 

Dr,  Henry  Mac  Cohmao,  Belfest. 

Diseases  termed  infections,  and  propagated  by  miasma  from  man  to  man,  arc 
commiraicated,  and  only  communicated,  as  I  l^elieve,  by  iubalation.  Avoid  the 
inhalation  oi'  the  miasma  oi'  disease,  and  you  may  prevent  the  transmission  of 
disease.  If  we  assume  the  aggregate  area  of  the  lining  of  lung  air-cells  to  amount 
to  forty  square  feet,  we  see  at  once  what  an  enormous  avenue  to  the  admission  of  the 
germs  of  disease  is  thus  furnished  when  brought  into  sucli  close  proximity  with 
the  circulating  fluid.  If  we  arrest  for  the  moment  tlie  act  of  respii'ation,  we  may 
also,  in  so  far,  arrest  the  transm.ission  of  disease.  If  the  proposition  I  set  forth — • 
namely,  tliat  infectious  disease  is  communicated  by  inhalation,  be  proved  correct, 
a  greatly  increased  measure  of  safety  for  all  who  have  to  deal  with  such — that  is  to 
say,  for  jiliysicians,  nurses,  relatives,  and,  in  a  sense,  at  one  time  or  other,  the 
entire  community,  is  obtainable. 

The  poison  of  infection,  when  adequately  diluted,  does  not  by  inhalation  com- 
municate disease.  Take,  for  example,  a  case  of  jilague,  or  typhus,  or  Asiatic  cholera, 
or  scarlet  fever,  or  diphtheria.  In  the  immediate  proximity  of  the  patient  the  poison 
is  highly  concentrated  and  highly  communicable.  At  a  certain  distance,  so  that  the 
poison  shall  be  adequately  diluted  by  admixture  with  jjure  fresh  air,  it  ceases  to  be 
communicable.  By  sufficient  ventilation,  the  poison  of  infectious  disease  is  ren- 
dered, in  fact,  incommunicable.  In  a  long  experience,  I  never  saw  the  poison  of 
fever,  wlien  I  had  the  control  of  tlie  ventilation,  transmitted  from  the  sufferer  to 
another  person.  I  have  seen  typhus  fever  actually  extend  to  nine  persons  in  one 
household,  wheu  ventilation,  or  air  renewal,  was  not  attended  to.  Dr.  Jackson, 
wben  dealing  with  the  plague  in  Morocco,  prescribed  for  the  patients  with  entire 
personal  immunity,  from  an  open  window,  elevated  but  a  few  feet  above  them. 

I  have  myself  had  much  to  do  with  Asiatic  cholera,  and  always  held  my  breath 
when  in  immediate  proximity  with  the  sufferers.  I  never  exj^erienced  the  malady, 
thougli  every  one  associated  with  me,  nurses  and  medical  men  alike,  suffered  moi-e 
or  less.  For  years,  I  had  charge  of  a  fever  hospital,  and  was  never  attacked  by 
typhus  fever,  though  all  the  doctors,  whether  predecessors,  associates,  or  successors, 
had  it.  The  hospital  nurses,  without  exception,  suffered.  In  private  practice,  I 
enjoyed  the  same  security,  and  I  have  attended  typhus  fever  in  the  severest  forms, 
and  in  the  vilest  and  worst  ventilated  abodes. 

A  French  physician,  M.  le  Dr.  Laval,  medccin  major  des  hopitaux,  it  is  stated 
in  the  Moniteur  de  VArmee,  August,  1874,  finding  himself  on  leave  in  the  Regency 
of  Tripoli,  and  hearing  that  the  plague  was  raging  at  Merdj,  about  20  hours' 
journey  from  Bengazi,  repaired  thither  and,  without  medical  co-operation,  devoted 
himself  without  remission  to  the  aid  of  the  terrified  population,  preventing  the 
malady  indeed  from  spreading,  but,  to  the  infinite  regret  of  every  one,  falling  at 
last  a  victim  to  his  own  superb  humanity.  This  admirable  person,  1  believe, 
would  not  have  perished,  and  multitudes  of  others  might  have  escaped  likewise, 
had  he  and  they,  as  I  did,  held  in  the  breath,  taking  in  a  good  chestfull  beforehand,  • 
while  immediately  contiguous  to  the  sick.   I  am  anxious  not  to  exaggerate  the  value 
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of  tlio  pivcant ion  whoso  adoption  T  urgv.     T  liavo  w;"iit(\l   llius  long-   in  oi\li>r.  if  I 
ooukl,  only  to  ivaliso  fresh  assnranoo. 

I  simply  state  my  own  convictions  anJ  experience,  and  leave  tbeni  lor  the  eou- 
suloratiou  and  adoption,  shonhl  they  luijdy  ajipruve,  of  tiic  iioMi^  pn)l'ession  of 
which  1  am  an  hnmble  mcmher. 

DISCUSSION. 

Dr.  EzR  V  M.  HrxT,  Trenton,  X.J. :  thoncrht  it  an  important  qnestion  wlicthevonr 
direct  means  of  prevention,  as  iUnsti'ated  hy  vaccination,  had  not  a  far  more 
extended  apphcatiou  than  at  present.  ^Inch  depended  npou  the  mode  by  which  an 
infection  was  introduced  into  the  system.  Of  ohl,  we  thought  the  safety  of  inocula- 
tion "depended  on  the  handling  of  the  patient.  Now  it  is  quite  certain  that  its  intro- 
duction li}'  another  method  from  that  by  which  small-i:)0x  is  contracted  has  most 
to  do  with  the  modified  benignity.  'Phc  juice  from  a  pleuro-pnoumonic  lung  in 
.  contagious  pleuro-pneumonia,  introduced  under  the  slcin  of  the  animal,  caused  a 
protective  disease,  sometimes  c^uite  severe,  but  if  so,  not  attacking  the  hing.  We 
seemed  thus  able  to  divert  a  disease  from  attacking  its  favoiu-ite  vital  organ  ;  to 
prevent  its  pathognomonic  and  fatal  lesion  by  the  mode  of  introduction,  and,  at 
the  same  time,  to  prevent  the  occurrence,  and  so  the  diffusion,  of  the  disease.  We 
did  this  where  there  had  been  no  culturing  of  the  virus,  but  merely  by  anticipating 
how  it  should  make  its  approach  into  the  system.  This  might  be  explained  bj^ 
regarding  it  as  a  dilution  of  the  virus,  or  as  resulting  from  a  conveyance  of  less 
quantity  than  finds  its  way  over  the  very  large  surface  afforded  by  the  air  cells 
of  the  lungs.  The  fact  that  diseases  are  thus  greatly  modified,  without  any 
manipulation  of  the  virus  itself,  must  lead  us  to  inquire  and  experiment  in  other 
directions,  as  well  as  that  which  has  reference  to  the  exfjosure  of  the  infected 
material  to  air  or  its  preservation  for  lengths  of  time.  Not  only  quality  and 
quantity  of  material, but  mode  of  introduction,  modified,  perhaps,  even  the  tissue  into 
which  it  was  introduced  under  general  hygienic  precautions.  The  speaker  desired  to 
draw  attention  to  the  fact  that  regard  must  be  had,  not  only  to  hygienic  surround- 
ings.butalso  tothe  disinfection  or  clearing  up  of  the  person  as  much  as  of  his  vicinage. 
All  persons,  we  say,  have  not  equal  suscci)tibility.  This,  we  think,  is  only  a  parallel 
of  the  statement  that  all  places  are  not  equally  susceptible.  In  both  cases,  was  not 
the  susceptibility  the  result  of  unhygienic  conditions — the  first  being  in  the  sur- 
rounding, the  second  in  the  person  ?  Until  we  looked  for  the  insanitary  state  of  the 
individual  and  its  cause,  with  the  same  diligence  that  we  looked  for  the  insanitary 
surroundings,  we  were  only  dealing  with  one  half  of  the  problem  of  prevention,  so 
far  as  affected  by  localization,  ile  thought  the  remark  made  by  Mr.  Simon  in  his 
opening  address,  that  as  to  infections,  we  were  to  find  out "  what  agreed  or  disagreed 
with  their  life,"  was  closely  to  be  studied  in  its  reference  to  internal  as  well  as 
external  conditions.  The  idea  wjws  aiso  to  be  extended  to  the  abortion  of  epidemics 
and  the  prevention  of  contraction  of  disease,  by  the  introduction  of  sucli  substances 
as  quinine,'  potassium  chloride,  tinctura  fcrri  chloridi,  &c.,  a,nd  maintaining  them 
in  small  quantities  in  the  blood,  so  that  the  infected  particle  could  not  set  uj) 
those  changes  which  constituted  the  disease.  The  principle  was  not  that  of  intro- 
ducing a  specific,  but  of  maintaining  such  an  antiseptic  condition  of  the  system 
for  the  exposed  period  so  as  to  render  it  resistful  of  an  infection  to  which  it  had 
been  exposed.  liy  personal  prophylaxis,  and  by  the  sustained  presence  of  antizy- 
raotics  in  the  system  during  what  would  be  the  incubative  stage  of  an  infection  to 
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which  an  individual  has  been  exposed,  we  might  add  to  the  methods  of  limiting 
and  preventing  epidemics. 

Dr.  Henri  Henrot,  Rheims  :  thought  that  whilst  Dr.  Mac  Cormac's  suggestion 
was  useful,  still  it  could  not  be  applied  without  suspending  respiration,  and  he 
drew  attention  to  M.  Fleurot's  suggestion  that  air,  like  water,  might  be  filtered 
through  a  proper  medium.  Since  the  labours  of  M.  Chauveau,  we  knew  that  in 
the  infectious  elements  of  disease  we  had  to  deal  with  minute  bodies  ;  and  to  pro- 
tect the  respiratory  passages  against  these,  it  would  suffice  to  make  the  air 
inspired  pass  through  a  filter  of  cotton  wool,  contained  in  a  perforated  metaUIc 
box ;  antiseptic  substances  could  also  be  placed  inside  the  box  At  the  Hotel 
Dieu,  at  Eheima,  the  pupils  could  not,  during  an  epidemic  of  typhoid  fever,  per- 
form the  autopsies  without  suffering  from  numerous  gastric  and  other  symptoms, 
all  of  which  ceased  on  using  the  respirator  in  question.  After  showing  that  the 
use  of  such  an  instrument  was  quite  compatible  with  professional  dignity,  and 
was  as  much  warranted  as  the  use  of  grease  to  the  finger  in  examining  syphilitic 
patients,  he  also  drew  attention  to  the  question  of  following  up  the  results  attained 
by  Mr.  Lister,  and  in  destroying  the  atmosphere  germs  in  the  vicinity  of  in- 
fectious patients  by  means  of  vaporization,  of  giving  protection  to  the  attendant 
physicians.  By  adopting,  then,  the  methods  he  had  referred  to,  much  effectual 
piotectlon  against  Infectious  diseases  might  be  realised. 

^  Dr.  Grijishaw,  Dubhn  :  called  attention  to  instances  of  communication  of 
diseases  between  Liverpool  and  Dublin,  with  the  view  of  supplementing  the 
remarks  of  Dr.  Stopford  Taylor  concerning  the  importation  of  typhus  into  Liver- 
pool from  Ireland.  He  stated  that  the  small-pox  epidemic  of  1871-72,  In  Dublin, 
had  its  origin  in  Liverpool,  and  also  referred  to  a  remarkable  Instance  of  the 
introduction  of  small-pox  into  Dublin  from  Brooklyn  In  America  v,\l  Liverpool. 
Dr.  Grimshaw  insisted  on  the  importance  of  the  notification  of  infectious  diseases 
to  the  local  authorities,  also  the  importance  of  having  the  occurrence  of  such 
diseases  registered  and  the  results  published,  with  the  view  of  notifving  authorities 
of  infectious  disease  from  one  centre  to  another,  so  that  such  authorItit°s  might  take 
special  measures  to  repel  their  invasion  and  prevent  their  spread. 

Dr.  G.  Varrentrapp,  Frankfort  :  wished  to  make  a  few  observations  with 
reference  to  the  paper  of  Dr.  Gibert,  as  to  the  causes  of  an  epidemic  of  enteric 
fever  In  Havre.  He  had  said  that  a  defective  water-supply  or  milk- supply  was 
absolutely  to  be  excluded,  but  that  considerable  pollution  of  the  subsoil  water  had 
resulted  from  the  existence  of  a  very  large  number  of  puisards  which,  during  recent 
years,  had  been  filled  up,  or  had  at  least  not  been  used  after  the  constrnctlon  of  sewers. 
These  sewers,  too,  had  done  rather  harm  than  good,  because  they  had  been  laid 
m  such  a  manner  as  to  raise  the  level  of  the  subsoil  water,  by  arrestlncr  its  flow. 
The  speaker  thought,  that  in  treating  such  questions,  particularly  one  which  was  so 
comphcated,  and  which  had  led  to  so  many  different  opinions  with  regard  to  the  cause 
of  the  disease  and  its  method  of  spread,  we  should  liot  narrow  the  field  of  our  inves- 
tigations, but  rather  extend  it  as  far  as  possible.  He  considered  that  the  actual  state 
of  our  experience  did  not  aUow  us  to  say  that  enteric  fever,  or  the  outbreak  of  an 
epidemic  of  this  disease,  was  the  result  of  a  pollution  of  the  underground  water, 
which  m  Havre  had  long  been  polluted.  It  rather  seemed  to  him  as  proved  that 
typhoid  fever  had  a  specific  cause,  a  germ,  which,   if  it  take  root   and   spread 
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needed-(.f)  a  soil  lu  whioL  it  might  easily  tinJ  the  conditions  of  further  development, 
and  (h)  an  individual  in-edisposition.  To  this  last  point  Dr.  Stoptbrd  Taylor 
had  alreadv  referred,  teaching  to  how  large  an  extent  such  individual  predis- 
position e:dsted  among  the  poorer  classes  of  Liverpool,  particularly  among  the. 
emigrants.  Now,  merely  looking  at  the  pollution  of  the  soil,  we  had  not  only  to 
look  at  the  decree  of  pollution,  at  the  diiferent  causes  of  pollution,  coutmuous  and 
accidental,  but  to  the  soil  itself.  We  must  also  regard  its  permanent  or  changmg 
humidity  the  fall  or  rise  of  the  "  grundwasser,"  the  temperature  of  the  soil,  and 
similar  matters.  In  Germany,  the  intluence  of  a  falling  subsoil  water  was  more  and 
mor^  acknowledged  as  one  of  the  conditions  favourable  to  the  epidemic  prevalence 
of  enteric  fever,  of  cholera,  &c.  On  the  other  hand,  the  period  ot  the  highest 
temperature  of  the  ground,  at  a  depth  of  several  feet,  seemed  to  be  decidedly  favoura- 
ble to  the  seasonal  fluctuations  of  these  diseases.  As  to  the  arrest  of  the  underground 
water  at  Havre  by  means  of  sewers  laid  in  a  wrong  direction,  he  could  scarcely 
suppose  that  this  had  really  taken  place,  no  detailed  information  having  been 
given  so  far  as  actual  measurements  are  concerned.  He  could  not  imagine  that 
the  sewers  were  such  as  to  bar  the  eiflux  of  the  water;  besides  which,  sewers 
constructed  with  brick  always  admitted  of  passage  of  some' water  through  them, 
and  a  rivulet  would  generally  form  itself  along  their  exterior. 

Dr  R  Beveridge,  Aberdeen  -.  said  that  at  Aberdeen,  a  town  of  over  100,000  inhabi- 
tants a  system  of  voluntary  notification  of  infectious  diseases  had  been  in  operation 
for  three  years  A  fee  of  2s.  6cZ.  per  case  was  offered,  and  with  three  or  four  excep- 
tions all  the  medical  men,  numbering  nearly  fifty,  agreed  to  notify  the  cases  coming 
under  their  care.  The  result  had  been  to  a  great  extent  satisfactory  ;  the  mortality 
from  zymotic  disease  had  fallen  in  the  last  three  years  from  about  45  Per  10  000  to 
about  -'4  per  10  OOO,  and  the  expenditure  of  the  Public  Health  Committee  had  fallen 
very  materially.'  notwithstanding  that  a  pretty  large  sum  Iiad  been  given  to  medical 
men  as  fees  for  notifications.  As  a  consequence,  there  had  been  no  difficulty  m  obtain- 
ing compulsory  power  of  notification,  which  power  was  now  coming  into  operation. 
With  respect  to  the  use  of  disinfectants,  he  desired  to  express  his  opinion  that 
these  had  been  much  overvalued,  that  they  were  really  of  use  only  as  a  temporary 
measure  and  that  the  real  disinfectants  were  fresh  air  and  clean  water  m  abundance 
His  experience  of  hot  air  stoves  had  also  not  been  favourable.  He  had  tested 
several  repeatedly,  and  had  found  that  a  single  fold  of  thick  cloth  prevented  the 
temi>erature  rising  within  that  fold.  Thus,  a  thermometer  ]>laced  m  the  stove 
showed,  both  before  and  after  the  experiment,  a  temperature  of  300°  F  outside  an 
article  but  when  the  thermometer  was  covered  with  a  single  layer  of  a  blanket 
theU^mperature  was  not  more  than  190°  F.  till  after  an  exposure  of  five  or  six. 
hours,  and  even  then  the  temperature  did  not  rise  above  210    i< . 

Dr  Daul.  Christiania :  desired  ,to  refer  to  the  danger  arising  from  infected 
raes  In  addition  to  small-pox  being  spread  by  this  means,  it  has  been  reported 
that  diphtheria  has  had  a  similar  source  in  Norway.  Anthrax,  too,  is  communi- 
cated to  those  employed  in  paper  mills.  The  difficulty  in  preventmg  diseases  from 
being  thus  sprea.1  lies  in  the  impossibility  of  properly  sorting  the  rags  after  boiling 
—a  difficulty  which  amounts  to  a  jjrohiljition. 

Dr  TiioKNEjTuoRNE,  London:  drew  attention  to  the  influence  of  a  system  of 
compulsory  notification  of  infectious  diseases  in  securing  the  isolation  of  patients 
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suffering  from  infectious  diseases.  Thus,  as  regards  scarlet  fever,  he  gave  details 
proving  that  in  the  towns  of  Leicester  and  Warrington,  where  Acts  resulatiug  such 
notification  Avere  in  force,  and  where  that  disease  had  heretofore  periodically  caused 
large  mortalities,  impcuding  epidemics  had  been  practically  stamped  out  by  means  of 
the  early  information  as  to  the  presence  of  the  disease  in  individual  -houses,  and  by 
means  of  the  isolation  in  hospitals,  which  it  was,  under  these  circumstances,  possible 
to  secure  before  the  disease  had  time  to  spread.  He  also  desired  to  bear  testimon}^ 
to  the  efficiency  of  the  Automatic  Disinfecting  Stove  designed  by  Dr.  W.  H.  Eansom, 
F.E.S.,  and  manufactured  by  Messrs.  Goddard  &  Massey,  of  Nottingham.  In  this 
stove  a  temperature  of  •250°-260'^  F.  could  be  maintained,  and  could  be  made 
thoroughly  to  penetrate  into  the  interior  of  dense  articles,  such  as  beds,  without 
risk  of  damage.  Owing  also  to  its  automatic  action,  due  to  a  regulator  controlling 
the  gas  which  forms  the  fuel,  the  stove  was  m  many  places  left  whole  nights  quite 
unattended,  after  it  had  been  filled  with  costly  articles,  such  as  furs,  silks,  satins, 
&G.  and  this  without  any  damage  accruing.  The  same  automatic  action  pi-evented 
the  consumption  of  any  gas  beyond  that  actually  necessary  to  maintain  the 
temperature  indicated  by  the  regulator. 

Dr.  WiLLiATj;  Ogle,  London  :  had  formed  a  much  more  favourable  oj^inion  as 
to  the  efficacy  of  hot-air  disinfection  thaii  appeared  to  be  entertained  by  their 
colleague  from  Aberdeen.  Some  years  ago,  when  there  was  a  severe  outbreak  of 
small-pox  in  a  country  place  where  he  was  Medical  Officer  of  Health,  he  had  the 
sick  removed  with  their  clothes  and  bedding  to  a  temporary  hospital.  When  they 
got  well  they  were  sent  home,  and  the  clothes  and  bedding  with  them,  these  having 
been  previously  disinfected  by  one  of  Ransom's  gas  disinfecting  stoves.  In  no 
single  instance  out  of  the  numerous  cases  thus  dealt  with  was  the  return  of  the 
disinfected  articles  to  the  house  followed  by  a  fresh  case  of  small-pox.  He  should 
be  sorry  if  any  discredit  was  thrown  upon  what  he  believed  to  be  a  most  valuable 
agent  in  the  hands  of  a  medical  ofBcer  of  health.  It  has  been  said  that  a 
temperature  sufficient  to  disinfect  woollen  articles  would  also  spoil  them.  He  had 
not  found  this  to  be  the  case.  He  had  carefull)^  examined  many  of  the  articles 
disinfected,  and  had  found  no  recognizable  alteration  in  their  texture  or  fabric. 
Of  course,  there  were  stoves  and  stoves,  but  he  simjDly  spoke  of  the  kind  of  stove  of 
which  he  had  himself  due  exiDcrience. 

Mr.  D.  B.  Balding,  Royston  :  felt  bound  to  state  that  he  had  observed  a 
marked  readiness  on  the  part  of  patients  and  their  friends  to  avail  themselves  of 
the  advantages  of  a  hospital  for  infectious  diseases  when  they  felt  convinced  that 
they  would  be  properly  taken  care  of,  and  when  a  judicious  amount  of  perseverance 
had  been  brought  to  bear  upon  them,  and  this,  his  experience  led  hina  to  note  was 
not  confined  to  the  lower  classes,  but  extended  to  the  small,  or  even  to  the  better- 
class  tradespeople.  He  had,  however,  found  a  somewhat  serious  difficulty  occur 
at  a  later  stage,  and  that  was,  that  during  the  period  of  convalescence  ;  when  all 
danger  to  the  patient  was  over  the  friends  would  frequently  insist  upon  their 
removal  home,  before  the  medical  attendant  w^as  able  to  testify  that  this  could 
properly  be  done  without  danger  to  others.  He  alsd'  stated  that  he  had  carefully 
watched  the  action  of  one  of  Ransom's  disinfecting  stoves  for  several  cases,  and 
he  did  not  hesitate  to  speak  as  decidedly  as  Dr.  Ogle  had  done  in  reference  to  its 
perfect  action. 

Dr.  Tripe,  London :  said  that  as  he  had  two  hospitals  for  small-pox  and  one 
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for  fevers  in  his  district,  lie  was  desirous  of  inakiug-  a  few  rcniarlcs  on  l")r.  deChau- 
mont's  paper.  The  Asylums'  Board  opened  a  sniall-pox  and  fever  hospital  in  1871 ,  and 
as  the  former  disease  ha<l  been  very  )n-evalent  and  fatal  in  Hackney  since  then,  even 
when  compared  with  all  London,  he  carefully  examined  the  statistics  respecting 
small-pox,  and  ascertained  that  during  1871-8U  in  the  streets  adjacent  to  the  hospital, 
the  annual  mortality  per  1,000  population  reached  the  enormous  figure  of  4"1 ;  in  the 
streets  within  a  quarter-mile  radius,  inclusive  of  those  just  mentioned,  the  annual 
mortality  was  2-io  per  1,000  ;  whilst  amongst  37,000  other  persons,  of  a  class 
similar  to  those  I'esidiug  near  the  hospital,  it  was  1'60  ;  and  amongst  the  remain- 
der of  the  Inhabitants,  estimated  at  119,000  persons,  it  was  only  0'21  per  1,000 
persons.  In  1861-70  the  deaths  from  small-pox  per  lOO.OOO  inhabitants  were  28 
in  London  and  17  in  Hackney,  whilst  in  1871-80  they  amounted  to  40  in  London 
and  6-1  in  Hackney.  He  attributed  a  lai'ge  proportion  of  this  increase  to  the  Homerton 
Small-pox  Hospital,  as  the  chief  mortality  occurred  in  its  vicinity,  but  did  not 
believe,  if  it  had  been  properly  constructed  and  conducted,  that  anything  like  the 
number  of  deaths  would  have  occurred.  The  hospital  was  badly  placed,  and  was  too 
near  surrounding  houses.  In  1871-72  thei'e  was  a  small-pox  hospital  at  Clapton, 
which  was  within  thirty  feet  of  the  gardens  belonging  to  a  row  of  houses,  and  near 
the  foot-path  (which  was  not  much  used),  without  any  death,  and  only  two  cases 
occuiTing  in  the  neighboui'hood.  It  would  therefore  seem  that  the  contagion 
spread  by  other  means  than  the  air.  Great  care  should  therefore  be  taken  as 
regards  the  construction  and  managenient  of  small-pox  hospitals,  otherwise  the 
great  public  benefit  which  arose  from  the  removal  of  jiatients  from  their  homes 
would  be  more  or  less  counterbalanced.  Scarlet  fever  and  typhoid  fever  were  not 
more  prevalent  in  the  neighbourhood  of  the  hospital  after  its  opening  than  before, 
showing  that  these  fevers  were  not  so  infectious  as  small-pox. 

Dr.  DuDFiKLD,  London  :  had  noted  with  satisfaction  the  unanimity 
of  opinion  in  the  Section  with  respect  to  measures  of  preventive  medicine, 
and  had  thought  the  occasio:i  favourable  for  strengthening  the  hands  of 
those  now  engaged  in  the  attemjot  to  secure,  by  compulsory  legislation ; 
(a)  notification  of  infectious  diseases,  {b)  provision  of  free  infectious  disease 
hospitals ,  (c)  powers  of  removal  of  the  infectious  sick  when  necessary  for 
isolation  or  treatment,  and  (d)  the  severance  of  hospital  treatment  from  any 
relation  to  pauperism.  He  had  submitted  the  terms  of  a  resolution  with  the 
above  objects  to  their  President,  who,  whilst  ruling  that  no  resolution  could  be 
put,  had  at  the  same  time  stated  that  the  known  unanimity  of  the  Section  on  the 
jioints  in  question  would  have  all  the  effects  of  a  resolution.  A  great  movement, 
recently  carried  to  a  successful  issue,  had  been  made  to  unite  the  health  authorities 
of  the  metropolis  in  favour  of  more  stringent  sanitary  legislation  of  a  i:)reventive 
nature,  and  an  important  dej^utation  consisting  of  delegates  fi'om  Vestries  and 
District  Boards  of  Works,  with  their  ^Medical  Officers  of  Healtli,  had  waited  upon  the 
President  of  the  Local  Government  TJoard  to  request  the  introduction  of  a  measure 
to  give  effect  to  their  views.  The  Council  of  the  British  Medical  Association,  the 
Society  of  Medical  Officers  of  Health,  the  Public  Health  Section  of  the  Social 
Science  Association,  and  the  ^National  Health  Society,  had  been  influentially 
represented  on  the  occasion,  and  were  practically  at  one  with  the  health  autho- 
rities ;  and,  subsequently  the  Asylums'  Board,  and  the  Metropolitan  Board,  and 
the  Metropolitan  Guardians'  Association,  had  expressed  views  identical  with  those 
laid  before  the  President — views  which  he  had  tried  to  condense  in  the  terms  of 
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his  intended  resolatien.  And  although  in  the  state  of  public  biisiness  the  intro- 
duction of  such  a  measure  was  impracticable  during  the  present  Session,  he  had 
confidence  that  so  weighty  an  expression  of  scientific  official  and  public  opinion 
could  not  fail  of  its  due  effect,  and  must  ere  long  lead  to  improA'cd  sanitary  legis- 
lation. Addressing  such  an  audience  it  was  unnecessary  to  insist  at  length  on 
the  paramount  importance  of  notification,  which  had  been  found  iiseful  even  in 
places  where  no  hospital  had  been  provided  for  infectious  diseases.  People  were 
more  likely  to  obey  the  law,  and  be  careful  to  avoid  whatever  should  endanger  the 
spread  of  disease,  when  they  knew  that  the  eyes  of  the  official  health  guardians 
were  uppn  them.  Thus  isolation  was  more  likely  to  bo  efficient  in  the  home  of  the 
sick  when  the  case  had  been  disclosed ;  and  to  be  prolonged  for  a  sufficient  length 
of  time.  It  was  certain,  moreover,  to  be  followed  by  disinfection,  which  in  present 
circumstances  was  often  omitted,  leading  to  the  spread  of  disease.  The  disclosure 
of  disease,  however,  would  be  of  far  greater  value  in  places  like  the  metropolis, 
which  had  provided  hosydtal  accommodation  for  infectious  cases.  But  the  hands 
of  sanitary  authorities  needed  strengthening  by  increased  powers  of  removal  of  the 
sick  when  they  could  not  be  properly  treated  or  safely  isolated  at  home — such 
powers,  namely,  as  had  been  conferred  on  certain  provincial  sanitary  authorities 
by  a  well  known  amendment  of  the  2(')th  Section  of  the  Sanitary  Act,  18G6, 
and  Section  124,  Public  Health  Act,  1875.  Many  cases  of  such  diseases  as 
scarlet  fever  and  small-pox  wei'e  of  little  consequence  as  they  affected  the  individual 
sufferers,  but  these  perhaps  wei'e  the  most  dangerous  cases  regarded  from  the 
public  point  of  view,  owing  to  the  difficulty  of  securing  their  isolation  for  the 
necessary  length  of  time — a  matter  of  extreme  importance  in  London,  when  so 
many  hundred  thousands  of  people  lived  in  houses  let  out  in  lodgings — a  whole 
family  in  innumerable  instances  occupying  but  a  single  room.  When  infectious 
diseases  broke  out  in  such  houses,  the  air  in  the  common  staircase  became  infected, 
and  there  was  inevitably  more  or  less  of  contact  between  the  sick,  and  the  healthy, 
leading  to  the  spread  of  disease.  An  incidental  evil  resulting  from  this  state  of 
things  was  the  interruption  to  education,  children  not  being  allowed  to  go  to 
school  from  an  infected  house;  and  in  present  circumstances,  infection  might 
linger  for  a  month.  Disease,  moreover,  might  be,  and  often  was,  spi-ead  by  the 
clothing  of  the  relatives,  and  others  who  came  in  contact  with  the  sick.  He  had 
said  that  they  possessed  in  London  fairly  sufficient  hospital  accommodation,  and 
this  was  practically  free.  He  urged,  however,  the  necessity  of  making  it  free  by 
law,  of  dissevering  it  from  the  taint  of  pauperism,  and  of  protecting  its  adminis- 
trators from  vexatious  interference  in  the  discharge  of  the  duties  entrusted  to  them 
bylaw.  The  treatment  of  small-pox  should  no  more  entail  pauperism  on  the 
man  who  allowed  his  child  to  go  to  a  hospital  for  the  sake  of  isolation,  and  for  the 
public  good,  therefore,  than  the  vaccination  of  that  child  at  the  public  , cost— the 
object  of  vaccination  being  to  protect  both  the  child  and  the  public  against  small- 
pox. His  time  was  up,  and  he  would  conclude  therefore  by  saying,  "  Give  us  com- 
pulsory notification ;  give  us  free  hospitals  untainted  with  the  stigma  of  pauperism  ; 
give  us  increased  powers  to  remove  the  sick  to  hospital  when  necessary,  and  a 
gigantic  stride  would  have  been  made  in  preventive  medicine." 

Dr.  F.  DE  CiiAUMOXT,  Xetley  :  had  felt  much  intei-ested  in  the  remarks  of  many 
of  the  previous  speakers,  particularly  in  what  had  fallen  from  Dr.  Blaxall  with  refer- 
ence to  the  outbreaks  of  cholera  in  the  Channel  Fleet,  as  pointing  out  the  futility 
of  quarantine  as  usually  carried  out.    With  reference  to  Dr.  Dnhl's  remarks  on  the 
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infection  tliroiigli  rags,  tlicre  could  be  no  doxibt  tliat  tliis  did  lake  place  as  well  as 
through  ordinary  clothing.  Cholera  had  been  again  and  again  introduced  into 
America  by  means  of  the  clothing  of  immigrants.  The  last  case  of  cholera  in 
Malta,  in  1866,  was  also  a  case  in  point.  After  the  disease  had  ceased  for  some 
time,  a  single  sporadic  case  occurred,  the  history  of  which  was  as  follows  :— A 
soldier's  wife  attended  a  woman  in  cholera  who  died.  She  secreted  the  shift  the 
patient  wore,  and,  after  keeping  it  for  some  time,  wore  it  without  washing  it. 
She  took  cholera  and  died.  No  further  case  occurred.  The  remarks  of  Dr. 
Peveridge,  with  reference  to  the  inadequacj''  of  disinfectants  in  the  absence  of 
oth^r  general  hygienic  measures,  were  ver}'  interesting,  and  bore  out  the  conclusions 
the  speaker  had  arrived  at  from  exiieriment.  With  reference  to  the  hot-air  method, 
he  should  not  be  inclined  to  depend  uj^on  it  absolutely  any  more  than  Dr.  Beve- 
ridge,  but  he  thought  it  possible  to  get  better  results  than  Dr.  Beveridge  seemed 
to  have  done.  At  Southampton,  in  the  Eoyal  Hants  Infirmary,  the  heat  was 
suflScient  to  kill  and  render  brittle  any  vermin  (such  as  iieas  and  the  like)  even  in 
the  centre  of  bundles  of  bedding.  In  that  institution  a  practice  prevailed,  which 
deserved  general  imitation  : — after  every  case,  of  whatever  kind,  all  the  bedding, 
beds,  clothing,  &c.,  were  disinfected,  so  that  every  patient  had  a  positive  assurance 
that  he  occupied  a  bed,  and  put  on  clothing,  absolutely  pure.  There  was  a  certain 
loss  in  the  deterioration  of  the  fabrics ;  but  this  was  cheaply  purchased  by  the 
perfect  immunity  assured.  But  it  was  necessary  that  the  disinfection  should  be 
can-ied  out  in  an  intelligible  way,  and  that  the  infected  and  disinfected  materials 
should  not  be  present  together  in  the  same  apartment,  as  he  had  seen  in  an  hospital 
in  this  country.  It  reminded  him  of  a  story  of  an  officer  who  was  obliged  to  take 
off  his  steel  scabbard,  &c.,  on  entering  a  magazine,  but  omitted,  as  well  as  the 
sentry,  to  observe  that  he  was  smoking  a  cigar!  It  was  in  this  way  that  processes 
were  compromised,  which  were  otherwise  good  and  trustworthy. 


III.— MEASURES  BY  AVIIICH  TO   PREVENT  THE  DIFFUSION  OF 

SYPHILIS. 

La  syphilis  en  dchec. 
Dr.  M.  E.   DA  CcNiiA  Bellem,   Lisbon. 

Si  contre  la  propagation  de  la  syphilis  il  faut  ppposer  la  propagation  des  priu- 
cipes  de  la  morale  et  de  la  conscience,  si  contre  les  penchants  de  la  lubricitc  il 
faut  opposer  les  conseils  de  I'hygiene  la  plus  soignee  et  la  plus  rigoureuse,  contre 
la  tyrannic  de  la  syphilis  il  n'y  a  qu'a  opposer  la  tyrannic  de  I'inspection. 

Certes,  vous  trouverez  un  pen  bizarre  nos  idees  a  cet  ogard  ;  vous  y  trouverez 
un  attentat  a  la  liberte  personnelle ;  mais  nous  croyons  que  si  chacun  a  le  droit 
de  ne  pas  se  donner  la  syphilis,  pas  meme  par  imprudence,  personne  n'a  le  droit  de 
la  transmettre  aux  autres  ;  autant  vaut  dire  que  personne  n'est  libre  d'acquerir 
cctte  maladie  ou  de  rentretenir  chez  soi,  car  tout  le  monde  doit  etre  affranchi  des 
dangers  de  la  contagion. 

Nous  avons  assez  de  confiance  aux  moycns  s'adressant  a  la  moi'alitc  et  \\  la 
conscience  du  peuple.     IMais  9a  ne  suffit  pas. 

II  y  a  des  otourdis  qui  se  donnent  la  syphilis  par  insouciance,  par  lubricite,  par 
ignorance  des  dangers  qu'ils  vont  courir.  11  y  a  aussi  des  fanfarons  du  vice,  des 
gens   qui   comptent    les  fois  qu'ils  ont   contracto  la  syphilis,   comme   les  vieux 
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soldats  penvent  compter  celles  qii'ils  ont  ete  blesses  siir  le  champ  de  bataille — 
ceux-la  s'imaginant  que  leiars  cicatrices  et  leurs  difformites  sont  aussi  honorables 
que  les  difformites  et  les  cicatrices  de  ceux-ci. 

Ces  gens,  en  contractant  la  syphilis,  ne  s'abstiennent  pas  de  la  contagier 
sciemment ;  et  ces  gens  en  agissant  de  la  sorte,  commettent  un  crime,  car  c'est  un 
crime  prevu  dans  tons  les  codes,  celui  de  nuire  a  la  sante  d'autrui. 

Vous  aurez  beau  noiis  dire  qu'il  faut  respecter  la  liberte.  Le  respect  de  la 
liberie  a  une  limite  qui  lui  est  marquee  par  le  respect  meme  de  la  liberte  des 
autres. 

En  fait  de  maladies  contagieuses,  il  y  a  quelques  pays  qui  adoptent  encore 
le  regime  quarentenaire ;  et  s'il  y  en  a  d'autres  qui  preterent  les  avantages  du 
libre  acces,  par  pur  egard  jDOur  les  interets  du  commerce,  ce  n'est-la  qu'une  ques- 
tion de  la  communaute,  les  representants  de  la  majoritc  du  peiaple  voulant  courir  la 
chance  d'une  epidemie  plutot  que  d'afFaiblir  son  commerce.  Mais  si  un.  homme 
frappe  de  la  peste,  contagie  de  la  morve  ou  de  la  rage,  si  une  femme  atteinte  de 
peritonite  puerperale  voulaient  contagier  leurs  maladies,  on  tacherait  d'en  eviter 
I'approche,  on  chercherait  a  les  isoler,  afin  qu'ils  ne  pussent  deveirir  nuisibles  aux 
autres. 

Pour  ce  que  concerne  la  variole,  la  pratique  de  la  vaccination  obligatoire  gagne 
du  terrain  partout,  et  ceux-memes  qui  reconnaissent  a  chacun  le  droit  de  devenir 
varioleux  ne  reconnaissent  a  personne  le  droit  de  contagier  cette  maladie  aux  autres,. 
et  ils  ne  se  refusent  a  accepter  la  vaccination  obligatoire  que  sous  condition  d'isoler- 
les  sujets  atteints  de  variole, 

Pourquoi  done  agira,it-on  autrement  envers  la  S3'philis  ?  A  quoi  bon  per- 
mettre  aux  syphilises  la  liberte  de  communiquer  librement  cette  terrible  maladie,  qui 
ravage  les  generations,  qui  fait  le  malheur  du  foyei-,  qui  transforme  la  vie  en  un 
tournient,  quise  transmet  aux  enfants  par  tin  malheureux  heritage.^ 

Ou  ceux  qui  contagieut  la  syphilis  ont  la  conscience  du  mal  qu'ils  font,  et,  en 
ce  cas  ils  sont  des  criminels,  ouils  n'en  ont  pas  la  conscience,  et  ils  ne  sont  que 
des  fous,  auquels  il  faut  ne  pas  accorder  une  liberte  dangereuse. 

Le  conseil  i3rndent  et  autorise  sur  les  avantages  de  faire  enraj'er  le  progres  du 
mal,  chacun  cherchant  a  ne  pas  contracter  la  maladie,  tout  le  monde  ayant  la 
conscience  nette  du  devoir  de  ne  pas  la  contagier,  c'est  beaucoup  deja,  mais  ce^ 
n'est  pas  tout. 

La  loi  morale  defend  le  crime;  mais  il  faut  que  la  loi  penale  la  complete 
en  pnnissant  ceux  qui  ne  lui  obcissent  pas. 

II  y  va  du  bonheur  et  de  la  tranquillite  generale. 

Les  allures  les  plus  franches  sont  necessaires  en  ce  sujet,  et  la  severite  de 
I'inspection  doit  etre  la  garantie  de  ce  que  la  loi  morale  est  respectee. 

Vous  soupconnez  que  quelqu'un  est  syphilise  ou  qu'il  a  transmis  la  syphilis  a 
un  autre,  de  meme  C[ue  vous  pouvez  soupconner  qu'un  tel  a  commis  une  action 
criminelle  envers  son  prochaln. 

Vous  tachez  d'en  etablir  revidence.  L'examen  direct  est  la  base  de  toute 
procedure  ulterieure. 

L'inspection  des  gens  soup^onnes  d'etre  atteints  de  syphilis  sera  done  la 
premiere  demarche  a  faire ;  et  s'il  est  une  punition  douce  et  bienfaisante,  c'est 
certainement  celle  c^ue  Ton  pent  infliger  aux  syphilises ;  leur  procurer  la  guerison. 

Nous  savons  bien  qu'il  est  tres-difficile  et  tres-grave,  en  j^lusieurs  cas,  de  forcer 
des  gens  comme  il  faut  a  se  soumettre  a  l'inspection  qu'ils  ne  manqueront  pas 
de  considerer  comme  un  hiimiliation,  comme  un  deshonneur  meme.     11  faiit  agir 


456  STATE    MEDICINE. 

tout  (.loiicomout,  avec  la  dolioatesse  la  plus  soif^neuse,  avec  les  i)lus  grauds  mcnage- 
ments  :  pourtant  il  t'aiat  agir. 

C'est  au  sens-comniuu  des  autorites  sanitaires,  c'est  a  la  prudence  de  leurs 
delegues  de  ue  pas  faire  uu  faiix-pas  en  ces  demarches ;  c'est  a  eux  de  respecter  la 
pudeur,  qualid  meme  ce  ne  serait  que  de  la  fausse  pudeur. 

C'est  aux  gens  qui  reconnaisent  le  besoin  de  se  i:)remunir  contre  les  malheurs 
qui  affligent  rhuraauite  et  qui  tournent  en  danger  I'exercice  de  I'acte  physiologiquc 
le  plus  noble  et  le  plus  attrayant,  c'est  aux  gens  qui  ne  se  laissent  pas  vaincre 
par  des  pivjugos  trop  enraclnes,  c'est  a  eux  de  donner  I'exeniple  de  la  facilite  et 
.-de  la  docilite  a  se  soumettro  aux  exaiuens,  de  donner  le  conseil  aux  autres  de  s'y 
soumettre  aiissi  de  bon  gre. 

Mais  surtout  c'est  a  la  loi  de  puuir  impitoyablcment  toute  t'ausse  denonciation 
en  fait  de  contagion  de  syphilis. 

Cependant  toutes  ces  demarches  n'auront  pas  de  reussite  si  Ton  ne  parvient  pas 
a  les  gencraliser  parmi  toutes  les  nations  civilisces. 

Le  danger  est  commun.  II  faut  que  Taction  soit  comnnuK'  aussi ;  il  faut  que 
tons  les  pays  s'empressent  ?i  I'envie  de  chasser  la  syphilis,  d'enrayer  le  progres  de 
son  raal  envahissant. 

Une  convention  internationale  pent  seule  regler  les  moyens  de  combattre  partout 
et  avec  efficacite  la  sypliilis. 

On  s'en  moquera  d'abord.     11  ue  faut  pas  se  decourager. 

Si  quelques  annees  auparavant  vous  aviez  ose  dire  qu'il  n'y  aurait  plus  de 
nationalite  pour  les  medecins,  pour  les  infirmiers,  pour  les  brancardiers,  pour  les 
blesses  mt-me  de  deux  armees  ennemies  on  vous  auriez  ri  au  nez ;  neanmoins  la 
convention  de  Geneve  est  parvenue  a  realiser  cet  impossible. 

L'utopie  d'aujourd'hui  sera  la  verito  de  demain.  La  persistence  de  I'homme 
produit  chaque  jour  des  merveilles  bien  plus  etonnantes  que  celle-ci. 

D'ailleurs  il  ne  faut  pas  croire  que  la  providence  ait  donne  la  syphilis  commo 
compagne  inseparable  du  genre  humain  ;  au  contraire,  il  faut  esperer  qu'il  y  aura 
un  moyen  de  s'en  debarasser. 

Ce  moyen,  quel  qu'il  soit,  ne  saura  etre  trouve,  qu'au  sein  d'une  convention 
internationale. 

C'est  jiourquoi  nous  nous  sommes  hasarde  a  en  presenter  un  projet  devant  le 
Congres  international  d'H3-giene  reuni  a  Turin,  dont  voici  les  conclusions  : — 

La  syphilis  est  le  plus  grand  des  maux  qui  affligent  I'humanite  ; 

Done,  la  societe  a  le  droit,  le  devoir  meme  d'eraployer  toutes  les  mesures,  encore 
les  plus  rigoureuses,  pour  la  persecution  de  ce  terrible  ennemi. 

Une  convention  internationale  doit  arreter  les  moyens  de  combattre  gendrale- 
ment  et  avec  efficacite  la  syphilis. 

II  n'y  a  point  de  maladies  honteuses,  il  n'y  a  que  des  maladies  dangereuses. 

Les  rapports  sexuels  n'etant  qu'un  des  moyens  de  contracter  la  syiihilis,  I'enquete 
et  I'inspection  de  ceux  que  Ton  soup(;'onne  d'etre  syphilises  n'impliquc  nullement  le 
deshonneur,  I'humiliation  ou  le  blame. 

Avoir  contracte  la  syphilis,  ou  I'avoir  horitee,  c'est  etre  inalade  d'une  maladie, 
dan gereuse  pour  soi-mt'-mc  et  pour  les  autres,  ce  n'est  point  du  tout  etre  des- 
honore. 

L'inspection,  I'examen,  et  le  traitement  force  dans  des  hopitaux  speciaux  ou  a 
domicile  sont  les  seuls  moyens  a  opposer  a  la  propagation  de  la  syphilis. 

La  surveillance  la  pJus  rigoureuse,  et  les  examens  les  plus  scrupuleux  et  aussi 
frequents  que  possible  doivent  garantir  I'etat  sanitaire  des  filles  publiques,   et 
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celles  que  Ton  reconnaitra  infectionees  devroiit  etre  contraintes  d'entrer  sans  retard 
dans  les  hojjitaux. 

Le  meme  examen,  renoiivele  a  plasieurs  reprises,  doit  etro  fait  aux  soldats,  aux 
marins,  aux  agents  de  police,  aux  gardes  de  douane,  aux  ouvriers  des  fabriques,  a 
toutes  les  corporations  enfin,  ou  Ton  puisse  rendre  jiracticable  cette  mesure  moyen- 
nant  des  reglements  suDerieurement  surveilles. 

Aussitot  qu'un  regiment,  un  bataillon,  ou  un  detachement  militaire  an-ive  dans 
uue  ville  ou  dans  un  bourg,  inspection  doit  etre  faite  a  tons  les  soldats,  caporaux, 
musiciens,  sous-officiers  et  officiers. 

Ce  meme  examen  subiront  les  marins,  de  la  marine  militaire  ou  marcliaude,  de 
meme  que  les  sous-officiers  etles  officiers  de  la  flotteet  les  capitaines  des  batiments 
lorsqu'ils  entreront  dans  nn  dos  ports  des  i?ays  engages,  par  la  convention  Inter- 
nationale pour  la  pei'secution  de  la  syphilis. 

Tout  malade,  homme  ou  femme,  qui  entrera  dans  les  bopitaux  speciaux  pour  le 
traitement  de  la  syphilis  ne  ]^ourra  en  sortir  que  lorsqu'il  sera  tout-a-fait  gueri,  la 
guerison  devant  etre  constatee  par  uue  consultation  dedeux  medecins,  au  nioins. 

Tout  malade,  des  deux  sexes,  qui  entrera  dans  les  hopitaux  generaux  pour  le 
traitement  de  n'importe  quelle  maladie,  sera  d'abord  examine  atteutivement  sous  le 
point  de  vue  de  la  syphilis,  et  il  ne  pourra  en  sortir  qu'apres  coustatation  faite  de 
ce  qu'il  n'est  jias  sypbilise,  ou  de  ce  qu'il  est  tout-a-fait  gueri. 

Tout  medecin  a  le  devoir  professionnel  de  deceler  tons  les  syphilitiques  par  lu- 
reconnus,  sauf  le  cas  de  ceux  qui  cherchent  a  se  traiter  regulierernent  en  donnant  des 
garanties  de  ne  pas  propager  la  maladie. 

Tout  medecin  a  le  droit  professionnel  de  deuoncer  a  la  police  sanitaire  les  gens 
qu'il  reconnaitra,  meme  en  passant,  comme  des  syphilitiques,  a  cause  des  mai-ques 
bien  evidentes  au  visage,  aux  yeux,  aux  levres,  &c.  Ces  gens-la  subiront  immedi- 
atement  I'inspection,  et  ils  seront  envoyes  a  I'hopital,  s'ils  ne  donnent  point  I'assu- 
rance  suffisante  de  faire  enrayer  le  mal. 

Tout  pharmacien  est  tenu,  sous  peine  d'amende  et  de  prison,  de  denoncer  ceux 
qui  cherchent  des  medicaments  contre  la  syphilis,  s'ils  ne  se  presentent  point  munis 
de  la  prescription  d'un  medecin. 

Toute  sage-femme  doit  faire  appeler  sur  le  champ  un  meeiecin  pour  soigner  aussi 
bien  I'accouchee  comme  le  nouveau-ne,  qu'elle  reconnaitra  atteints  de  syphilis,  et 
en  meme  temps  elle  est  chargee  de  surveiller  les  nourrices.  et  de  les  examiner  a 
plusieurs  reprises,  pendant  qu'elles  allaitent  leurs  nourrissons. 

Toute  femme  a  le  droit  de  denoncer  I'homme  qu'elle  soupeonne  lui  avoir  con- 
tagie  la  syphilis,  cet  homme  etant  tout  de  suite  examine. 

Tont  homme  a  le  droit  de  denoncer  la  femme,  demoiselle  ou  veuve,  qu'il 
soupQonne  lui  avoir  communique  la  maladie  ;  mais  il  sera  tout  de  suite  examine, 
restera  a  I'hopital  si  la  maladie  est  reconnue,  et  la  police  sanitaire  tachera  de  suite 
de  prendre  connaissance  de  I'etat  de  la  femme  denoncee. 

On  aura  recours  aux  femmes  medecins  pour  ces  enquetes;  et  si  i:)ar  hasard  il 
n'y  en  avait  point  au  pays,  on  chercherait  a  instruire  en  cette  mission  les  sages- 
femmes  et  des  infirmieres,  cpioique  ce  personnel  ne  donne  pas  assez  de  garanties. 

Par  rapport  aux  femmes  dont  la  bonne  reputation  puisse  etre  ternie  par  de 
semblables  demarches,  on  agira  avec  tons  les  menagements,  avec  toutes  les  pre- 
cautions et  toute  la  j^rudence,  I'autorite  de  police  sanitaire  devant  disposer  des 
moyens  i^our  arriver  a  reconnaitre  tout  ce  que  la  denonciatiou  pent  avoir  de 
probable  ou  d'im  possible. 

Une  loi  est  a  faire  pour  punir  de  la  comminatiou  des  peincs  les  plus  severes 
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tout  liomme  qni  fera  de  fausse  dononciatious  a  I't'tj^ard  d'une  fcuimo  a  laqiielle  il 
n'aura  jamais  cm  aii'aire. 

II  est  absolnment  indispensable  de  creer  des  lois  et  dcs  rofrlements  i][ui  autori- 
sent  a  teuir  sous  la  surveillance  de  la  police  sanitaire,  pour  ctre  examines  regu- 
lierement,  tons  les  hommes  qui  s'adonnent  an  coupable  vice  de  la  pcderastie  on  a 
quelqii'autre  exercice  infame  qui  puisse  communiquer  la  syphilis. 

Fersonue  ne  pourra  semarier  sans  presenter  le  certificat  dc'livre  par  un  medecin 
ou  par  une  femme  medecin,  constatant  la  bonne  sante  a  I'egard  de  la  syphilis.  De 
pareils  certificats  seront  exiges  pour  etre  admis  aux  charges  publiques,  ou  a 
I'avancement  dans  n'importe  quelle  carriere. 

Les  gens  bien  places,  les  gens  du  monde  rendront  un  cnorme  service  a  I'humanite 
en  donnant  I'exemple  de  la  facilite  et  de  la  docilite  de  se  sotimettre  aux  examens, 
indispensables  pour  qu'on  j^uisse  leur  delivrer  les  dits  certificats. 

Cela  fait,  avec  perseverance  et  rigueur,  il  ne  restera  plus  de  syphilis  que  dans  le 
mariage,  et  celle-la  est  insaisissable  aux  nioyens  dout  la  police  sanitaire  pent  digne- 
ment  disposer. 

Pour  ces  cas-l?i  il  n'y  a  plus  que  la  ressource  morale  de  porter  a  I'esprit  de  tons 
les  epoux  la  con\actiou  que,  quand  meme  ce  serait  une  honte  de  s'avouer  syjjhilises, 
ce  serait  une  honte  bien  plus  blamable  encore  que  de  transmettre  a  leurs  enfants 
cette  terrible  nialadie,  de  sacrifier  toutc  une  generation  immolee  a  un  prejuge  de 
fausse  pudeur. 

Ce  n'est  pas  un  crime  que  d' avoir  la  syphilis,  c'est  un  malheur;  la  transmettre 
sciemment,  c'est  ce  que  Ton  pent  nommer  une  action  criminelle  contre  I'humanite, 
et  un  attentat  a  la  sante  d'autrui. 

Chercher  a  chasser,  ;i  poursuivre  cette  terrible  maladie,  ce  n'est  hiimilier  jDcr- 
sonne  ;  c'est  garantir  le  jn-esent  et  I'avenir  de  la  socicte. 

Si  quelqu'un  se  presentait  atteint  de  la  peste,  de  la  fievre  jauue,  du  cholera,  ou 
de  la  vai-iole,  on  prendrait  tout  de  suite  des  mesures  pour  eviter  la  contagion. 
Pourquoi  agira-t-on  autrement  envers  les  syphilitiques,  ou.  meme  envers  ceux  qui 
ne  sont  que  soupconnes  d'etre  contagies  de  cette  terrible  maladie,  dont  les  ravages 
depassent  ceux  de  toutes  les  autres  maladies  reunies  P 

La  societe  doit  agir  cnergiqueraent,  tons  les  pays  se  prctaut  un  appui 
reciproque ! 

Ce  n'est  pas  du  lyrisme,  ce  n'est  pas  non  plus  de  la  fantaisie. 
Notre  projet  n'est  pas  irrealisable  ;   il  est  tres-difficile  a  realiser.     Nous  le  con- 
naissons  bien.     Mais  avec  de  la  perseverance  et  de  la  bonne  volontc,  on  en  viendra 
a  bout. 

Tout  travail  commence  est  sur  le  point  d'arriver  a  sa  fin.  Ce  (|u'il  faut  c'est 
ne  pas  iaiblir,  c'est  ne  pas  se  decourager. 

L'idee  du  christianisme,  si  fctrva  licet  componcre  magnia,  I'idee  du  christianisme 
a  eu  de  bien  plus  grandes  difScultes  a  vaincre,  elle  fut  bien  plus  farouchement  per- 
secutee  que  ne  le  sera  l'idee  de  chasser  la  syphilis ;  mais,  comme  c'ctait  une  idee 
humanitaire,  elle  triomplia  de  tons  les  obstacles,  de  toutes  les  entraves,  de  toutes 
les  persecutions,  de  tons  les  ennemis,  malgre  leur  jiuissance. 

Soyons  done  les  apotres  de  cette  idee  bienlaisante  ;  et  nous  sommes  surs  qu'en 
agissant  de  la  sorte  on  parviendra  a  chasser  la  syphilis,  ou  du  moins  a  la  faire 
reculer  dans  le  sanctuaire  du  mariage  ou  elle  devient  insaisissable,  mais  d'oii  la 
nioralite  pourra  aisement  la  bannir. 

Ne  sera-ce  pas  un  grand  bienfait  pour  I'humanite  ? 

Nous  n'aurons  j)lus  a  craindre  pour  nos  enfants  les  ravages  de  ce  terrible  flcau. 
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lions  saiiroiis  que  nos  arriere-petits-fils  en  seront  indemnes.  La  race  humaine 
reprendra  sa  viguenr  premiere,  et  le  doux  ra3'on  du  soleil  d'amour  ne  sera  plus 
obscnrci  du  nuage  d'un  sou23(^on. 

La  syphilis  ne  pent  pas  etre  I'eternel  partage  du  genre  humaiii. 

Debarrassons-nous-en ! 


TJie  Prevention  of  Venereal  Disease. 

Dr.  A.  L.  GiHON,  Med.  Dir.,  U.S.  Navy. 

Day  by  day  preventive  medicine  assumes  greater  prominence.  Pojjular  interest 
has  removed  it  from  ])rofessional  seclusion,  and  the  responsibilities  of  the  State  in 
its  behalf  are  gradually  becoming  recognized. 

Quarantines  are  established  in  every  port  against  the  vessel  or  traveller 
suspected  of  plague  or  yellow  fever.  Both  hovel  and  j)alace,  in  which  the  first 
pustule  of  variola  is  perceived,  are  isolated  by  a  sanitary  cordon.  Upon  whatever 
the  diphtheritic  germ  may  have  been  deposited  is  buried  or  cleansed  by  chemical 
agents.  The  sanitary  inspector  is  j^rompt  to  close  cesspools,  and  wage  war  upon 
whatever  else  offends  the  senses.  Why,  then,  should  that  more  terrible  poison 
which  the  infected  woman  disseminates  from  her  well-known  haunt  be  beyond  his 
ken  ?  Why  should  the  diseased  man  be  allowed  to  mingle  unrestrained  in  every 
crowd,  and  have  access  to  our  houses,  jjoUuting  whatever  he  touches  with  hand  or 
lip  ?  If  the  wretched  harlot,  licensed  by  public  tolerance  to  ply  her  calling  in  the 
most  frequented  thoroughfares,  or  the  heedless  youth,  untaught  by  parent,  impelled 
by  the  physical  cravings  of  his  new  manhood,  attracted  by  meretricious  allure- 
ments, which  no  one  attempts  to  conceal,  have  no  claims  upon  society,  the  innocent 
maiden  who  becomes  that  young  man's  wife  surely  has  the  strongest  possible  claim 
to  be  protected  from  that  hideous  evil,  for  the  existence  of  which  society  is 
responsible. 

Were  it  true  that  venereal  diseases  were  only  consecpient  upon  illicit  sexual 
congress,  it  might  be  well  to  let  their  victims  reap  the  harvest  of  their  sin.  So  long 
as  the  only  remedy  possible  was  believed  to  be  the  recognition,  license,  or  regulation 
of  the  trade  of  prostitution,  it  was  not  strange  that  Christian  people  should  shrink 
from  contemplation  of  the  horrible  alternative. 

But  let  the  facts  be  known  that  the  ruin  wrought  by  venereal  disease  reaches 
far  beyond  the  original  transgressor  and  soils  the  pure  and  guiltless,  and  that  no 
degree  of  personal  rectitude  can  protect  the  dweller  in  a  large  city  from  chance 
defilement,  and  the  question  of  protection  falls  to  the  same  plane  with  the  protec- 
tion against  small-pox,  scarlet  fever,  or  diphtheria,  especially  when  the  further 
fact  is  considered,  that  those  who  practise  prostitution  have  been  taught  by 
personal  interest  the  lesson  of  sanitary  self-protection ;  so  that  the  risk  of  infection 
by  them  is  to-day  less  than  by  the  thousand  irregular  or  accidental  channels  of 
propagation. 

The  attempt  to  enumerate  the  possible  ways  in  which  a  syphilitic  may  convey 
the  poison  to  others  has  been  derided  and  alleged  as  evidence  of  a  groundless 
syphilophobia,  but  were  every  physician  to  contribute  from  his  professional 
experience  a  single  instance  of  undoubted  chance  infection,  it  is  believed  a  longer 
list  would  be  collected  than  has  ever  yet  appeared.    Since  the  cutaneous  and  buccal 
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sypliili^-les  are  known  to  be  communicable,  it  requires  no  effort  to  conceive  of 
the  dangerous  defilement  of  sheets,  towels,  napkins,  clothing,  and  whatever  else 
may  have  been  in  contact  with  an  eczematous  surface  ;  of  that  of  drinking  vessels, 
forks,  spoons,  and  other  articles  pressed  by  diseased  lips,  or  of  the  danger  of 
succeeding  a  syphilitic  predecessor  in  the  hands  of  the  barber,  hairdresser,  or 
dentist.  Fournier  has  called  attoution  to  the  "singular  power  of  irradiation  and 
expansion  there  is  in  the  syphilis  of  nurses  and  nurslings,"  and  he  illustrates  his 
statement  that  "  nothing  is  more  dangerous  than  a  syphilitic  child  in  a  household," 
by  numerous  instances  within  the  experiences  of  himself  and  colleagues : — "  A 
syphilitic  nurse^came  into  a  young  family  and  infected  a  child,  the  nature  of  whose 
morbid  symptoms  was  not  at  first  recognized,  as  usually  the  case  among  those 
inexperienced  in  matters  of  this  kind.  The  child  infeeted,  iirst,  its  mother ;  secondly, 
its  grandmother ;  thirdly  and  fourthly,  two  servants  of  the  house,  who  were  abso- 
lutely respectable  and  virgins  ;  and  the  young  wife,  in  her  turn,  transmitted  con- 
tagion to  her  own  husband,  a  few  months  later." — "  A  young  syphilitic  married  and 
infected  his  wife.  The  child  born  of  this  marriage  was  put  to  nurse  and  infected 
the  nurse.  She,  in  turn,  transmitted  syphilis  to  her  own  child,  then  to  another 
nursling,  and  two  months  later  to  her  husband." — "  A  young  married  syphilitic, 
whose  case  is  related  by  Hillairet,  infected  his  wife  and  newborn  child,  which  latter 
infected  its  nurse,  and  when  subsequently  confided  to  the  care  of  its  maternal  grand- 
parents, it  transmitted  the  contagion  to  both  of  them  by  means  of  the  feeding 
bottle,  which  they  were  accustomed  to  apply  to  their  own  lips."  And  Drou 
describes  ten  syphilitic  contaminations  from  one  nursling,  the  nurse  infected  by 
the  syphilitic  child  having  transmitted  the  disease  to  three  other  children  whom 
she  suckled,  each  of  these  to  its  own  mother,  and  each  of  these  wives  to  her  own 
husband. 

Statistics  having  been  given  as  to  the  large  amount  of  syphilis  in  the  army, 
navy,  and  mercantile  marine  of  the  United  States,  and  in  the  British  Navy, 
the  author  proceeded  : — 

The  public  charities  of  the  great  cities  exhibit  a  sufficiently  alarming,  though 
by  no  means  accurate,  proportion  of  these  diseases  among  the  poorest  classes,  but 
where  can  the  evidence  be  found  of  their  prevalence  among  the  higher  orders  of 
society.^  At  the  hot  springs  and  other  health  resorts  of  Europe  and  America 
they  may  be  discovered  seeking  relief  for  chronic  rheumatism,  for  scrofula,  for 
affections  of  the  nervous  system,  for  obscure  cutaneous  diseases  ;  for  everything, 
indeed,  but  the  venereal  fact.  If  every  reputable  practitioner  of  medicine  could  be 
induced  to  tabulate  the  facts  of  his  professional  experience,  the  public  would 
realize  that  Gress  and  Sims,  Sir  Thomas  Watson,  Sir  James  Paget,  Sir  William 
Jenner,  and  Mr.  Simon  did  not  exaggerate  when  they  stated  of  their  own  knowledge 
of  the  ravages  of  these  diseases  among  pure  women  and  innocent  children,  that 
their  victims  were  numbered  by  thousands.  What  physician,  indeed,  has  not 
known  at  least  one  chaste  girl  marriecj  to  an  unsuspected  venereal  leper,  her  own 
body  made  loathsome,  her  life  tortured  and  sacrificed,  and  her  disease  transmitted 
to  puny,  deformed,  and  suffering  oflFspring  ?  In  children's  hospitals,  and  at  the 
specialist  clinics  in  any  large  city,  these  little  unmistakable  witnesses  mutely 
testify  to  their  inheritance.  How  extensively  the  youth  of  the  country  are  affected 
by  maladies  of  this  nature  is  evidenced  by  the  returns  of  the  office  of  Ihe  Surgeon- 
General  of  the  United  States  Navy,  showing  that  of  the  applicants  for  enlistment 
as  apprentices  during  the  year  1879,  twenty  per  thousand — these  being  lads  under 
seventeen  years  of  age — were  rejected  for  venereal  affections,  twelve  of  the  twenty 
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having  syphilis ;  while,  at  an  educational  institution  under  the  control  of  the 
Government,  it  was  found  that,  within  two  years  after  graduation,  not  one  in  five 
had  escaped  some  form  of  venereal  lesion.  Of  what  other  human  malady  can  this 
be  said  ?  If  j^reventive  medicine  has  any  office,  surely  it  is  to  eradicate  this  pesti- 
lence which  is  undermining  the  physical  foundations  of  civilized  society. 

The  Section  of  State  Medicine  has,  therefore,  wisely  included  the  prevention  of 
syphilis  among  the  great  j^i'ohlems  which  sanitary  science  has  to  solve.  The 
solution  of  this  problem  has  hitherto  been  hindered  by  the  efforts  of  those  who 
have  stigmatized  it  as  an  attempt  to  foster  prostitution,  deliberately  ignoring  the 
fact  that  its  actual  aim  is  to  make  marriage  safe,  and  to  protect  the  ignorant  and 
innocent  and  helpless  from  a  danger  they  can  in  no  other  way  escape.  The  com- 
mittee of  the  American  Public  Health  Association,  charged  with  the  duty  of 
attempting  this  solution,  have  recognized  the  insufficieney  of  any  sj'stem  of  mere 
registration  and  compulsory  examination  of  prostitutes,  since  no  account  is  therein 
taken  of  the  men,  who  are  often  the  original  contaminators  of  the  women,  and  the 
real  propagators  of  the  disease  ;  and  since  prostitutes,  except  of  the  very  lowest 
orders,  may  be  safely  trusted  to  take  care  of  themselves.  Contagious  Disease 
Acts,  involving  the  sanitary  and  police  control  of  public  women,  have  undoubtedly 
accomplished  a  large  measure  of  good. 

This  is  conclusively  shown  by  the  following  summary  from  the  last  report 
of  the  Director  General  of  the  British  Navy,  published  by  ordor  cJ'  the  House  of 
Commons,  August  24,  1880  : — 

Jiatio  of  Syphilis  in  the  Navy  of  Great  Britain  from,  1860  to  1870  inclusive,  at  Ports  under  the 
Contagious  Diseases  A  cts,  contrasted  with  that  at  Ports  not  uiuler  these  Acts. 


Katio  of  cases  per  1,000  Force. 

Period. 

At  Ports  under  the  Acts. 

At  Ports  not  under  the  Acts. 

.     .  1860-63 

.     .  1864-65 

force  1866-70 

,,     1871-79 

Primary. 

Secondary. 

Total. 

Primary. 

Secondary. 

Total. 

No  Acts  in  force  .     . 
Act  of  1864  in  force  . 
Acts  of  1866  &  1869  in 

34-72 
28-79 

r2-47 
11-10 

75  02 
79-12 
47-19 
39-89 

5914 
72-27 

25-6 
21-8 

70-05 

100  00 

84-74 

94-08 

Public  decency  and  public  morals  commend  the  restriction  of  the  scandalous 
license-permitted  abandoned  women  in  American  and  British  cities.  Under  the 
present  system  of  inaction  and  indifference,  juvenile  whores  of  tender  years  hunt 
in  couples  in  the  crowded  streets  of  Boston,  ITew  York,  and  Philadelphia,  and 
schoolboys  are  enticed  into  spurious  shops,  whei-e,  for  a  few  cents,  they  are 
initiated  into  the  mysteries  of  vice  and  the  miseries  of  disease.  But  the  sanitarian 
is  only  incidentally  a  moralist,  and  must  not  be  diverted  from  his  legitimate  mission 
of  waging  war  against  disease  as  the  enemy  of  mankind.  If  it  be  accounted  a 
moral  wrong  to  shield  an  abandoned  woman  from  the  consequences  of  her  sin, 
though  a  thousand  were  thus  saved  it  would  weigh  nothing  against  the  one 
marriage  bed  protected  from  venereal  pollution,  the  one  pure  wife  saved  from 
physical  ruin,  the  one  little  child  spared  a  blighted,  suifering  body. 

The  proposition  of  the  Committee  of  the  American  Public  Health  Association, 
endorsed  by  the  very  large  majority  of  the  members  of  that  body,  contemplates 
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"  the  enactment  of  a  law  constituting  it  a  crimiual  offence  to  knowingly  communi- 
cate, directly  or  indirectlj',  or  to  be  instrumental  in  communicating,  a  contagious 
disease,  such  as  small-pox,  scarlet  fever,  or  venereal  disease  ;  and  giving  to  Boards 
of  Health,  and  to  the  State  and  Municipal  Health  Officials  under  their  control,  the 
same  power  in  the  prevention,  detection,  suppression,  and  gratuitous  treatment  of 
venereal  afiections  which  they  now  possess  in  the  case  of  small-pox  or  other  con- 
tagious diseases."  The  committee  have  been  subsequently  charged  with  the 
suggestion  of  a  project  of  State  law  and  municipal  oi'dinance  which  can  accomplish 
this  object,  and  are  now  in  consultation  with  prominent  members  of  the  bar  for 
this  purpose.  The  j^ractical  difficulties  in  the  way  are  not  few,  but  they  are  not 
insuperable.  Only  a  small  number  of  offenders  will  probably  ever  be  brought  to 
punishment ;  but  this  is  true  of  other  violations  of  law.  Abandoned  women  may 
be  tempted  to  make  false  accusations ;  but  this  will  operate  to  deter  men  from 
encountering  this  additional  risk.  Ignorance  cannot  be  pleaded  in  excuse,  since 
it  will  become  the  duty  of  the  physician  to  instruct  his  patient  of  the  harm  he  is 
capable  of  inflicting,  and  to  exact  of  him  that  voluntary  seclusion  which  may  be 
necessary  to  protect  others  from  the  risk  of  contamination  by  him.  It  would  not 
be  desirable,  if  practicable,  to  require  the  confinement  of  venereal  patients  in 
hospitals,  though  these  should  be  provided  as  voluntary  i-esorts  for  gratuitous  treat- 
ment. In  the  naval  and  military  services  it  is  possible  to  make  the  concealment 
of  disease  an  offence,  and  to  recpiire  medical  officers  in  their  sanitary  capacity  to  be 
informed  of  the  j^hysical  condition  of  every  individual  under  their  charge  ;  and  it  is 
not  exacting  too  much  of  every  physician  to  require  such  a  rigid  inquiry  into  the 
antecedent  history  of  every  case  of  communicable  disease  as  will  assist  in  the 
discovery  and  extermination  of  its  cause.  In  this  there  need  be  no  violation  of 
professional  confidence.  When  it  is  understood  that  the  communication  of  a 
venereal  disease  is  a  crime  against  society,  no  code  of  ethics  will  excuse  the 
physician's  neglect  of  his  duty,  any  more  than  it  does  now  in  the  case  of  small- pox  ; 
while  the  syphilitic  who  infects  a  woman,  however  degraded,  or  he  who  marries  and 
contaminates  a  pure  woman  and  begets  a  diseased  child,  has  no  right  to  cloak  his 
infamy  under  a  medical  diploma.  It  will  add  to  the  responsibilities  of  the 
physician's  vocation ;  but  he  who  has  accepted  the  mission'  of  health  among  his 
fellow  men  in  any  other  spirit,  or  for  any  other  purpose  than  self-enrichment,  will 
not  scruple  to  labour  zealously  in  battling  against  this  most  dread  form  of  prevent- 
ible  disease. 


Oil  tJic  Mcasiu'cs  by  luJiich  to  pj'cvent  the  Diffiision  of  Syphilis. 

I\Ir.  IIenuy  Lee,  London. 

Dr.  Ferguson,  many  years  ago,  *bserved  in  the  Peninsula  that  the  English 
soldiers  suffered  much  more  severely  from  syphilis  than  the  natives.  This  he 
accounted  for  by  the  fact  that  syphilis  was  much  more  generally  diffused  among 
the  natives  than  among  the  English,  and  that,  consequently,  they  were,  in  some 
measure,  protected  either  by  hereditary  transmission  of,  or  by  acquired,  disease. 
Experience  will,  I  think,  fully  confirm  Dr.  Ferguson's  idea — namely,  that  those  who 
are  bom  of  syphilitic  parents,  and  those  who  have  shown  syphilitic  symptoms  in 
childhood,  are  less  likely  to  contract  the  disease  again ;  and  if  they  do  so  it  is  in 
not  nearly  so  pronounced  a  form.     And  it  is  now,  I  believe,  universally  admitted 
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that  if  a  person  catclies  tlie  disease  a  second  time  liiuiself,  the  symptoms  are  of  a 
milder  character.  There  is  often,  then,  no  enlargement  of  the  inguinal  glands,  the 
characteristics  of  the  primary  sore  are  less  pronounced,  and  the  subsequent 
manifestations  are  modified.  By  one  infection  the  patient  is,  in  fact,  more  or  less 
*'  syiDhilized"  in  the  proper  acceptation  of  the  term. 

For  the  purposes  of  this  communication  I  use  the  word  "syphilis"  to  mean 
a  constitutional  disease,  commencing,  when  first  acquired,  by  an  increase  of  sub- 
stance, assuming  a  very  defined  shape  and  outUne,  and  very  slowly,  if  at  all,  running 
on  to  suppuration.  The  characters  of  thia  primary  affection  are  much  better 
develop^d  upon  the  skin  than  on  the  mucous  membrane.  It  is  accomjianied,  or 
soon  followed,  by  a  corresponding  affection  of  the  lymphatic  glands,  which  show 
the  same  increase  of  substance,  the  same  defined  outline,  and  the  same  tendency  to 
remain  indurated,  without  the  formation  of  matter. 

In  the  local  venei-eal  sore,  on  the  other  hand,  there  is  always  some  loss  of  sub- 
stance. Ulceration  and  suppuration  are  among  its  characteristics,  and  it 
frequently  leaves  a  permanent  depression  on  the  skin.  I  do  not  mean  to  say  that 
in  the  primary  syphilitic  sore  pus  is  not  formed ;  but  it  is  so,  if  at  all,  after  a  lono- 
interval  and  in  small  quantity.  If  a  vaccine  vesicle  be  allowed  to  run  its  course, 
after  the  scab  is  formed  some  suppuration  will  take  place,  but  one  of  its  essential 
characteristics  is  that  in  early  stages  it  does  not  suppurate.  Real  sy^jhilis  may 
therefore,  as  I  believe,  be  distinguished  in  its  original  from  the  local  venereal  sore 
and  this  distinction  mixst  be  borne  in  mind  in  considering  how  far  one  attack  of 
syjihilis  may  prevent  another. 

Now,  physiologically,  it  is  conceivable  that  a  community  might  all  be  inoculated 
in  their  infancy  with  true  syphilis,  and  in  such  a  community  we  might  have  every 
reason  to  believe  that  if  syphilis  subsequently  appeared  among  them  it  would  be  in 
ii  very  mild  and  modified  form. 

If  the  extinction  of  syphilis  were  the  only  question,  the  inoculation  of  childi-en 
might  be  reasonably  entertained.  The  disease  in  them  is  comparatively  so  mild 
and  so  easily  cured,  that  an  individual  might,  as  far  as  physical  suffering  is  con- 
cerned, be  a  gainer  by  being  inoculated  in  infancy.  This  is,  in  fact,  the  principle 
upon  which  inoculation  with  the  small-pox  poison  was  formerly  practised. 

!No  amount  of  inoculation  with  the  secretion  of  the  local  suppurating  sore  will, 
in  my  opinion,  give  any  immunity  from  syphilis :  the  evidence  with  regard  to  this 
I  will  not  here  repeat,  as  it  has  often  been  published.  I  have,  however,  no  doubt 
but  that  the  repeated  irritation  of  the  skin,  either  by  blisters,  or  by  a  stimulating 
ointment,  or  by  mosquito  bites,  will  in  time  render  the  skin  less  disposed  to  take 
on  any  fresh  action,  and  consequently  less  liable  to  be  the  seat  of  any  fresh 
syphilitic  manifestations. 

When  "  sy])hilization,"  as  it  was  then  called,  was  first  introduced,  the  inocula- 
tions were  made  with  the  secretions  of  the  local  venereal  sore,  and  for  this  obvious 
reason,  that  the  secretions  of  the  uncomplicated  primary  syphilitic  sore  are  not  as  a 
rule  inoculable  upon  a  syphilitic  patient.  I  may  here,  perhaps,  be  allowed  to  allude 
particularly  to  this  subject,  as,  I  believe,  I  first  pointed  out  that,  although  the 
secretions  of  the  primary  indurated  sore  are  not,-,  as  a  rule,  inoculable  upon  a 
syphilitic  subject,  yet  that  if  such  a  sore  be  irritated  it  will  then  produce  an  inocu- 
lable secretion.  But  the  inoculation  so  produced  partakes  of  the  character  of  the 
affection  from  which  it  is  derived.  It  is  not  the  suppurating  soi-e,  with  loss  of  sub- 
stance above  described,  which  is  the  result;  but  it  more  resembles  a  blind  boil  with 
increase  of  substance.     It  has  not,  on  the  other  hand,  the  defined  characters  of  the 
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primaiy  sore,  but  it  in  some  degree  resembles  it.  The  induratiou,  instead  of  ter- 
minating abruptly,  gradually  diffuses  itself  into  the  surrounding  parts,  and  is  less 
distinctly  marked  than  in  the  primary  sore.  The  tendency  is  to  run  much  more 
rapidly  into  suppuration  and  ulceration,  and  there  is  not  the  same  period  of 
incubation. 

I  have  the  drawing  of  some  inoculations  made  from  the  mucous  secretions  of  a 
syphilitic  patient  upon  another  patient  also  syphilitic.  There  was  not  the  slightest 
aj^pearance  of  any  syphilitic  disease  in  the  part  from  which  the  secretion  was  taken, 
and  the  greatest  care  was  exercised  by  Mr.  Gascoyen  and  myself  in  performing 
the  experimelit.  The  inoculations  showed  a  decided  increase  of  substance,  and 
resetabled  boils  passing  into  a  state  of  suppuration.  The  appearances  produced 
were  in  these  respects  quite  different  from  the  sharply  defined  ulcerations  which 
result  from  inoculations  with  the  secretions  of  the  local  venereal  sore  on  the  one 
hand,  and  from  the  defined  induration  of  the  true  primary  sore  on  the  other. 
The  drawing  illustrates  two  points  : — 

I. — The  characters  of  the  pustules  produced  by  the  inoculation  of  syjjhilitic 
matter  on  a  syphilitic  subject ;  and 

II. — The  inoculability  of  the  secretions  of  a  syphilitic  subject,  taken  from  apart 
where  there  is  no  ajiparent  S3^philitic  disease. 

This  experiment  shows,  then,  how  readily  the  mucous  secretions  of  a  syphilitic 
patient  may  be  the  means  of  communicating  disease,  and  throws  great  light  upon 
Hunter's  celebrated  experiment,  so  touchingly  and  eloquently  alluded  to  by  our 
learned  President  in  his  opening  address,  in  which  Hunter  inoculated  himself  with 
w^hat  he  conceived  to  be  the  gonorrhocal  discharge  of  another  person.  The  result  in 
this  case  was  a  primary  syphilitic  sore,  Avhich  in  its  turn  was  followed  by  secondary 
symptoms  lasting  some  three  years. 

The  conclusions  which  he  drew  from  this  experiment  did  not  coincide  with  the 
theories  of  some  eminent  syphilographers  thirty  or  forty  years  ago,  and  many 
ino-enious  suggestions  were  at  different  times  advanced  in  order  to  explain  away 
Hunter's  conclusions.  But  now  I  think  we  must  admit  that  in  this,  as  in  so  many 
other  instances  in  which  he  has  been  supposed  to  be  in  error,  he  was  accurate  and 
correct. 

Although  gonorrhfca  and  syphilis  are  distinct  diseases,  yet  they  may  co-exist,  and 
it  is  often  impos.sible  in  chronic  cases  to  say  whether  a  persistent  urethral  discharge 
is  due  to  a  syphilitic  state  of  a  patient's  constitution  or  to  simple  gonorrhoea. 
Whatever  the  origin  of  the  discharge  may  have  been  in  the  i^atient  from  whom 
Hunter  inoculated  himself,  his  experiment  points  to  the  same  conclusion  as  the  one 
to  which  I  have  referred  ;  namely,  that  the  mucous  secretions  of  syphilitic  patients 
may  be  the  means  of  communicating  syphilis. 

Long  continued  and  sustained  efforts  have  been  made  of  late  years  to  prevent 
the  spread  of  syphilis  by  the  action  of  the  Police  des  Moeurs  in  France  and  by  the 
Contagious  Diseases  Acts  in  England.  As  far  as  the  prevention  of  disease  is  con- 
cerned, these  Acts  appear  to  have  been  framed  upon  the  supposition  that  by  a  local 
inspection  a  person  could  be  pronounced  either  contagious  or  free  from  disease, 
^lany  papers  were  formerly  published,  in  which  "  confrontations  "  were  recorded, 
and  the  idea  once  held  by  Ricord  that  a  primary  sore  was  always  the  result  of  a 
primary  sore,  was  very  general.  This,  however,  has  now  been  fully  demonstrated  not 
to  be  th(?  case ;  and  I  should  say  that  fully  one-half,  if  not  more,  of  the  cases  of 
syphilitic  infection,  are  derived  from  the  secretions  of  patients  who  have  long 
ceased  to  have  any  primary  sores. 
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Inspector-General  Lawson,  in  his  evidence  before  tlie  Select  Committee  of  tlie 
House  of  Commons  on  the  Contagious  Diseases  Acts,  on  the  4th  of  April  last, 
states  that,  before  the  introduction  of  those  Acts,  there  had  been  a  continuous  fall 
in  the  number  of  cases  of  venereal  sores  in  the  stations  which  are  now  subjected. 
The  ratio  of  the  fall  was  as  87  to  146.  During  two  of  those  years  the 'Acts  were 
applied  to  a  very  limited  extent;  but,  taking  the  six  years  from  1861  to  1866 
inclusive,  there  was  without  exception  a  continuous  fall  in  the  cases  of  venereal 
sores  (Questions  1,662-5). 

In  the  succeeding  six  years  the  diminution  of  venereal  sores  was  from  91  to  54 — 
a  diminution  under  the  operation  of  the  Acts  practically  the  same  as  before  the 
Acts  were  in  operation.  With  more  fluctuations,  something  like  the  same  ratio 
has  obtained  in  the  districts  which  have  never  been  under  the  operation  of  the 
Contagious  Diseases  Acts  at  all. 

Mr.  Lawson  also  says  that  there  is  a  little  more  syphilis  apparently  amongst 
the  females  in  the  subjected  stations  than  among  those  at  stations  that  are  not 
subjected  (Q.  1,796) ;  and  that  a  man  runs  more  danger  of  catching  true  syphilis 
in  the  subjected  than  in  the  unsubjected  districts  (Q.  1,804). 

Mr.  Lawson  also  mentions  that  in  the  two  periods  above  mentioned  there  was  a 
tendency  in  the  relative  proportion  of  secondary  symptoms  to  venereal  sores  to 
increase  in  the  stations  under  the  Acts  (Q.  1,815).  After  the  introduction  of  Lord 
Cardwell's  order,  this  proportion  is  greatly  augmented,  and  the  relative  increase  of 
secondaries  to  venereal  sores  is  18"6  against  11  in  the  unprotected  districts  per 
1,000  men. 

Now  all  this  evidence  goes  to  show  that  the  diminution  in  venereal  sores  has 
taken  place  in  the  non-infecting  class.  Those  who  have  had  much  experience  in 
syphilitic  affections  will,  I  think,  agree  with  me  that  a  very  great  diminution  in  the 
numbei:  of  non-infecting  sores  has  taken  place  in  every  class  of  society.  Whether 
this  depends  uj)on  increased  sobriety,  upon  greater  cleanliness,  or  from  the  amount 
of  attention  that  has  been  given  to  the  subject,  I  will  not  at  present  stop  to  inquire ; 
but  from  my  own  experience  I  should  say  that,  whereas  the  non-infecting  sore  was 
formerly  in  the  proportion  of  something  like  three  to  one,  now  the  jaroportion  is 
nearly  reversed.  But,  in  making  this  statement,  I  would  be  understood  to  include 
in  the  infecting  class  cases  where,  in  consequence  of  previous  disease,  the  later 
inoculations  have  produced  modified  results. 

After  a  very  long  inquiry,  the  municipality  of  Paris  has  determined  to  abolish  the 
action  of  the  Police  des  Moeurs,  and  the  natural  inference  is  that  they  found  that 
police  supervision  in  Paris  has  not  diminished  sypliilis.  In  England,  whatever  other 
advantages  may  be  attributed  to  the  operation  of  the  Contagious  Diseases  Acts, 
the  stern  fact  remains  that  under  their  operation  syphilis  has  scarcely,  or  not  at  all, 
diminished.  In  comparing  the  Army  Eeturns  for  1866 — before  the  earliest  existing 
Acts  were  in  operation — with  the  year  1878,  we  have  an  actual  increase  of  2 
cases  of  secondary  syphilis  per  1,000  men  in  the  whole  home  army  (Q.  1,245). 
Before  these  Acts  came  into  operation,  the  number  of  admissions  for  secondary 
syphilis  of  the  whole  home  army  had  been  reduced  to  2477  per  1,000  men. 
But,  taking  all  the  years  from  1866  to  1878  inclusive,  the  average  admission  was 
2579 ;  and,  taking  the  admissions  for  the  years  1876  and  1878,  the  average  is  higher 
than  for  all  the  years  from  1866  to  1878  inclusive  (Q.  1245-8).  So  far,  then,  as 
these  statistics  go,  secondary  syphilis  would  appear  to  be  on  the  increase,  taking 
the  home  army  as  a  whole.  Now,  as  primary  and  secondary  syphilis  necessarily 
bear  a  relation  to  each  other,  the  inevitable  conclusion  is  that,  whatever  other 
Paet  IV.  II 
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advantages  tbe  operation  of  the  Contagious  Diseases  Acts  may  have  conferred, 
it  has  not  diminished  primary  syphihs. 

Inspector  Anniss  has  given  in  evidence,  that  in  Plymouth  and  Devonport  the 
number  of  recognized  prostitutes  had  greatly  diminished,  and  the  number  of 
improper  houses  had  decreased ;  and  it  probably  is  so  in  other  districts,  protected  and 
unprotected.  The  greater  decency  and  order  which  now  prevail  in  many  towns 
are  probably  the  result  of  other  laws  not  connected  with  the  Contagious  Diseases 
Acts ;  but,  however  this  may  be,  we  are  still  brought  face  to  face  with  the  fact  that, 
in  spite  of  the  operation  of  Lord  Cardwell's  order,  and  in  spite  of  the  Con- 
tagious Diseaises  Acts,  syphilis  has  not  materially,  if  at  all,  diminished. 

One  explanation  of  this  appears  to  be  furnished  by  some  further  evidence  of 
Inspector  Anniss.  He  states  that  the  fear  of  being  brought  under  the  Acts  is  a 
most  valuable  deterrent.  In  the  case  of  young  people  they  are  ordered  to  deimrt. 
Now  there  can  be  no  doubt  that,  with  regard  to  a  particular  district,  there  would 
for  a  time  be  less  appai-ent  risk  of  infection  under  these  circumstances.  The  fear 
of  the  police  and  compulsory  emigration  deter  many  from  attempting  to  remain  in  a 
protected  district  where  the  regulations  are  thoroughly  carried  out.  Still,  the 
stubborn  fact  remains  that  no  diminution  of  syphilis  can  be  tj-aced  to  the  op,eration 
of  the  Contagious  Diseases  Acts. 

The  way  in  which  we  have  legislated  with  regard  to  the  cattle  ])lague  is  to  deal 
with  the  disease  where  it  is  found.  If  all  suspected  animals  were  driven  from  a 
particular  district  into  neighbouring  parts,  such  a  proceeding  would  not  tend  to 
diminish  the  disease  as  a  whole,  although  that  particular  district  might  for  a  time 
be  comparatively  free.  The  real  way  of  preventing  the  spread  of  disease  is  to  deal 
with  it  where  it  is  found,  and  the  first  requisite  for  the  cure  of  sy])hilis  is 
undoubtedly  sufficient  hospital  accommodation.  It  requires,  I  think,  no  lengthened 
argument  to  prove  that  women  would  much  rather  go  into  hospital  voluntarily  than 
under  coercion,  especially  if  they  believe  that  they  are  to  be  foi'cibly  detained. 
If  there  were  sufficient  hospital  accommodation  more  women  would,  I  believe, 
enter  the  hospital  voluntarily  than  under  the  present  system.  At  present,  after  a 
woman  has  been  found  to  Vjc  diseased,  a  certificate  to  that  effect  is  given  her,  and  she 
is  told  to  go  to  the  hospital.  If  she  does  not  like  the  police  regulations  she  has 
simply  to  go  into  another  district  where  she  is  compelled,  or  fancies  she  is  com- 
pelled, to  follow  her  usual  calling. 

Many  women  would  readily  submit  to  treatment  voluntarily,  to  whom  com- 
pulsory examination  is  most  repugnant.  This  is  particularly  the  case  witli  regard 
to  those  who  have  lately  taken  up  the  mode  of  life,  and  who  therefore  are  much 
more  likely  to  have  primary  syphilis  than  others  who  have  long  passed  that  stage. 

I  conclude,  therefore,  that  much  of  the  apparent  benefit  which  has  been 
mentioned  as  having  taken  place  in  the  so-called  protected  districts  has  been  at  the 
expense  of  other  neighbouring  districts  not  protected;  and  that  if  sufficient 
hospital  accommodation  were  afforded  the  voluntary  system  would,  on  the  whole, 
work  better  than  that  which  obtains  under  the  surveillance  of  the  police. 

The  question  has  Vjeen  asked,  and  will  doubtless  be  asked  again,  "  Why  not 
extend  the  operation  of  the  Acts  ?"  But  here  we  arc  met  with  another  and  a  very 
grave  difficulty,  which  would  become  very  much  more  apparent  if  the  Contagious 
Diseases  Acts  were  at  all  generally  applied — namely,  the  impossibility  of  deter- 
mining in  many  cases  whether  a  woman  is  contagious  or  not. 

With  regard  to  gonorrhoea.  Hunter  gave  it  as  his  matured  opinion  that  it  could 
not  by  inspection  be  always  correctly  diagnosed.     Babington,  who  edited  Hunter's 
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work  on  "  Venereal  Diseases,"  says  that  it  cannot  be  recognized  except  by  tlie  per- 
sistence of  the  symptoms  ;  and  I  will  venture  to  say  tbat  there  is  no  surgeon  who 
can,  on  the  first  inspection,  distinguish  the  inflammation  produced  by  gonorrhoeal 
matter  from  that  which  may  be  produced  by  other  causes. 

With  regard  to  syphilis  a  similar  difficulty  exists.  A  syj)hilitic  patient  who  has 
no  contagious  secretion  at  one  time  may  became  contagious  at  another,  and  a 
person  who  has  a  well-marked  syphilitic  eruption  on  the  skin  may  possibly  not  be 
contagious  at  all.  It  is  through  the  secretions  of  the  mucous  membrane  of  the 
vagina,  as  illustrated  in  the  case  already  quoted,  and  through  the  nterine 
secretions,  that  syphilis  is  very  frequently  transmitted  ;  and  I  know  of  no  means  by 
which  a  'surgeon  by  inspection  could  say  whether  such  secretion  would  be  capable 
of  producing  infection  or  not.  In  garrison  towns,  the  women  who  consort  with 
soldiers  may  perhaps  be  pi'etty  well  known,  but  this  would  not  be  the  case  in  other 
districts  ;  and  if  any  attempt  were  made  to  extend  the  operation  of  the  Contagious 
Diseases  Acts  at  all  generally,  the  most  cruel  injustice  might  be  produced.  It 
must  be  recollected  that  a  person  once  pronounced  diseased  by  a  surgeon  has  no 
appeal.  And  from  the  circumstance  above  mentioned  it  necessarily  happens  that 
occasionally  a  person  is  pronounced  to  be  diseased  who  really  is  not,  and  that 
others  who  are  diseased  are  dismissed  as  sound. 

If  the  Contagious  Diseases  Acts  were  at  all  generally''  applied  to  the  civil 
population,  persons  would  constantly  be  taken  up  on  suspicion  who  were  not 
contagious  at  all,  and  in  some  instances  even  innocent  married  women  might  be 
condemned. 

With  regard  to  the  liability  of  a  person  who  is  apparently  at  the  time  free  from 
disease  to  become  contagious  from  accidental  circumstances,  I  would  j^a-rticularl}'' 
note  the  following.  It  has  been  a  matter  of  repeated  observation  with  me  that  the 
admixture  of  even  a  small  quantity  of  blood  gives  to  all  venereal  secretions  a 
virulence  which  they  otherwise  would  not  possess,  and  consequently  a  woman  who 
has  had  gonorrhoea  or  syphilis  is  much  more  liable  to  become  contagious  if  she  is 
compelled  to  resort  to  her  usual  mode  of  life  before  her  natural  period  of  separa- 
tion is  quite  concluded.     The  following  cases  afford  illustrations  of  this  fact : — 

A  gentleman  had  had  constitutional  syphilis  before  his  marriage.  Some  years 
after  he  contracted  a  very  superficial  supiourating  sore,  which  healed  shortly  with 
local  apphcations  only.  Unfortunately  he  had  intercourse  with  his  wife  before  he 
had  much  noticed  the  sore  or  thought  it  of  any  consequence,  and  before  she  had 
perfectly  recovered  from  her  monthly  period.  He  had  no  further  trouble,  but  she 
had  a  large  number  of  acutely  painful  suppurating  sores  on  the  labia,  perineum, 
and  sides  of  the  rectum,  and  in  fact  in  every  jiart  where  the  discharge  from  the 
vagina  had  been  kept  in  contact  with  the  parts.  In  this  case  the  pain  was  exces- 
sive, preventing  sleep  at  nights,  and  making  her  dread  to  pass  anything  either  from 
the  bladder  or  rectum.  The  glands  in  the  groin  were  slightly  affected,  but  sub- 
sided without  specific  treatment.     There  were  no  secondary  symptoms. 

This  case  affords  a  striking  example  of  the  virulence  which  may  be  imparted 
by  the  admixture  of  blood  to  the  secretion  of  a  local  venereal  sore,  and  the  follow- 
ing in  like  manner  shows  the  same  with  regard  to  secondary  syphilitic  secretions. 

A  nervous  gentleman,  who  had  never  had  syphilis,  had  contact,  but  not  inter- 
course, with  a  lady  who  had  not  quite  recovered  from  her  monthly  period.  Violent 
irritation  of  the  glans  penis  was  the  result.  A  lymphatic  vessel  on  one  side  of  the 
penis  enlarged  to  the  size  of  a  common  writing  quill ;  one  of  the  corresponding 
glands  in  the  groin  became  as  large  as  a  chestnut,  and  painful.     Some  days  after 
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the  fracnum  on  one  side  became  indnrated.  but  there  was  uo  induration  on  the 
glans  penis.  A  copper-coloured  eruption  appeared  on  the  patient's  body,  and  this 
was  followed  by  mucous  tubercles  on  the  lips  and  tongue.  It  was  subsequently 
ascertained  that  this  lady  had  had  an  old  syjdiilitic  affection.  There  had  recently 
been  a  slight  hcrju'tic  eruption  on  one  labium,  and  on  oue  part  of  the  skin  of  the 
face. 

The  disease  in  this  case  was  communicated  by  simple  contact,  without  any 
abrasion  of  surface.  The  lady,  some  days  after  the  contact,  was  carefully 
examined  ;  there  were  then  three  very  small  red  pimples  on  the  chest,  The  vagina 
was  perfectly  health}',  but  there  was  a  copious  viscid  discharge  from  the  uterus. 
This  lad}'  considered  herself  perfectly  well,  and  had  not  the  slightest  suspicion 
of  having  had  any  disease  for  some  years  previously. 

It  was  long  before  those  who  were  engaged  in  the  regulation  of  State  Medicine 
were  led  to  appreciate  the  importance  of  the  admixture  of  a  small  quantity  of 
blood  with  the  lymph  used  in  vaccination.  The  importance  of  the  admixture  of 
blood  with  venereal  secretions  still  remains  to  be  recognized.  This  is  a  source  of 
infection  which  the  Contagious  Diseases  Acts,  as  at  present  administered,  do  not 
touch. 

In  the  treatment  of  constitutional  syphilis,  Mr.  Pearson  and  Sir  13.  Brodic 
both  insisted  upon  the  continued  and  sustained  action  of  mercury,  not  only 
during  the  existence  of  the  symptoms,  but  for  some  time  afterwards.  The 
cases  which  I  have  given,  and  I  may  add,  common  experience,  show  that 
it  is  one  thing  to  remove  the  symptoms  and  another  to  cure  the  patient.  The 
treatment  should,  in  my  opinion,  be  continued  after  the  disappearance  of  the 
secondary  symptoms,  and  until  there  is  a  reasonable  probability  of  the  patient 
being  cured  of  the  disease.  That  patients  are  actually  cured  in  this  way,  so  that 
neither  they  or  their  families  present  any  subsequent  symptoms,  I  have  abundant 
evidence.  I  now  constantly  see  patients  who  have  been  under  treatment  in  former 
years,  who  have  never  had  any  return  of  symptoms,  and  whose  families  have  been 
perfectly  healthy.  This  is  then  the  most  important  means  of  preventing  the 
diflFusion  of  syphilis — namely,  to  cure  each  individual  who  is  ascertained  to  be 
infected — and  for  this  far  larger  hospital  accommodation  Ls  required  than  exists  at 
present ;  and,  with  regard  to  the  operation  of  the  Contagious  Diseases  Acts,  it  is 
my  opinion  that  the  women  would  much  more  readily  submit  to  a  prolonged 
treatment  if  they  voluntarily  go  into  hospital,  tlian  if  they  are  kept  there  iipon 
compulsion. 

The  conclusions  which  I  have  arrived  at  are: — 1st.  That,  whatever  advantages 
may  be  claimed  in  favour  of  the  operation  of  the  Contagious  Diseases  Acts  in 
making  a  protected  district  apparently  orderly,  and  in  preventing  annoyance  to  the 
public,  they  have  not  hitherto  been  the  means  of  diminishing  syphilis.  2ndly. 
That  they  have  had  very  little  influence,  if  any,  in  diminisliing  gonorrhoea  as 
regards  the  whole  horno  army.  ,3rdly.  That  the  diminution  of  the  so-called 
"  primary  syphilitic  sore  "  in  the  army  is  due  in  reality  to  the  continued  decrease 
from  various  cau.ses  of  the  local  venereal  sore  ;  that  a  similar  diminution  may 
be  observed  in  all  cla.sses  of  society,  and  in  districts  where  the  Contagious  Diseases 
Acts  have  not  been  in  operation. 

When  any  contagious  disease  affects  a  population  for  the  first  time  it  is 
generally  more  severe  than  at  any  subsequent  period,  and  it  is  often  more  virulent 
in  a  place  where  it  is  not  bred,  than  in  a  place  where  the  people  have  almost 
trained  themselves  to  an  immunity  from  it.     After  a  time,  which  may  be  longer  or 
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shorter,  the  disease  diaiiuishes  in  intensity,  and  becomes  of  a  milder  character, 
and  in  some  instances  dies  out.  When  syphilis  was  first  recognized  iu  Europe  it 
was  a  very  much  more  formidable  affection  than  at  present.  Patients  now  may, 
and  as  a  rule  do,  go  through  the  disease  without  any  ulceration  or  suppuration,  and 
without  any  indication  of  it  being  left  on  their  bodies.  This  is  a  state  of  things 
-widely  differing  from  the  ravages  described  by  those  who  first  recognized  and 
described  syphilis.  The  domplications  which  accompany  or  follow  gonorrhoea 
appear  to  me  also  to  be  milder  now  than  formerly,  and  the  local  venereal  sore 
is  now  seen  much  less  frequently  than  it  was  twenty  or  thirty  years  ago. 

Similar  changes  of  type  may  be  observed  in  other  diseases.  Such  changes 
may  be  noted  in  our  own  days,  and  probably  have  occurred  in  every  age  of  the 
world. 

"  Ut  variant  morbi  nos  et  variabinius  artes 
Mille  niali  species,  mille  salutis  erunt." 


La  Surveillance  etc  la  ProstitiUion  a    Vieniie  {Antrichc)   ct  la 

Syphilis. 
Dr.  C.  K.  Drysdale,  Loudon. 

On  a  vivement  debattu,  en  Angleterre,  depuis  quelques  annees,  la  question  de  la 
sarveillance  de  la  prostitution.  La  syphilis,  triste  maladie,  est  encore  beaucoup  trop 
connue  parmi  nous.  Dans  le  sein  du  Congres  International  de  1875,  a  Bruxelles. 
M.  Vleminckx  pere  a  parle  ainsi :  "  Je  constate  uue  chose  :  c'est  la  tendance  qu'on 
a  en  Angleterre  a  abolir  plutut  les  visites  des  prostituees  qu'a  les  multiplier.  C'est, 
pour  le  Continent,  un  grand  danger.  On  pourrait  vous  accuser.  Messieurs  les 
Anglais,  d'etre  les  importateurs  de  la  syphilis." 

Est-il  vrai  qu'il  existe  plus  de  syphilis  parmi  nous  que  sur  le  Continent  .^ 

Examinons  les  faits.  Selon  M.  Jeannel  ("  Sur  la  Prostitution  :"  Paris,  1874;, 
"  L'Angleterre  nous  (les  Fran^ais)  depasse  de  beaucoup  quant  an x  institutions 
destinees  a  diminuer  les  miseres  et  a  reprimer  les  scandales  de  la  prostitution, 
comme  a  restreindre  la  propagation  des  maladies  veneriennes  :  c'est  chez  elle  que 
nous  avons  a  chercher  les  modeles.  Chez  nous,  les  bureaux  des  moeurs,  les  dis- 
pensaires,  les  hopitaux  des  veneriens,  dont  nous  avons  eu  pourtant  I'initiative, 
restent  livres  sans  conti'ole  a  la  plus  complete  anarchic."  La  neuvieme  partie  des 
prostititees  a  Paris  pent  seulement  etre  soumise  aux  reglements  de  police.  50,000 
•cas  environ  de  maladies  veneriennes  y  sont  constates  chaque  annee,  et,  sur  40,000 
prostituees,  36,000  sont  clandestines. 

Meme  M.  Vleminckx  pere,  en  1875,  au  Congres,  tandis  qu'il  prenait  la  ville  de 
Bruxelles  comme  "  la  plus  pure  en  ce  (^ui  concerneles  moeurs  j^ubliques,"  admettait 
pour  la  Belgique  qu'il  y  reste  "  un  point  noir  qu'il  ne  nous  appartient  i:)as  de  dissiper 
— la  prostitution  clandestine.'' 

La  vraie  syphilis  est  de  nos  jours  meme  beaucoup  plus  rcpandue  a  Paris 
et  dans  les  autres  villes  du  Continent,  qu'autrefois.  Voici  (Mauriac,  ''  Rareto 
Actuelle  du  Chancre  Simple,"  1876)  quel  a  ete  chfique  annee,  depuis  1861  jusqu'a 
1875,  le  nombre  des  affections  syphilitiques,  tant  primitives  que  consecutives,  recues 
«ttraitces  dans  I'Hopital  du  Midi,  a  Paris.  En  1801,  570  ;  1862,  572  ;  1863,  503; 
3864,  840;  1865,  849;  1866,  799;  1867,  893;  1868,  985:  1869,  1442;  1870, .»; 
1871,  ?  ;  1872,  1,265  ;  1874,  1,578  ;  1875,  1,554.  Comparez  le  chifl^re  de  1861  (570) 
avec  celui  de  1875  (1554). 
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"  A  Vienno  (^Autriclio),"  M.  SigmunJ  disait  au  Cougros  de  Bruxellos,  1875, "  nous 
avons  lies  visites  qui  no  sent  pas  assez  roguliores  ;  mais  la  police  fait  son  devoii'  d'uno 
maniere  assez  precise."  Cei")endaut  M.  Kraus,  de  \'ieune,  au  Cougrcs  International  h 
Amsterdam,  1(579,  laissait  voirune  augmentation  progressive  dans  lescasde  maladies 
vonerieunes  a  Yieune,  dans  les  hopitaux  de  cette  ville,  entre  les  annces  1850  et  1875. 
De  sa  statistique  il  rosultait,  que  Ic  total  de  cas  dits  "  syiihilitiques,"  traites  dans 
THopital  General,  THopital  Wieden,  I'llojiital  Ivodolplie,  qui  inontaient  a  3,087 
cas  en  1S67,  furent  de  •l-,549  en  1875. 

L'Hopital  General  en  1850  traitait  "2,078  cas  veneriens;  et,  en  1864,  2,189  cas. 
L'Hopital  Wieden,  en  1850,  354  cas ;  et,  en  1864,  2,030.  "  Un  coup  d'oeil  sur  cette 
statistique,"  disait  M.  Kraus,  "nous  fait  voir  une  augmentation  notable  d'affections 
syphilitiques  dans  les  trois  grands  hopitaux.  On  peut  soutenir,  ipi'avcc  la  plus 
grahde  probabilite,  les  medecins  particuliers  reniarquent  egalemeut  dans  leur 
clientele  une  augmentation  proportionnelle  du  cliiffre  do  malades  affectcs  de 
syphilis." 

Quand  aucune  surveillance  n'existe,  comme  actuellement  a  Londres,  et  quand 
les  prostituoes,  comine  c'est  actuellement  le  cas  ici,  sont  admises  avec  facilite  dans 
les  infirmeries  (workhouse  infirmaries),  il  existe,  je  pense,  vraiment  moins  de 
maladies  veneriennes  que  dans  les  villes  comme,  par  exemple,  Paris,  oil  les 
prostituees  craignent  d'etre  mises  en  prison  en  cas  de  maladie.  Meme  a  Bruxelles 
il  existe,  selon  M.  Thiry,  une  assez  grande  quantitc  de  cas  de  sy])hilis.  Yoila  mon 
experience  personnelle  a  Londres.  Ainsi  pour  la  diminution  de  la  syj^hiUs  je 
conseille  I'admission  des  malades  dans  les  hopitaux  et  I'abolition  du  syateme 
frang;ai3. 


Measures  for  preventing  the  Diffusion  of  Syphilis. 
Dr.  IIlnrv  Arthur  Allrutt,  Leeds. 

In  1866  the  Contagious  Diseases  Act  became  the  law  of  this  so-called  free  land. 
It  was  undoubtedly  passed  by  the  Government  with  good  intentions,  under  the 
idea  that  syphilis,  the  scourge  of  modem  society,  would  be  checked  in  its  progress,, 
and  reduced  to  manageable  proportions.  Has  this  hope  been  fulfilled?  I  believe 
not.  The  constitutional  disease — true  syphilis — apjiears  actually  to  have  increased. 
Before  the  Acts  came  into  force  there  was  a  diminution  in  the  amount  of  this 
disease,  as  shown  by  infallible  statistics  culled  from  the  "  Army  Medical  Iteport." 
This  official  annual  shows  that  in  the  British  army,  from  1861  to  1866,  syphilis 
diminished  from  31 '26  to  23"39  per  1,000  men.  When  the  Act,  however,  came  into 
force,  in  1866,  strange  to  say,  syphilis  increased  among  the  soldiers,  as  demon- 
strated by  a  table  (which  was  exhibited)  from  the  aforesaid  report. 

The  naval  statistics  point  to  the  same  result — no  diminution  of  those  diseases 
for  which  the  Acts  were  specially  framed.     (Statistics  to  this  effect  were  quoted.) 

Now  another  strange  fact  will  be  noticed  in  the  army  statistics — viz.,  that  before 
the  Acts  came  into  force  syphilis  spontaneously  diminished  in  five  years,  1861-1866^ 
from  31-26  to  23-39  per  1,000  men.  And  yet  we  have  spent  over  £500,000  of  hard-  • 
earned  public  money  in  order  to  get  rid  of  a  disease  which  was  actually  diminishing 
of  its  own  accord,  with  the  result  of  having  increased  it  in  our  army,  and,  in  some 
years,  in  our  navy. 
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My  attention  was  first  drawn  to  the  uselessness  of  Acts  intended  to  diminish 
venereal  diseases  by  the  fact  that  a  patient  of  mine  contracted  syphilis  in  Copen- 
hagen, and  afterwards  gonorrhoea  in  one  of  the  best  licensed  house  in  Brussels. 
He  was  very  much  surprised  that,  after  having  taken  precautions  as  he  thought, 
he  should  twice  become  diseased.  At  that  time,  too,  I  myself  felt  rather  surprised 
that  it  should  be  so.  However,  since  then  I  have  carefully  read  the  evidence  both 
for  and  against  the  Contagious  Diseases  Acts,  and  I  have  decidedly  become 
convinced  that  these  Acts  are  mischievous,  useless,  and  thoroughly  one-sided  and 
degrading. 

Dr.  Mireur  says  :  "  Sad  to  say,  that  sj^philis  is  especially  caught  from  registered 
women."  Dr.  Potter  informs  us  that,  "  at  least  five  times  out  of  six,  soldiers 
contract  syphilis  from  registered  prostitutes."  Lancereaux,  in  his  work  on 
"  Syphilis,"  gives  a  table  very  conclusive,  in  which,  if  you  refer,  you  will  see  "that, 
of  873  men  who  contracted  true  syphilis  in  Paris,"  625  obtained  the  disease  from 
registered  women. 

Now,  if  State  regulations  have  been  really  ineffectual  in  diminishing  syphiHs 
and  other  venereal  diseases,  and  notwithstanding  our  efforts  they  should  still  be  on 
the  increase,  the  question  naturally  arises.  What  is  to  be  done  to  check  them  ? 
Are  we  to  allow  them  to  attack  our  youth,  and  carry  destruction  and  sorrow  into 
innocent  families  ?  Are  there  no  means  which  can  be  adopted  which  will  insure 
the  speedy  removal  of  that  disease,  which  is  itself  a  source  of  other  diseases 
fatal  to  human  life  ?  I  believe  myself  that  syphilis,  widespread  throughout  the 
human  race  as  it  is,  can  be  checked,  and  perhaps  ultimately  exterminated.  This 
will  not,  however,  be  done  by  one-sided  laws,  but  by  a  recognition  of  the  true 
causes  which  lie  at  the  root  of  every  evil,  Syphihs,  like  other  contagious  diseases, 
such  as  scarlet  fever  and  small-pox,  can  always  be  traced.  Any  person,  either  male 
or  female,  who  communicates  it  to  another  shoiild  be  punished  either  by  a  fairly 
heavy  fine  or  by  imprisonment.  This  could  easily  be  done.  The  medical  attendant 
of  the  affected  person  should  himself  be  compelled  to  rejaort  the  case  to  the 
sanitary  authorities  of  his  town  or  district ;  the  medical  officer  of  health  would  then 
trace  the  case,  and  cause  the  person  who  communicated  the  complaint  to  be 
punished. 

I  would  also  prohibit  quack  practice,  by  putting  a  very  heavy  fine,  say  of 
£50,  upon  any  individual  unqualified,  who  treated  such  contagious  cases  without 
reporting  them  to  the  sanitary  authorities. 

DISCUSSION. 
Dr.  C.  M.  GiERSiNG,  Copenhagen :  The  laws  which  we  are  here  to  examine 
are  based  upon  the  opinion  that  a  medical  practitioner  is  always  able  to  decide 
whether  a  woman  is  the  subject  of  venereal  disease,  and  whether  she  is  still  a 
danger  to  the  public  health ;  and  the  regulation  of  prostitution  depends  upon  the 
certainty  that  the  inspections  sufiice  to  secure  this  end.  But,  as  the  result  of  many 
years'  study,  it  appears  to  me  beyond  doubt — first,  that  it  is  often  extremely 
difficult  to  detect  existing  venereal  disease,  even  by  the  most  minute  inspections. 
Second,  that  women  suffering  from  secondary  and  tertiary  symptoms  are  capable 
of  infecting  men,  although  free  from  any  local  syphilitic  signs.  Third,  that  many 
women,  after  having  been  dismissed  as  healthy,  are,  notwithstanding,  a  source  of 
danger  to  piiblic  health.  That  medical  inspection,  though  so  falUble,  does  some 
good,  by  the  isolation  of  a  certain  number  of  diseased  women,  none  will  deny  ;  but 
this  advantage  is  more  than  counteracted  by  the  false  sense  of  security  which  it 
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gives  to  licentious  men.  These  la\%'s  somewhat  resemble  those  of  quarantine.  But 
what  would  be  said  of  quarantine  laws  which  detained  women  on  board  whilst  men 
were  allowed  to  depart  P  And  how  can  we  expect  materially  to  diminish  the  ravages 
of  syphilis  by  isolating  women,  and  allowing  the  men  to  go  free  and  infect  any 
number  of  women  ?  The  basis  on  which  such  regulation  is  founded  cannot  there- 
fore be  sustained.  When  scientific  medicine  fails  by  one  method  to  cure  and 
control  a  disease,  that  method  is  abandoned,  and  a  new  one  is  sought  for;  in  this 
instance  science  should  follow  the  same  path. 

Dr.  Ladame,  Neuchatel :  Though  desiring  to  render  homage  to  those  illus- 
trious confreres  who  have  led  to  the  adoption  of  the  inspection  of  prostitutes, 
with  a  view  to  the  regulation  of  syphilis;  and  thougb  understanding  the  point  of 
view  which  has  led  them  to  adopt  such  prophylactic  measures,  I  am  bound  to 
maintain  that  they  are  in  the  wrong.  In  order  to  abolish  venereal  disease,  regu- 
lated prostitution  is  tolerated,  without  its  being  perceived  that  the  two  are 
absolutel}'  opposed  to  each  other.  Prostitution  is  the  hot-bed  of  syphilis ;  and, 
through  it,  it  reaches  the  innocent  members  of  the  commonwealth.  "  Rien  n'est  si 
contagieux  que  I'exemple,"  wrote  La  Rochefoucauld.  If  the  several  Governments 
were  to  adopt  and  apply  the  measures  which  have  been  recommended  by  previous 
Congresses,  they  would  legalize  the  profession  of  prostitution,  and,  instead  of 
arresting  the  progress  of  venereal  diseases,  they  would,  as  it  were,  patent  the  very 
sources  of  those  affections.  What  i:)hysician  can,  as  the  result  of  frequent 
inspections  of  the  most  minute  character,  guarantee  that  the  women  in  a  licensed 
house  are  absolutely  free  from  the  risk  of  communicating  disease  ?  Everyone  knows 
liow  syphilis  daily  finds  its  way  into  these  houses  notwithstanding  the  police  and  the 
physician.  The  only  prophylactic  measures  which  are  really  efficacious,  and  which 
medicine  should  recognize  or  sanction,  are  those  which  energetically  attack  the 
numberless  roots  of  this  social  malady  which  is  called  prostitution.  All  I  ask  is 
that  the  public  should  protect  me  against  it  (by  its  agents)  in  the  same  way  that  it 
does  against  the  solicitations  of  a  miserable  being,  who,  in  a  public  thoroughfare, 
clamours  for  bread. 

Dr.  Wm.  Caetku,  Liverpool:  said  he  would  like  to  direct  attention  to  two  results 
which  invariably  follow  the  application  of  those  laws  which  have  for  their  funda- 
mental principle  the  registration  and  examination  of  public  women.  First,  a  great 
increase  of  licentiousness  on  the  part  of  men  ;  second,  successful  evasion  of  the  regu- 
lations on  the  part  of  women.  The  same  principles  govern  this  as  other  subjects. 
Increase  the  value  of  the  thing  wanted,  you  increase  the  demand  for  it.  With  an 
increased  demand  you  inevitaljly  increase  the  supply.  The  laws  in  question,  by 
professing  to  secure  men  from  the  physical  effects  of  their  indulgence,  stimulate 
them  to  indulge ;  women,  to  supply  the  demand,  increase  ;  but,  by  quotations  read 
from  an  official  report  V)y  M.  Lanaers,  Chief  Commissary  of  Police  in  Brussels,  it 
was  proved  that  in  that  city  and  Paris,  by  his  admissions,  women  Avill  not  submit 
to  the  regulations,  and  that  their  chief  result  is  the  creation  of  a  widespread  and 
most  dangerous  clandestine  prostitution:  on  which  ground  chiefly,  in  the  report 
in  question,  issued  in  1877,  he  has  characterized  the  regulations  as  being  worse  than 
usclesB — as  being  positively  harmful.  But  these  very  regulations  were  in  1867  recom- 
mended by  AI.  V'leminckx,  as  being,  if  not  perfect,  yet  so  nearly  so  as  to  require 
but  tlie  addition  of  a  few  insignificant  details  to  make  them  so.  Dr.  Carter 
next  quoted   from   the  tables  ajjpended  to  the  "Venereal  Commission  Report," 
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whicli  showed  that  in  Paris  a  very  small  number  of  women  conld  alone  be 
placed  on  the  register,  while  a  large  army  of  clandestine  prostitutes — made  clan- 
destine b}-  their  determination  not  to  submit  to  the  regulations— were  actively 
engaged  in  spreading  disease.  With  this  dangerous  kind  of  prostitution  the 
regulations  were  chargeable — they  confessedly  failed  to  register  more  than  an 
insignificant  fraction  of  the  women,  while  the  very  fact  of  registration  encouraged 
men  to  indulge.  Dr.  Carter  insisted  that  the  provision  of  voluntary  hospitals 
would  be  more  likely  to  do  good  than  enforced  registration  and  examination. 

Dr.  H.  ScHOEXFELD,  Brussels  :  said  that,  whilst  sharing  with  his  colleague  from 
ISTeucKatel  the  aversion  with  which  every  honest  man  must  regard  licensed  houses 
of  prostitution,  he  could  not  with  him  blame  the  intervention  of  the  physician  in  his 
visits  to  the  prostitutes ;  he  would,  on  the  contrary,  enlarge  the  scope  of  his  mission, 
and  he  considered  that  every  man  who  visits  a  licensed  house  in  order  to  satisfy  his 
animal  passions,  should,  in  the  first  instance,  submit  to  inspection.  Such  a 
measure  would  diminish  to  a  large  extent  the  visits  to  such  haunts.  In  Brussels, 
the  medical  inspection  which  is  carried  out  is  admirably  administered,  and  no 
uncured  woman  leaves  the  hospital.  He  felt,  also,  that  it  would  be  worthy  of  this 
Section  to  condemn  by  its  voice  the  infected  literature  and  plays  of  the  day,  which 
constantly  furnished  our  youth  with  lascivious  thoughts  and  allusions. 

Dr.  T.  Carsox,  Liverpool:  considered  that  if  we  favoured  some  of  the  conclusions 
which  had  been  placed  before  us,  we  should  discredit  both  the  profession  at  large 
and  also  this  Congress.  They  were  such  that  no  European  minister  or  statesman 
could  adopt. 

Dr.  Bell  Taylor,  ISTottingham  :  said  there  was  no  necessity  for  any  legislation 
on  the  subject ;  he  said  these  regulations  were  devised  in  order  to  protect  men  who 
incurred  the  risks  of  promiscuous  intercourse  from  the  occasional  consequences  of 
their  own  deliberate  folly.  He  maintained  (1)  That  a  proportion  of  such  men  escaped 
disease  altogether,  and  of  those  who  contracted  disease  the  vast  majority  suffered 
only  from  gonorrhoea;  and  whereas  the  small  proportion  who  contracted  sores 
had  in  nine  cases  out  of  ten  sores  of  a  non-syphilitic  character,  those  who  con- 
tracted syphilis  were  in  the  great  majority  of  cases  readily  cured  ;  (2)  That  true 
syphilis  had  increased  in  the  army  under  the  operation  of  the  Contagious  Diseases 
Act,  and  that  the  Acts  fail  because  only  one-seventh  of  the  women  who  propagate 
disease  can  be  brought  under  regulations  ;  (3)  That  those  who  are  brought  under 
regulations  do  not  attend  regularly ;  (4)  That  those  who  do  attend,  in  a  vast 
number  of  iustances  are  unfit  to  be  examined,  owing  to  the  monthly  period ;  (5) 
That  examinations  once  a  fortnight  are,  in  the  words  of  Leon  Lefort,  "  merely 
absurd  ;  "  (6)  That  it  is  impossible  in  the  female  to  distinguish  gonorrhoea,  the  most 
frequent  form  of  venereal  affection,  from  leucorrhoea,  an  afiiection  from  which  the 
great  majority  of  women  suffer;  (7)  That  in  women,  chancre,  the  initial  lesion  of 
true  syphilis,  is  conspicuous  by  its  absence,  or,  if  present,  is  such  a  minute  affair  as 
to  be  constantl}'  overlooked  in  examinations  made  expressly  for  its  discovery ;  (8) 
Thatwomen  who  have  had  syphilis  give  that  disease  to  others  through  their  secretions, 
though  they  show  no  trace  of  the  disease  themselves,  and  that  they  may  remain  in 
this  condition  for  years  ;  (9)  That  a  woman  who  has  once  had  syphilis  does  not  have 
it  again :  she  is  protected  against  future  attacks,  yet,  continuing  to  associate  with  the 
same  class  of  men  as  the  one  who  originally  infected  her,  spreads  disease  to  all  who 
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follow  an  infected  man,  tliongh  she  shows  no  trace  of  disease  herself,  indeed  is 
absolutely  tree  from  disease ;  (10)  That  disease  is  spread  among-  the  women  who 
are  not  syphilitic,  by  their  close  contact  with  those  that  are,  during  months  of 
hospital  coniinement,  and  by  the  speculum  and  other  instruments  used  during  the 
periodical  examinations ;  (11)  That  men,  deluded  by  the  false  security  otfered  by 
these  regulations,  become  largely'  infected,  simply  because  they  have  been  led  to 
believe  by  the  Government  that  the  brothel  is  a  safe  resort. 

Dr.  Nevixs,  Liverpool :  showed  from  tables  laid  before  the  Select  Committee  of 
the  House  of  Commons,  and  other  papers  communicated  to  the  Admiralty,  or 
published  by  the  House  of  Commons,  that  hereditary  syphilis  was  almost  unknown 
amongst  the  children  working  in  the  manufacturing  districts  ;  that  the  average 
mortality  from  it  was  less  than  that  from  thrush ;  and  that  the  mortality  from 
syphilis  at  any  age  was  almost  the  lowest  among  the  sixty  classified  diseases  of  the 
Registrar-General ;  that  the  Medical  Oificers  of  Health  scarcely  ever  allude  to  the 
disease  in  their  official  rejDorts ;  that  a  report  to  the  Admiralty  on  the  amount  of 
venereal  disease  in  the  mercantile  marine  in  Liverpool  showed  a  very  small  amount 
(one  man  in  fort}'- eight),  and  that  there  had  not  been  a  death'  at  sea  from  this  cause 
in  thirty  years.  He  showed  from  a  Parliamentary  return  of  the  Navy  that 
secondary  syphilis  had  risen,  and  gonorrhoea  had  more  than  doubled  since  the  strict 
periodical  examinations  had  been  in  force. 

Dr.  B.  Kravs,  Vienna :  regretted  that  up  to  the  present  time  no  approach  had 
been  made  to  any  definite  solution  of  the  difficulties  surrounding  the  question. 
The  reason  of  this  lay  in  the  absence  of  the  adoption  by  any  Congress  of  any 
definite  resolutions  which  might  give  the  Legislature  some  fixed  starting-point  of 
action.  Everyone  knew  that  syphilis  was  spread  by  clandestine  and  by  open 
prostitution.  This  needed  no  proof.  Public  prostitution  was  not  so  dangerous  from 
this  point  of  view,  if  there  existed  laws  for  securing  the  efficient  registration  and 
examination  of  all  public  women.  But  one  thing  ought  to  be  definitely  declared  in 
the  opinion  of  the  Congress — vi/.,  that  the  only  means  of  accomplishing  this  object 
was  the  establishment  of  licensed  brothels  in  large  and  in  -small  towns ;  and  not  to 
allow  such  women  to  ply  their  trade  except  in  these  licensed  houses.  In  this  way 
the  medical  inspector  can  alone  successfully  accomplish  his  work,  which  was  sim])ly 
impossible  when  the  women  lived  scattered  about  in  many  houses.  The  registration 
of  women,  and  the  distribution  of  certificates  of  health,  have  been  proved  by 
experience  to  be  most  efficacious  in  checking  disease ;  thercfoi'e  this  should  be 
adopted  as  a  resolution  of  the  Congress,  and  laid  before  the  various  Governments 
as  a  matter  placed  by  experience  beyond  doubt.  But  far  more  dangerous  than 
public  prostitution  was  clandestine  prostitution,  for  the  suppression  and  regu- 
lation of  which  much  had  been  said  and  written,  but  very  little  accomplished. 
In  Hamburg,  Amsterdam,  and  Vjenna  he  (the  speaker)  had  dealt  with  this 
question  at  the  Meeting  of  the  Congress  in  1875,  1877,  and  1879  ("  IJcber  die 
Regelung  der  Prostitution").  Senator  Palassiani,  of  Najiles,  brought  his  proposals, 
made  in  Amsterdam,  before  the  Italian  Government,  and  there  was  reason  to  hope 
that  his  proposals  will  be  carried  out.  These  proposals  are  founded  on  the 
experience  that  the  working  classes  of  the  population  are  the  greatest  propagators 
of  venereal  disease,  and  that  the  medical  examination  (jf  such  is  not  only  possible, 
but  necessary,  if  such  disease  is  to  be  put  an  end  to.  (1)  This  is  already 'done  in 
the  case  of  soldiers  and  sailors.     But  the  examination  of  the  man  is  useless  unless 
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the  source  of  his  infection  is  purified.  As  soon  as  the  soldier  is  cured  he  returns- 
to  his  old  mistress,  and  from  her  comes  back  again  to  the  care  of  the  doctor. 
This  is  the  ordinary  experience  of  military  surgeons.  (2)  All  large  factories  have 
already  surgeons  in  attendance ;  and  it  would  not  be  a  difficult  thing  to  have  an 
examination  made  of  all  the  hands  employed  every  week  or  month,  without  special 
or  any  reference  being  made  to  the  subject  of  syphilis.  (3)  The  tradesmen  wha 
are  engaged  in  the  jireparation  of  our  food,  &c. — should  they  not  also  be  made  free 
from  venereal  diseases  ?  Ought  it  not  to  be  made  compulsory  that  no  such 
tradesman  should  be  allowed  to  carry  on  his  trade  unless  he  could  be  proved  free 
from  venereal  and  other  infective  diseases  ?  (4)  Our  servants,  male  and  female — 
should  they  also  not  be  free  from  venereal  disease  ?  Is  it  to  be  tolerated  that 
children  should  be  nursed  by  girls  who  are  at  the  time  suffering  from  gonorrhoea 
or  other  infective  diseases  ?  (5)  The  most  disastrous  propagators  of  syphilis  are 
the  wandering  domestics,  who  ai-e  to-day  in  one  house,  to-morrow  in  another. 
But  if  such  knew  that  on  entering  into  each  service  they  must  produce  a  certificate 
of  health,  they  would  take  good  care  not  to  leave  one  house  until  cured,  and  thus 
the  employers  would  be  saved  much  anxiety  and  trouble.  Such  certificates  should, 
be  supjDlied  by  ofiicial  medical  inspectors  gratis,  and  by  23rivate  medical  men  at  a 
minimum  cost.  This  was  a  severe  means  to  employ,  but  there  was  no  other  way  to 
avoid  the  widespread  horrors  of  venereal  disease. 

Prof.  D.  G.  Vax  Overbeek  de  Meijeb,  Utrecht :  Syphilis  is  a  contagious 
disease.  What  step  should  be  adopted  to  abolish  it  ?  Simply  that  by  which  we 
deal  with  any  other  contagious  disease — namely,  seek  out  the  infected  indivi- 
duals. If  we  have  failed  it  is  because  we  have  not  properly  organized  our  action. 
But  that  is  no  reason  for  abolishing  all  sanitary  measures  against  syphilis  ;  it  is^ 
on  the  contrary,  a  reason  for  seeking  some  better  organization  than  that  involved 
in  inspection.  If  you  maintain  that  it  is  no  part  of  the  physician's  duty  to  deal  with 
the  propagation  of  syphilis  by  the  adoption  of  sanitary  measures,  you  brand  public 
health  with  impotency,  and  you  forget  that  it  is  your  duty  to  watch  over  the  health 
of  the  abandoned  as  well  as  of  the  innocent.  It  is  a  fundamental  error  to  inflict 
punishments  in  this  matter.  In  the  first  place  it  will  be  impossible  to  attach  the 
blame  to  the  right  person,  and  you  will  only  check  public  prostitution  by  increasing^ 
clandestine  prostitution.  He  thought  that  the  police  should  endeavour  to  abolish 
the  traffic  of  the  maisons  de  passe,  but  they  should,  to  a  certain  extent,  protect 
the  licensed  houses,  and  see  that  the  women  in  them  did  not  propagate  disease.  In 
the  meantime,  moralists  could  seek  to  diminish  the  number  of  those  who  uphold 
prostitution. 

Dr.  Le  Grosz  de  CsATAii,  Buda  Pesth  :  said  that  hygienic  considerations  should 
alone  regulate  our  action.  Measures  must  be  adopted  by  which  syphilis  may  be 
abolished,  or  at  least  lessened  ;  and  to  this  end  it  was  necessary  that  prostitutes 
should  be  absolutely  confined  to  licensed  houses,  where  they  could  always  be  sub- 
jected to  a  really  rigorous  supervision. 

Prof.  Gr.  Pacchiotti,  Turin  :  thought  we  had  lost  sight  in  this  discussion  of  the 
excellent  paper  read  by  that  experienced  and  eminent  syphilogi-apher,  Mr.  Henry 
Lee.  He  also  wished  the  Section  could  arrive  at  some  definite  conclusion  on  this  sub- 
ject. We  could  discuss  all  the  important  points  relating  to  syphilis;  but  we  had 
better  limit  ourselves  to  the  subject  of  its  prevention.     Two  parties  stood  here  in 
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opposition  to  each  other ;  one  talked  of  liberty,  the  other  npliehl  the  preventive 
system  which  prevailed  in  Belgium,  France,  and  Italy.  This  latter  had  done  some 
good  in  the  last  titty  years.  It  might  be  that  some  alteration  was  necessary,  and  v/e 
are  ready  toadapt  reforms  to  it.  But  he  would  ask  Dr.  Drysdale,  who  washcre  the  chief 
of  that  party  which  opposed  the  prevention  of  syphilis,  to  tell  lis  by  what  practical 
means  he  could  stay  its  s]iread  if  he  allowed  all  syphilitic  men  and  women  to  go 
their  own  way.  He  liked  liberty,  but  the  health  of  the  people  was  suprcma  lex. 
When  we  prevented  small-pox  by  means  of  compulsory  vaccination,  it  would  be 
strange  if  we  failed  to  prevent  the  spread  of  syphilis,  at  least  to  some  extent,  by 
means  uf  vigilance,  aided  by  some  uniform,  international,  hygienic  measures. 

Dr.  RoLTii,  London  :  said  that  the  disease  abroad  was  more  severe  and  fatal  than 
in  England,  in  proof  of  which  he  quoted  statistics  of  Dr.  Nevins  as  to  the  national 
amount  of  contagious  venereal  diseases  in  seventeen  large  seaports  in  Great 
Britain  :  Hull,  5'3  per  100  ;  Liverpool,  4"3  per  100  ;  Dublin,  10'4;  Cork,  under  the 
Contagious  Diseases  Acts,  lO'-i ;  Plymouth,  under  the  Acts,  8'0;  Geneva,  9*1; 
Hamburg,  11"15;  Copenhagen,  for  many  years,  1879;  Christiania,  247.  The 
disease  had  not  been  stoj^ped  or  diminished  by  these  Acts ;  on  the  contrary, 
under  a  supposed  security,  it  had  increased — extending  to  the  prostitution  of  men, 
of  which  an  example  was  given — so  that  the  Acts,  by  their  debasing  effects,  led  to 
the  commission  of  greater  crimes.  No  plan  had  been  devised  to  cure  the  extension 
of  syphilis,  even  by  foreigners.  These  only  adopted  a  plan  which,  even  in  Paris, 
had  been  found  so  to  fail,  that  it  is  to  be  abolished. 

Dr.  Elder,  Nottingham,  said  it  seemed  to  him  that  the  main  ob.stacle  to  carrying 
out  restrictive  measures  is  the  difficulty,  and,  in  some  cases,  the  imiiossibility,  not 
only  of  diagnosis  and  differentiating  disease  when  it  is  sujiposed  to  exist,  but  also 
of  saying  when  a  patient  ceases  to  be  a  focus  of  contagion.  It  wan  not  sufBciently 
recognized  by  the  profession  that,  oyer  and  over  again,  both  syphilis  and  gonor- 
rhoea were  communicated,  when  in  the  former  there  was  not  a,  single  trace  of  the 
disease,  and  in  the  latter  the  discharge  in  no  way  could  be  distinguished  from 
secretions  common  to  most  women. 


IV.— MEASURES    BY    WHICH    TO    PIIEVENT    THE    DIFFUSION   OF 

HYDROPHOBIA. 

Dcs  prccmitions  pour  pr&ccnir  la  Diffusion  dc  I' Hydrophobic. 
Dr.  II.  VAX  Caitelle,  The  Hague, 

Combattre  la  rage  c'est  pr(5venir  I'hydrophobie.  En  jircnaiit  cet  axioine  i:>our 
point  de  depart,  je  me  propose  de  rjiconter  la  gcnese  d'une  loi  promulgu(5e  dans  le.s 
Pays-Bas  en  1875,  et  les  effets  de  cetto  loi  pour  diminuer  les  cas  de  rage,  qui  so 
multipliaient  dans  ce  pays  avec  une  effrayante  rapiditd  avant  sa  mise  en 
vigueur. 

En  1874  le  Gouvemement  hollandais,  emu  jtar  la  frequence  des  cas  de  rage 
chcz  les  chiens  et  par  plus^ieurs  cas  d'hydrophobio,  qui  en  etaient  les  conHcquenccs, 
resolut  de  prendre  I'initiative  pour  t/icher  de  mettre  une  fin,  a'il  (^^tait  possible,  \i 
cette  maladie  terrible. 

A  I'ecole  veterinaire  d'Utrecht  22  chiens  enrages  avaicnt  etc  presentes  en  1873, 
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tandis  que  dans  les  annees  1S64  jusqu'a  1873,  c'est  a  dire  dans  les  neuf  annees  pre- 
cedentespseidement  79  chiens  atteints  de  cette  maladie  avaient  ete  preseutcs. 

En  1869  deux  cas  mortals  d'hydrophobie  humaine  avaient  etc  constates,  en 
1870  deux  cas,  en  1871  encore  deux  cas,  en  1872  trois  cas,  en  1873  un  cas,  en  1874 
cinq  cas  ;  dans  six  annees  15  casde  mort  par  suite  dela  terrible  maladie,  qui  pent 
etre  la  consequence  de  la  morsure  par  un  chien  enrage  !  En  outre  quantite  de 
persoanes  avaient  ete  mordues  sans  que  la  morsure  ait  eu  des  conse(|ueuces 
facheuses. 

II  n'cxistait  pas  de  loi.  qui  donnat  an  Grouvernement  la  pouvoir  d'agir  avec 
succes.  .Dans  plusieurs  communes  il  y  avait  bien  de  vieilles  ordonnances,  mais 
elles  etaient  pen  efficaces  et  mal  execntees.  Ici  on  ordonnait  la  museliere  pendant 
la  canicule,  la  il  y  avait  un  impot  snr  les  chiens ;  partout  on  abattait  les  chiens 
enrages,  mais  les  mesures  generates  I'aisaient  defaut  et  par  les  mesures  isolees, 
meme  si  elles  avaient  ete  plus  efficaces,  on  n'aurait  pas  atteint  le  but  propose 
parce  qu'il  n'y  avait  pas  d'unite  dans  ces  mesures.  On  ne  pouvait  esperer  de  com- 
battre  la  rage  avec  succes  que  par  le  force  d'une  loi. 

Mais  quelles  etaient  les  mesures  qu'il  fallait  prescrire  dans  cette  loi?  Les 
savants  dans  les  differents  pays  n'etaient  pas  d'accord  sur  ce  point.  Personne  ne 
nialt  que  la  rage  ne  soit  une  maladie  contagieuse,  dont  le  venin,  introduit  dans  le 
sang  d'un  animal  sain,  produit  la  meme  maladie  ;  mais  plusieurs  veterinaires, 
niaient  que  la  rage  se  propage  exclusivement  i^ar  la  contagion,  et  pretendaient 
qu'elle  se  developpe  par  suite  de  certaines  conditions,  conime  le  climat,  les  saisons, 
I'orgasme  genital,  la  soif*  et  la  faim,  I'influence  de  I'alimentation  avec  des  matieres 
putrides,  la  colere  et  la  soufFrance. 

J'avais  ete  fra])pe  par  la  lecture  d'une  etude  tres-remarquable  sur  la  rage, 
publiee  en  1874  par  le  savant  inspecteur  des  ecoles  veterinaires  de  la  France, 
M.  Bouley,  dans  le  "Dictioniiaire  eucyclopedique  des  sciences  medicales."  Dans  ce 
traite  M.  Bouley  cite  des  exemples  de  chiens,  devenus  enrages,  qui,  d'apres  leurs 
maitres,  n'avaient  pas  ete  mordus  et  ne  pouvaient  pas  avoir  ete  mordus,  parcequ'ils 
avaient  ete  enfermes  et  ne  sortaient  jamais  seuls.  Plus  tai'd  (dans  un  cas  apres  dis 
ans)  des  domestiques  firent  I'aveu  qu'ils  avaient  menti  et  que  les  chiens,  devenus 
enrages,  avaient  ete  reellement  mordus  jDendant  la  promenade. 

"La  contagion  seule  est  prouvee,"  dit  M.  Bouley.  "La  contagion,  voila  done  la 
cause  certaine  de  la  rage,  et  probablement  la  cause  unique,  et  quelles  que  soient 
les  dissidences  qui  peuvent  encore  persister  sur  ce  dernier  point,  comme  I'accord 
est  unanime  pour  reconnattre  qu'elle  est  la  cause  preponderante,  c'est  elle  surtout 
que  Ton  doit  avoir  en  vue  dans  les  prescriptions  de  mesures  sanitaires  que  comporte 
cette  redoutable  maladie." 

Frappe  par  la  lecture  du  traite  de  M.  Bouley  et  ayant  appris  par  I'experience 
qu'une  autre  maladie  contagieuse,  la  pleurojineumonie  contagieuse  des  betes  a 
cornes,  dont  on  avait  aussi  affirme  qu'elle  pouvait  se  developper  par  d'autres  causes 
que  la  contagion,  se  propage  reellement  par  la  contagion  seule,  j'osais  affirmer  que, 
selon  toute  probabilite,  la  rage,  dans  les  temps  ou  nous  vivous,  a  pour  cause  unique 
la  contagion  et  qu'il  devait  etre  possible  de  la  combattre  avec  succes  en  exter- 
minant  tons  les  chiens  enrages  et  en  empechant  les  chiens  qiii  auraient  [)u  etre 
mordus  par  eux,  de  mordre  a  leur  tour. 

Je  ne  raconterai  pas  toutes  les  peripeties  de  la  genese  de  la  loi  hollaudaise  de 
1875.  Les  mesures  proposees  ont  trouve  beaucoup  d'objections,  surtout  dans  les 
Etats  Generaux  et  la  loi  a  ete  promulguee  le  5  Juin,  1875. 

Voici  les  mesures  principales  qu'elle  prescrit : — 
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1. — Lo  i»ropriotivire  d'un  chieu  ou  d'lui  chat  onragi'  on  inordu  par  xiu  auimal 
enrage,  est  teuu  do  tucr  ou  d'eufennor  et  d'attaolior  cot  animal,  ot  d'iuformer  le 
l>ourgmc8tro  (le  maire)  ou  le  commissaire  de  police  de  ce  qui  est  arrive.  Do  meme 
il  doit  iuforuier  cos  autorites,  s'il  a  ete  daus  rinipossibilito  de  tuer  ou  d'enfenncr  et 
d'attacber  rauimal. 

•2. — Lebourguiestre  ou  le  commissaire  de  police  fait  examiuor  par  un  vc^tdriuaire 
tout  chieu  ou  chat  suspect  de  rage,  ou  mordu  par  uu  animal  enrage,  oules  cadavres 
de  ces  chiens  ou  chats. 

3. — Si  par  rexanieu  il  est  coustate  que  le  chien  uu  le  chat  est  enrag^  ou  mordu 
]iar  uu  auimal  enrage,  ou  si  le  veterinaire  a  raisou  de  le  suspecter,  I'animal  est 
abattii.  Le  bourgmestre  ordonne  que,  pendant  quatre  mois,  tous  les  chiens  dans 
la  commune,  qui  se  trouvent  bors  des  maisons,  soieut  fournis  d'une  muselifcre,  dont 
le  modele  est  prescrit  par  le  Ministre  de  I'lnterieur.  Le  bourgmestre  adrcsse  iiuc 
copie  "de  cette  orJounance  a  ses  collegues  des  communes  adjaceutcs  et  au  Commis- 
saire du  Eoi  (le  Gouverneur)  de  la  province,  qui  peuveut  iDrescrire  la  m6me 
ordonnance — les  bourgmestres  pour  leur  commuue,  le  Commissaire  du  Roi  pour  la 
province  entiere  ou  pour  une  partie  de  la  province. 

4. — Les  agents  de  police  out  le  droit  d'eutrer  dans  les  maisons,  afin  de  prendre  on 
de  tuer  un  chat  enrage  ou  suspect. 

5. — Les  cadavres  de  chiens  ou  de  chats  enrages  sout  brides  on  enlouis  selon  les 
retries  prescrites  pour  les  cadavres  d'animaux  morts  d'une  nuiladie  contagicuse. 
Les  objets,  qui  ont  ete  en  contact  avec  un  animal  enrage,  sont  brules  ou  desinfectes. 

(j. — II  est  ddfendu  de  maltraiter  des  chiens  ou  des  chats.  Neanmoins  lo  ijroprie 
taire  ou  locataire  d'une  maison  ou  d'un  jardiu  a  le  droit  de  tuer  ces  animaux,  s'il 
les  trouve  sans  surveillance  chez  lui. 

Le  T''  iSeptembre,  1870,  cette  loi  a  etd  mise  en  vigueur.  Voyons  maiutenant 
ses  eflfets  sur  la  difiusion  de  la  rage  dans  les  Pays-Bas. 

Chaque  mois  lo  iMinistre  de  I'lnterieur  ref;oit  un  rapport  des  autorites  pro- 
vinciales  sur  tous  les  cas  de  rage  qui  ont  etc  observes,  avec  tous  les  ddtails 
possibles.  C'est  d'apres  ces  rapports  que  j'ai  marque  sur  les  cartes  du  pays,  que 
j'ai  I'honneur  de  joindre  u  cette  note,  les  lieux  ou  des  cas  dcrage  ont  etd  constatds, 
en  1870  (les  quatres  derniers  mois  de  I'annee),  et  dans  les  anndes  1870-1880. 

Uepuis  le  1"  Septembre,  1875,  jusqu'  a  la  fin  de  cette  aundc  41  cas  de  rage  ont 
vtd  observes  daus  30  communes.  On  voit  sur  la  carte  que  ces  cas  sont  dissdminds 
<lan8  presque  toutes  les  provinces,  mais  qu'ils  dtaient  norabrcux  dans  les 
provinces  de  la  HoUande  septentrionale  et  mdridionale,  avec  leurs  grandes 
villes,  Amsterdam,  Harlem,  Leide,  La  Ilaye,  Rotterdam,  ou,  comme  dans  la 
plupart  des  grandes  \'illes,  pullulent  les  chiens  vagabonds,  parmi  Icsqucls  la  rage 
se  propagc  facilcracnt.  Dans  cette  population  canine  vagabonde  les  proscriptions 
de  la  loi  ont  fait  une  trouee  dnorme.  Ces  chiens  vagabonds,  qui  ne  iiortaicnt  i)aH 
la  museliere,  ordonnde  la  oil  il  y  avait  cu  un  cas  de  rage,  ont  dtd  abattns  en 
<iuantitd.     On  en  voitl'effet  sur  la  carte  pour  Tannde  1870. 

Daus  les  douze  mois  de  cette  anmde  on  a  observe  !j^  cas  dans  49  coinnmnes,  dont 
^'seulernent  dans  les  deux  provinces  de  la  IloUaude.  Les  cas  se  sont  conccntrds 
principalement  dans  les  provinces  limitrophes  de  la  Belgique,  le  Brabant  sep- 
tentrional et  le  Limbourg. 

En  1877,  pas  jdus  de  14  cas  so  sont  prdsentds  dans  autaiit  do  comnnincs, 
sitnC'es  exclusivement  pros  de  la  frontiere  beige  et  prussienne. 

Sur  la  carte  pour  I'annde  1878  on  voit  seulement  4  points  noircs,  indiqiiant 
4  cas  de  rage  dans  des  communes  pen  dloigndes  de  la  frontiere. 
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En  1879,  7  cas  ont  ete  observes,  dout  3  daus  le  centre  du  paj^s.  II  y  avait 
interet  a  savoir  d'ou  venait  rinfection  dans  ces  trois  cas.  Le  cas  observe  a 
Arnhem  avait  pour  objet  un  cliien  d'une  meute  appai-tenant  a  une  societe  de 
chasseurs.  Le  chien  enrage  avait  etc  imjiorte  quelques  jours  auparavant 
d'Angleterre. 

Le  cas  dans  le  village  de  Kralingen,  pres  de  Rotterdam,  a  ete  observe  chez  un 
cliien  inconnu  arrive  du  cote  de  Rotterdam,  ou  aucun  cas  ne  s'etait  montre 
depuis  plusieurs  annees.  Probablement  ce  cbien  s'est  echappe  d'un  des  vais- 
seaux  que  se  trouvent  tonjours  en  quantite  dans  le  port  de  Rotterdam.  Du 
troisieme  cas  les  renseignements  manquent  completement. 

Las  1-^  cas  de  1880  ont  tous  ete  observes  dans  des  communes  pres  de  la 
frontiere  beige. 

II  me  semble  que  les  conclusions  sautent  aux  yeux.  Une  loi  comme  celle  de 
1875  est  en  etat  d'eteindre  les  foyers  rabiques  avec  une  grande  rapidite  ;  nos  cartes 
le  demontrent  clairement.  Ou  a  ete  en  etat  de  prevenir  la  diffusion  de  la  rage  la 
ou  rintroduction  de  la  contagion  d'autres  endroits  n'etait  pas  a  craindre,  mais  le 
resultat  n'a  pas  ete  complet  la  oii  nos  frontieres  etaient  menacees  par  la  Belgique 
et  la  Prusse,  sui-tout  par  la  Belgique.  II  s'ensuit  qu'il  est  a  desirer  que  les 
autres  pays  de  FEurope  prennent  des  mesures  semblables  a  celles  presci'ites  par 
la  loi  hollandaise,  que  des  mesures  Internationales  -cliassent  la  rage  de  tous  les 
pays  europeens. 

J'ai  I'honneur  de  x3roposer  que  le  Congres  declare  qu'il  est  a  desirer  que  les 
gouvernements  de  tous  les  pays  civilises  se  mettent  d'accord  pour  venir  a  bout 
de  la  rage,  qui,  d'apres  les  resultats  obtenus  dans  les  Pays-Bas,  s'est  montree  une 
maladie  exclusivement  contagieuse. 


T/ie  Dog  Disease,  or  Canine  Madness  of  the  Arctic  Regions, 
viewed  in  Connection  with  Hydrophobia ;  together  with  the 
Measitres  Used  and  Sttggested  for  its  Extinctio7i,f'-om  In- 
fomnation  Collected  and  Observations  made  in  the  Country. 

Deputy  Inspector- General  Thomas  Colan,  M.D.,  R.N. 

The  Greenland,  or  Esquimaux  dogs,  are  more  like  wolves  than  dogs  ;  indeed, 
they  are  supposed  to  be  domesticated  wolves.  They  are  the  "horses"  of  the 
Esquimaux,  without  which  the  latter  could  scarcely  live  ;  they  are  capable  of 
enduring  great  cold  and  much  deprivation  of  food.  These  animals  travel  long 
distances,  and  carry  heavy  weights.  Now  these  dogs  are  subject  to  a  kind  of 
madness,  much  resembling  rabies,  though  differing  from  it  in  some  marked 
particulars.  The  disease  broke  out  about  the  year  1859,  and  spread  over  nearly 
the  whole  of  the  Inspectorate  of  Korth  Greenland.  It  appeared  all  the  year  round, 
especially  so  in  spring  ;  it  was  violently  contagious  between  dog  and  dog,  and  was 
also  supposed  to  be  so  between  the  dog  and  fox ;  foxes  having  been  thought  to 
have  communicated  it  to  the  dog,  as  they  have  been  seen  affected  with  the  com- 
plaint. The  virus  is  supposed  to  reside  in  the  saliva,  which  flows  from  the  mouth  and 
nostrils,  and  this  can  be  propagated  by  means  of  deglutition,  absorption  through 
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the  skill,  and  by  inoculation  through  a  bite  or  otherwise.  As  far  as  the  aixthor 
could  ascertain,  no  human  being  was  affected  with  true  hydrophobia  from  the  bite 
of  the  dog,  though  the  natives  have  a  great  horror  of  being  bitten,  notwithstanding 
they  sometimes  use  the  slcin,  and  even  eat  the  carcase  of  infected  animals  occasion- 
ally. The  disease  caused  much  havoc  amongst  the  dogs  for  several  years.  Medi- 
cine seemed  to  be  of  little  avail  in  the  treatment,  and  at  length  the  Danish  Govern- 
ment found  it  necessary  to  issue  directions,  in  the  Danish  and  Esquimaux  languages, 
how  to  deal  with  the  disease,  which  in  rcalit}-  amounted  to  "  stamping  out,"  and 
thorough  disii\fection  of  harness,  feeding  utensils,  sledges,  and  even  the  ground  on 
which  the  dogs  had  lain,  by  chloride  of  lime  and  carbolic  acid ;  the  carcases  were 
to  be  taken  out  and  buried  at  sea,  or  burnt.  Separation  of  the  infected  dog,  and 
excision,  or  cauterization  of  the  diseased  part,  might  be  useful,  but  if  many  dogs 
were  affected,  the  whole  pack  may  be  destroyed. 

.The  disease  gradually  declined  in  extent  and  virulence.  It  may  have  been  a 
form  or  modification  of  this  sickness  which  attacked  the  dogs  in  Dr.  Hayes'  expe- 
dition to  Smith's  Sound,  in  1866-67,  and  those  also  in  the  Alert  and  Biscovenj 
in  Captain  (now  Sir  George)  Nares'  expedition  in  1875-76,  further  north  into  the 
iTcat  frozen  sea.  Doctors  Kane,  Hayes,  and  Ninnis,  state  tliat  they  each  had  a 
case  of  true  hydrophobia  in  the  dog.  From  observation  and  post-mortem  examina- 
tion no  reliable  cause  was  found  for  the  complaint,  but  in  all  cases  examined  the 
autopsy  revealed  a  "  pitchy  "  substance  in  the  intestines,  and  ulceration  for  four 
inches  on  either  side  of  the  ilio-caecal  valve.  Symptoms  were,  on  the  whole,  much 
the  same  as  in  the  dogs  further  south,  but  there  was  some  difference  as  to  length 
of  attack,  <tc.  Medical  treatment  in  the  English  expedition  appeared  to  have  some 
effect :  but  "  stamping  out "  was  in  some  cases  adopted,  and  it  may  be  necessary 
in  the  future  to  resort  to  such  again.  Is  it  not  possible  that  the  dog  disease  of  the 
Arctic  Regions  is  but  ripening  rabies,  which,  to  the  southward  of  70*^  north,  shows 
itself  in  the  rabies  which  causes  hydrophobia?  Or  is  it  that  hydrophobia  is 
modified  in  passing  through  the  bodies  of  carnivorous  auimals  going  north,  such  as 
foxes  and  wolves,  and  becomes  the  disease  we  see  in  North  Greenland?  It  is 
worthy  of  note  that,  when  rabies  first  appeared  in  some  countries,  it  was  less  virulent 
than  after  a  number  of  years  :  if  so,  might  it  not  now  be  ripening  in  Greenland  ? 
At  all  events,  we  must  try  to  prevent  its  spread.  The  fact  that  some  persons  bitten 
])y  rabid  dogs  suffered  no  evil  effects  is  no  proof  of  its  not  being  rabies,  for  many 
persons  bitten  in  more  southern  latitudes  by  mad  dogs  have  escaped. 

DISCUSSION. 
Dr.  DoLAN,  Halifax :  was  pleased  the  subject  of  hydrophobia  had  been  brought 
before  the  Section.  The  subject  must  attract  attention.  The  papers  that  had 
been  read  proved  that  rabies  might  be  stamped  out  by  vigorous  measures.  Does 
the  subject  int^irest  us  in  England  ?  Ought  we  to  resort  to  measures  of  repression  ? 
Yes.  o9o  deaths  from  hydrophobia  in  England  and  Wales  from  1871  to  1877  was 
appalling.  126  occurred  in  the  north-western  districts  (Lancashire  and 
ChcHhirc},  61  in  West  Hiding.  Living  in  an  infected  district  his  attention  had  been 
drawn  to  this  subject.  He  publi.shcd  a  work  on  it  in  1877  ;  and  in  the  Medical  Press 
and  Circular,  July  1.3  and  21,  IhHl,  he  published  a  Paper  on  the  "  Prophylaxis  of 
KabicK,"  and  a  new  Dog  Act  was  included  in  it.  The  ground  was  somewhat  similar 
to  that  taken  by  Dr.  Van  Cappelle.  We  wanted  individual  action  and  general  action. 
The  firBt  wbh  Hccurcd  by  making  owners  of  dogs  feel  their  responsibility  in  possessing 
a  dog,  by  the  hygienic  treatment  of  dogs,  &c. ;  the  second  would  be  attained  by  the 
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spread  of  information  about  dogs  and  their  value,  &c.,  by  penalties  for  violation  of 
rules  in  the  period  of  the  prevalence  of  rabies,  by  the  wearing  of  collars,  by  muzzling, 
and  by  systematic  destruction  of  suspected  or  useless  animals.  The  present  Dog 
Act  was  imperfect.  The  one  published  by  the  speaker  in  the  Medical  Press  was 
stringent,  compulsory,  repressive,  and  would  be  effective.  The  time  had  come  for 
action.  Sentimentality  must  be  cast  away,  stringent  measures  must  be  carried 
out.  Contagion  was  our  enemy ;  we  cannot  make  war  on  it  with  rose-water. 
Abolish  rabies  in  the  dog;  hydrophobia  will  be  thon  unknown  and  a  memory  of 
the  past. 


v.— THE  INFLUENCE  OF  VARIOUS  ARTICLES  OF  FOOD  (NOT 
INCLUDING  WATER)  IN  PRODUCING  PARASITIC,  ZYMOTIC, 
TUBERCULAR,  AND  OTHER  DISEASES. 

Grounds  for  believing  that  the  Tubercular  Disease  (PerlsiLcht) 
of  Animals  which  supply  Milk  and  Meat  for  Human  use, 
is  communicated  by  such  Food  to  Man. 

Dr.  C.   Creiqiiton,   Cambridge. 

There  already  exist  grounds,  of  a  certain  kind,  for  suspecting  that  the  tuber- 
culosis  of  the  bovine  species  may  have   communicated   itself   to   man.      Those 
reasons,  which  have  been  more  or  less  familiar  to  us  for  the  last  twelve  years,  are 
twofold,  and,  taken  together,  they  may  be  said  to  constitute  presumptive  evidence 
of  the  conveyance  of  tvibercular  disease  from  the  one  species  to  the  other.     The  first 
ground  of  our  suspicion  or  of  our  alarm  is  that  tubercle,  or,  as  it  is  called,  j^earl- 
disease,  is  quite  common  in  the  species  of  animals  to  which  we  trust  so  implicitly — 
one  might  almost  say,  so  blindly — for  a  large  part  of  our  food.    How  prevalent  the 
disease  is,  cannot  be  stated  with  any  great  approach  to  accuracy.    It  is  an  inherited 
and  chronic  disease,  which  may  be  present  for  years  in  the  body  of  an  animal  and 
give  rise  to  no  symptoms.     The  distinctive  formations  of  the  serous  membranes — 
the  pearl-nodules  of  the  disease — are  sometimes  found  in  animals  that  have  been 
slaughtered  in   perfect   condition.      But  the  disease  in  its  worst  form,  or  so  far 
advanced  as  to  give  rise  to  signs  and  symptoms  during  life,  is  mostly  met  with  in 
milch  cows,  and  more  especially  in  old  cows.   The  cow-houses  in  or  near  large  towns 
are  said  to  contain  the  largest  proportion  of  diseased  animals ;  the  close  confine- 
ment throughout  the  whole  year,  the  artificial  food,  the  want  of  fresh  air,  and  the 
want  of  sunlight,  all  tending  to  bring  out  the  disease.   The  cows  are  milked  as  long 
as  it  is  profitable  to  milk  them,  and  they  are  then  sold  out  of  the  herd,  probably  to 
the  butcher.     One  reads  in  the  newspapers  now  and  then  of  prosecutions  for 
sending  to  the  market  the  carcase  of  a  tuberculous  cow ;  but  those  are  only  a  few 
of  the  very  bad  cases.     Accurate  statistics  kept  for  a  number  of  years  at  the  public 
ahaUoir  at  Augsburg  give  about  two  per  cent,  of  all  cattle  slaughtered  as  tuoer- 
culous,  and  of  cows  alone,  about  five  per  cent.     But  the  amount  of  disease  is 
generally  put  at  a  higher  figure  than  that.  Virchow  quotes  a  Prussian  veterinarian, 
who  gives  fifteen  to  twenty  per  cent,  for  his  own  district,  and  Virchow  appears  to 
accept  that  proportion  for  the  cattle  in  Prussia  generally.     Some  breeds  are  more 
liable  than  others,  and  it  is  said  that  there  are  breeds  which  are  entirely  free  from 
Part  rv.  k  k 
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the  disease.  Witliont  adopting  the  most  ahivmist  estimates  of  the  prevalence  of  the 
pearl-disoase  iii  the  bovine  sjiecios,  there  need  be  no  hesitation  in  concluding  that 
the  milk  of  cows  in  a  more  or  less  advanced  state  of  tubercular  disease  is  con- 
stantly being  consumed  both  by  infants  and  by  adults.  Professor  Virchow  is 
inclined  to  think  that  the  milk  is  chiefly  deleterious  when  it  is  contaminated  by 
the  matter  of  tuberculous  abscesses  in  the  substance  of  the  udder  itself,  and  that  it 
is,  even  under  those  circumstances,  not  to  be  held  to  be  specifically  poisoned,  biit  only 
to  be  impure  milk.  The  same  authority  would  not  condemn  the  flesh  of  all  animals 
suffering  from  pearl-disease  ;  and  most  people  will  probably  agree  with  him.  But 
there  are  the  lymphatic  glands  and  viscera,  and  inferior  parts  of  the  carcase,  such 
as  the  diajdiragm,  or  "  skirt,"  which  are  especially  liable  to  have  the  actual  tubercular 
nodules  adhering  to  them,  or  more  or  less  intimately  blended  with  them  ;  the  inferior 
parts  of  the  animal  are  sold  at  a  cheap  rate  to  the  poor,  and  there  ia  neither 
popular  prejudice  nor  legislative  enactment  to  hinder  the  tubercular  from  being 
sold  with  the  non-tubercular.  Two  days  ago  I  sent  a  trustworthy  person  to 
certain  slaughter-houses  in  London,  with  instructions  to  bring  me  specimens  of 
pearl-nodules  from  as  many  animals  as  he  could  find.  He  brought  specimens  from 
four  old  cows  which  were  slaughtered  in  his  presence.  The  lungs  were  riddled 
with  purulent  cavities ;  the  moat  would  be  sold  at  about  fourpence  per  pound, 
to  be  made  into  sausages  and  saveloys. 

There  is  no  doubt  at  all,  then,  that  the  species  of  domestic  animals  which  is  so 
much  in  our  confidence  that  we  even  drink  of  one  of  its  secretions,  and  eat  of  its 
flesh,  and  sometimes  even  of  its  viscera,  is  a  species  that  is  widely  tainted  with 
tubercular  disease.  That  alone  is  fact  enough  to  cause  uneasiness.  Add  to  that, 
the  sort  of  evidence  that  has  been  obtained  by  experiments  on  animals,  and  we 
may  seem  to  have  the  best  grounds  for  believing  that  tubercle  may  come  to  the 
human  species  from  the  cow.  The  experimental  side  of  the  problem  has  attracted 
by  far  the  largest  amount  of  interest,  as  the  chance  of  making  an  experiment  is 
sure  always  to  do.  Some  pathologisj;s  have  proceeded  by  inoculating  the  tuber- 
culous matter  from  the  cow  under  the  skin  of  the  rabbit  or  other  animal,  or  by 
injecting  it  into  their  veins  ;  while  others  have  experimented  by  feeding  certain  of 
the  common  domestic  animals  with  the  milk  of  tuberculous  cows,  or  with  the  actual 
tubercle-nodules.  If  all  the  experiments  have  not  succeeded,  a  suflScient  number  of 
them  have,  to  prove  that  animals  may  be  made  tuberculous,  either  by  inoculation 
with  tuberculous  matter  from  the  cow,  or  by  feeding  with  the  tuberculous  sub- 
stance, and  even  with  the  milk  of  the  diseased  animal.  Guinea-pigs  are  easily 
a£Fect4.'d,  rabbits  more  or  less  easily ;  pigs,  goats,  lambs,  and  calves  can  also  be 
made  tul>ercular,  and  in  fact  all  the  usual  experiment-animals,  except  the  dog. 
The  numerous  scries  of  experiments  have  brought  several  facts  to  light  as  to  the 
behaviour  of  the  bovine  tubercular  virus  when  introduced  into  the  body  of  a  healthy 
animal.  It  is  proved  to  be  a  comparatively  slow  poison,  and  by  no  means  always 
a  deadly  one.  Even  the  rabbit  wijl  go  on  being  fed  with  pearl-nodules  for  throe 
month:s  before  the  infection  takes  firm  hold ;  and  even  at  the  oml  of  that  period 
the  rabbit  rnay  not  die  of  the  disease,  but  the  disease  will  be  found  only  when  the 
rabbit  is  killed  for  the  verification  of  the  experiment.  Such  animals,  again,  as  the 
goat,  lamb,  calf,  and  pig  may  not  be  visibly  affected  in  health  under  the  experi- 
ment, but  they  will  nearly  always  show  traces  of  tubercular  disease  when  they 
arc  killed  after  a  few  weeks  or  months.  The  first  experiments  were  made  fifteen 
years  ago  by  Gerlach,  of  the  Veterinary  School  at  TTanover  (afterwards  of  Berlin), 
and  those  earliest  exj>erimentH  arc  probably  still  the  best,  both  in  conception  and 
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results,  inasmucli  as  the  bovine  pearl-cllsease  was  treated  from  the  point  of  view 
of  a  ;<peci^c  disease,  and  the  distinctive  marks  of  the  specific  disease  were  looked 
for  and  were  found  in  the  experiment  animals.  His  language  is  :  "  The  milk  of 
tuberculous  cows,  according  to  the  experiments,  is  not  only  injurious  in  a  general 
way ;  it  is  specifically  injurious,  it  gives  rise  to  the  same  pathological  new 
formation  ;  it  is,  therefore,  infective"  {Virchow's  Archiv,  vol.  li.  1870,  p.  305). 

Such,  then,  are  the  established  facts  which  create  a  presumption  that  the 
enormous  consumption  of  cows'  milk  by  infants  and  by  adults,  as  well  as  the  use 
of  inferior  kinds  of  meat  by  the  poor,  is  not  unattended  with  risk.  We  have 
had  these  facts  before  us  for  a  considerable  time,  and  I  believe  that  we  might  con- 
template such  facts  for  an  indefinite  time,  and  yet  have  no  practical  certainty,  no 
Teal  assurance  that  any  part  of  the  tuberculosis  of  man  comes  from  diseased  cows. 
I  took  the  opportunity  of  attending  a  meeting  of  the  Ifational  Veterinary  Congress 
in  London,  on  the  22nd  of  July,  1881,  when  this  question  was  discussed ;  and  we 
heard  from  a  veterinary  surgeon  from  Peterborough  a  narrative  which  brought  out 
the  value  of  our  present  presumptive  evidence.  A  cow,  which  he  knew  pro- 
fessionally to  be  in  an  advanced  state  of  tuberculosis,  was  sold  out  of  a  large  farm 
for  five  pounds ;  the  purchaser  kept  the  cow  for  the  exclusive  supply  of  his  family 
with  milk  and  butter.  We  were  informed  that  the  man's  wife  and  one  of  his 
children  had  since  then  died  of  consumption,  and  that  the  man  himself  was  now  in 
a  consumption.  The  veterinary  surgeon,  our  informant,  had  discussed  with  the 
medical  attendant  of  the  family  whether  the  tuberculous  cow  was  not  accountable 
for  these  cases  of  consumption.  But  observe  the  answer  of  the  medical  practitioner. 
He  said  that  the  family  was  predisposed  to  consumption,  and  he  did  not  seem  to 
think  that  there  was  any  reason  for  going  to  the  tuberculous  cow  for  the  explanation 
of  an  incident  sufficiently  common  in  medical  practice.  It  is  always  easy,  in  any 
particular  case  of  consumption,  to  allege  a  phthisical  disposition,  and  it  is  always 
difficTilt  to  disprove  it.  One  has  only  to  read  the  article  on  tuberculosis  by 
Professor  Eindfleisch,  in  the  current  number  of  Virclioio's  ArcMv,  in  order  to  see 
liow  far  the  doctrine  of  inherited  tubercular  taint  may  be  made  to  go  in  explaining 
outbreaks  of  consumption,  and  how  vahieless  for  all  practical  purposes  our  sus- 
l-)icions,  or  our  presumptive  evidence  of  bovine,  or  other  direct  infection,  may  be 
made  in  any  given  case  to  appear. 

There  is  something  more  wanting  in  the  way  of  evidence  beyond  a  certain 
circumstantial  probabiHty,  before  we  can  assert  of  any  one  case  of  tuberculosis, 
that  it  has  been  communicated  from  the  cow ;  and  Professor  Virchow,  in  addressing 
the  Berlin  Medical  Society,  in  March,  1880,  appears  to  me  to  have  joointed  to  the 
real  defect  in  the  evidence.  After  summing  up  the  experimental  evidence  for 
and  against,  he  said:  "But  we  must,  in  any  case,  bear  in  mind  that  no  man 
has  ever  yet  acquired  pearl-nodules  by  partaking  of  tuberculous  flesh" — and,  I 
suppose,  one  may  add,  by  drinking  tuberculous  milk.  I  do  not  wish  to  go  beyond 
Professor  Virchow's  meaning,  but  his  remark  seems  to  me  to  imply  that  the 
finding  of  pearl-nodules  in  the  human  body  would  indeed  put  the  matter  in  a  new 
light. 

It  is  at  this  point  that  my  own  observations  come  in.  About  the  same  time 
as  Professor  Virchow  gave  his  address  to  the  Berlin  Medical  Society,  but  before  I 
had  had  an  opportunity  of  reading  it,  I  had  been  collecting  specimens  from  a  number 
of  tuberculous  cases  at  the  Cambridge  Hospital,  my  suspicions  being  aroused 
by  certain  appearances  that  I  observed  in  the  post-mortem  room,  as  well  as  by  what 
I  learned  of  the  clinical  histories.     As  I  have  elsewhere  ("  Bovine  Tuberculosis  in 
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Man,"  London,  1881)  given  a  minute  account  of  tlie  first  series  of  cases  that  I 
observed,  it  will  suffice  to  say  here  that  I  professed  to  recognize  the  disease  in 
those  cases  to  be  the  bovine  tubercular  disease,  for  the  reason  that  the  morbid 
products  had  more  or  less  of  the  distinctive  characters  of  the  bovine  disease. 
NMiat  are  tlie  distinctive  characters  of  bovine  tuberculosis,  or,  indeed,  has  it  any- 
distinctive  characters  .'  I  should  be  inclined  to  answer  that  it  has  well-marked 
distinctive  characters,  and  no  disease  more  so.  The  names  by  which  it  is 
known  in  various  countries  are  derived  from  its  characteristic  features,  and 
especially  froiij  the  extensive  and  peculiar  implication  of  the  serous  membranes. 
Nodylar  formations  on  the  pleura,  pericardium,  and  ])oritoneum,  of  whitish  colour 
and  firm  texture,  the  size  of  lentils  or  jscas,  and  sometimes  much  larger,  often 
stalked  or  jiendulous,  often  also  adherent  and  confluent,  occurring  not  unfrcqucntly 
in  the  unmistakable  form  of  pearls  strung  on  a  cord,  vascular  in  their  exterior 
layers  and  calcareous  or  caseous  within,  having  the  structure  of  small  fibromas 
or  sarcomas  with  the  addition  of  giant-cells  to  their  fibromatous  or  sarcomatous 
elements — such  new  formations  on  the  serous  membranes  are  distinctive  of 
the  tuberculous  disease  of  the  cow.  Such  formations  are  primarily  the  disease, 
but  it  nearly  always  involves  the  l^^mphatic  glands,  and  in  many  cases  it  involves 
the  lungs  also.  It  is,  in  fact,  a  specific  disease,  and  it  may  involve  any  organ  or 
part  of  the  body.  I  need  scarcely  say  that  I  did  not  find  in  any  instance  in  the 
human  body  a  full  and  complete  development  of  the  pearl  disease,  as  one  would 
find  it  in  the  body  of  a  cow.  AVhat  I  found  on  the  serous  membranes  was  a 
mere  trace  of  the  pearl  disease,  but  the  traces  were  distinctive  of  that  disease, 
and  not  of  anything  else.  The  figure  shows  [figure  exhibited]  i^erhaps  the  best 
instances  of  the  jjearl-nodules  that  I  have  hitherto  found.  It  represents  two  small 
groups  of  pearl-nodules  from  the  under  surface  of  the  diaphragm,  in  a  robust  man, 
aged  forty,  a  hawker,  and  previously  healthy,  who  died  of  rapid  phthisis,  his  illness 
dating  six  months  back.  I  may  say  that  I  had  no  such  perfect  specimens  of  the 
bovine  pearl-nodules  before  me  at  th'e  time  when  I  was  working  out  the  subject, 
and  even  up  to  the  time  when  I  had  sent  my  final  account  of  it  to  the  press,  the 
specimens  drawn  being  taken  from  a  case  that  occurred  sometime  after  the 
resemblance  to  the  pearl  disease  had  first  occurred  to  me. 

These  nodules  are  small,  round,  or  flattened  bodies  situated  in  the  midst  of 
cord-like  outgrowths  from  the  serous  membrane,  or  suspended  on  cord-like  stalks, 
like  small  shot  on  a  string.  Sometimes  the  cord-like  outgrowths  may  exist  with- 
out nodular  thickenings  in  them.  At  other  times  the  outgrowths  from  the 
serous  membrane  may  be  in  the  form  of  soft,  leaf -like  formations ;  but  these 
are  as  definitely  bounded,  of  as  uniform  size,  and  as  distinctly  pedunculated  as  the 
pendulous  nodules  themselves.  On  the  parietal  and  diaphragmatic  pleura  I  have 
once  or  twice  found  small  clusters  of  nodules  and  coi-ds  deeply  i)igmented. 
The  favourite  situations  arc  the  sharp  margins  of  organs,  the  surfaces  of  the  dia- 
phragm— especially  on  the  right  side — and  the  surface  of  the  spleen.  I  have  seven 
instances  of  the  occurrence  of  this  formation  on  the  under  surface  of  the  diaphragm, 
only  one  of  these  being  from  a  case  where  the  tubercular  peritonitis  was  general. 
In  that  filtuation  the  nodules  are  generally  flat,  and  tending  to  run  together  in 
broad  lobulated  patches.  In  the  specimen  produced,  there  is  a  tuberculatcd  stratum 
in  some  places  a  quarter  of  an  inch  thick,  and  towards  the  back  of  the  diaphragm 
there  ia  a  mass  loosely  suspended  by  a  stalk  or  membrane,  and  as  large  as  a  filljcrt. 
The  structure  is  .sometimes  hard  and  fibrous,  at  other  times  firmly  cellular,  and  at 
other  times  of  loose  and  soft  texture. 
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Hitherto  I  have  spoken  only  of  the  formations  on  the  serous  membranes.  But 
the  disease  must  be  considered  as  a  whole,  and  its  manifestations  studied  in  all  the 
organs  and  parts  of  the  body  which  are  liable  to  be  affected.  The  greater  part  ot 
the  inquiry,  already  published,  upon  which  I  base  my  present  communication,  is 
occupied  with  the  histories  of  cases,  and  with  the  pathology  of  the  disease  in  the 
lungs,  in  the  lymphatic  glands,  &c.,  no  less  than  with  the  formations  on  the  serous 
membranes.  As  regards  the  lungs  it  is  difficult  to  prove  that  any  tuberculous 
process  in  the  human  subject  is  distinctive  of  the  bovine  form  of  tuberculosis  ;  and 
I  will  merely  say  that  smooth-walled  vomicas  and  definitely  encapsuled  nodules, 
having ;'espectively  a  considerable  resemblance  to  bronchiectasies  and  to  their  alleged 
inspissated  contents,  are  probably  distinctive,  and  that  those  conditions  may  be 
looked  for  where  the  process  in  the  lung  is  of  the  more  chronic  sort.  But  the  study 
of  the  disease  as  a  whole  brings  oat  one  thing,  which  is  of  more  consequence 
than  numerous  identifications  on  single  points ;  it  is  the  discovery  that  the 
morbid  process  is  practically  the  same  in  all  situations — in  the  lymphatic  glands, 
in  the  lungs,  and  wherever  it  occurs.  The  disease  is  found  to  be  co-ordinate  in 
every  part ;  no  one  seat  of  the  disease  can  be  regarded  as  a  focus  from  which 
a  secondary  disease  elsewhere  has  originated.  That  co-ordination  of  the  disease 
in  every  part  is  characteristic  of  an  infective  process  set  up  by  an  introduced 
virus ;  and  it  is  only  because  the  serous-membrane  new  formations  seem  to 
point  most  clearly  to  the  source  of  the  virus,  that  they  are  so  much  dwelt  upon. 
They  were  subordinate  in  amount  or  extent,  and  of  no  importance  whatever  for  the 
fatal  issue.  They  were  rather  the  curiosities  of  the  post-mortem  condition,  or  the 
incidental  accompaniments  of  a  disease  which  had  its  chief  seat  in  the  lungs.  And 
if  we  are  to  judge  of  them  by  their  size,  and  the  insignificant  extent  of  their  occur- 
rence, we  should  rightly  dismiss  them  as  too  trifling  a  part  of  the  disorder  to 
dwell  upon.  The  nodules  in  the  figure  which  I  have  handed  round  would  at  the 
most  be  a  small  addition  to  the  many  curious  things  that  are  found  from  time  to 
time  in  the  human  body.  But  I  am  inclined  to  look  upon  them  as  signifying  a 
great  deal ;  and  that,  too,  because  of  their  striking  resemblance  to  the  pearl-nodules 
of  the  tuberculous  cow.  They  resemble  the  serous-membrane  tubercles  of  the 
bovine  disease,  not  only  in  form  and  colour  and  texturCj  but  also  in  their  minute 
structure — fibrous  or  sarcomatous,  with  vascular  periphery,  giant-cells,  and  a  more 
or  less  caseous  centre — and,  still  further,  in  their  development  or  in  their  early 
stages. 

What,  then,  does  that  resemblance  or  identity  signify  ?  It  may  signify  one  or 
other  of  two  things — either  that  the  same  causes  which  have  led  to  the  growth  of 
peculiar  nodules  on  the  serous  surfaces  of  the  cow  are  sometimes  at  work  to  produce 
the  same  result,  in  a  feeble  degree,  in  the  human  body  also ;  or  that  the  disease  in 
man  is  the  bovine  pearl-disease  communicated  by  infection  from  the  one  species 
to  the  other,  and  carrying  with  it  that  mimicry  of  form  and  structure  which  infection 
always  does  carry  with  it.  For  the  first  alternative  it  may  be  said  that  there  is  a 
tubercular  disease  in  the  bovine  species,  and  there  is  a  tubercular  disease 
in  the  human  species,  and  why  should  not  the  one  have  pearl-nodules 
on  the  serous  membranes  as  well  as  the  other  ?  There  is,  perhaps,  no 
good  reason,  in  the  nature  of  things,  why  it  should  not;  but  we  have  at  any  rate 
been  in  the  habit  hitherto  of  regarding  the  pearl-nodules  as  proper  to  and  dis- 
tinctive of  the  specific  disease  of  the  bovine  species.  Let  us  by  all  means  try  to 
resolve  their  occurrence  into  natural  or  ordinary  causes,  and  into  the  same  natural 
causes  in  man  as  in  the  cow.     But  in  that  attempt  we  will  find  it  advantageous  to 
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be-nn  with  the  cow,  as  having  the  formations  most  iiuiformly  present,  in  largest 
abuuilauce,  and  in  greatest  variety.  I  believe,  then,  that  such  an  attempt  to  trace 
the  orio-in  of  what  is  now  a  sijecific  disease  would  be  successful  for  the  bovine  species, 
and  I  think  that  there  are  certain  indications  as  to  how  that  problem  should  be 
approached ;  but  I  do  uotthink  that  the  rational  account  of  the  rise  and  progress  of 
the  disease,  and  of  its  distinctive  formations,  as  determined  for  the  ruminant  species, 
would  have  the  very  slightest  applicability  to  the  luimau  species.  In  man  these 
serous  membraue  growths  are  few  in  number,  faintly  marked,  and  feebly  developed, 
and  they  are  merely  an  accessory  of  an  infective  process  which  has  the  lungs  for 
its  principal  seat.  In  themselves  they  are  utterly  insignificant  in  amount  and 
altotfether  unimportant  in  their  effects.  But  when  we  see  a  few  of  them  round  the 
mar'T-ins  of  the  lungs,  or  on  the  surface  of  the  diaphragm,  we  should  read  them  as- 
we  read  a  signah  They  are  like  the  solitary  footi:)rmt  on  the  sand ;  they  assure  us, 
with  the  most  perfect  certainty,  that  some  strange  thing  has  arrived  in  the  body 
whose  species  and  whose  specific  properties  we  at  once  recognize. 

DISCUSSION. 

Dr.  Carlo  Cutuki,  Pisa:  recognized  the  light  thrown  upon  this  subject  by  the 
author  of  the  paper,  and  he  drew  attention  to  the  fact  that  Drs.  Portal 
and  Lebert,  early  in  the  century,  had  studied  this  disease,  not  only  in  the  bovine 
species,  but  i'l  she-asses,  in  connection  with  the  use  of  milk  by  tuberculous  persons. 
He  could  not  undertake  to  confirm  the  view  that  the  disease  was  due  to  a  virus,  as 
in  syphilis. 

Dr.  GuxTiiEK,  Dresden  :  stated  that  the  studies  whicli  had  been  pursued  in  the 
TJderar::neischnle,  in  Dresden,  as  to  the  use  of  the  milk  and  flesh  of  animals  sufle;;- 
ing  from  pearl-disease,  had  ended  in  negative  results.  He  also  added  that  the  use  of 
milk  from  such  animals  in  a  district  of  Saxony,  where  the  disease  was  widely 
spread,  had  not  been  followed,  amongst  children  consuming  the  milk,  by  any 
increase  of  phthisis. 

Dr.  Alfued  Carpenter,  Croydon  :  did  not  think  tuberculosis  was  likely  ti»  be 
easily  propagated  by  milk  to  man  from  tubercular  animals.  He  founded  his 
belief  upon  the  fact  which  had  been  given  in  evidence  in  a  court  of  law,  that  ninety 
per  cent,  of  the  animals  which  were  slaughtered  for  the  Metropolitan  Meat 
Market  were  more  or  less  infected  with  tubercle;  a  large  portion  of  this  meat  was 
doubtless  cow  beef.  It  was  shown  that  this  w;is  almost  universally  the  case  in 
COW8  which  had  become  barren.  There  was  also  another  strong  inference  to  be 
drawn  from  the  fact  that  tuljercular  disease  was  found  to  be  most  prevalent  among 
that  clas.s  of  people  to  whom  milk  was  not  a  common  article  of  food — viz.,  the 
children  of  the  poor  in  our  manufacturing  districts.  These  people  do  not  get  milk 
as  a  rule,  but  tubercular  disease  is  specially  common  and  fatal  among  them;  whilst 
those  children  who  do  get  milk  in  a  good  state  are  far  healthier.  At  the  same  time, 
it  mu.st  really  be  that  meat  and  milk  from  diseased  beasts  cannot  be  healthy  ;  that 
whilst  they  are  kept  in  close,  ill-ventilated  and  miserable  sheds,  disease  will  abound 
among  them,  and  the  time  must  come  when  they  will  be  kept  in  the  manner 
which  Nature  designed  them  to  be — viz.,  in  tlie  open  fields  of  the  country. 
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On  tJie  Distinctive  Chm'acteristics  of  an  Acute  Specific  Disease 
Pi'oduced  by  the  Eating  of  Pork  Infected  zvith  a  Species 
of  Bacillus.     Illustrated  by  tzuo  Series  of  Cases. 

Dr.  Edward  Ballard  and  Dr.  E.  Klein,  London. 

The  first  series  consisted  of  some  scores  of  cases  occurring  among  persons  who 
had,  id  the  course  of  the  five  days  (.June  loth  to  19th,  1880),  partaken  of  refresh- 
ments provided  at  a  sale  on  the  Duke  of  Portland's  estate,  Welbeck,  Nottingham- 
shire. The  illnesses  were  traced  to  the  eating  of  cooked  ham,  prepared  in  England 
from  pork  imported  in  a  salted  state  from  America.  Four  persons  attacked  with 
the  disease  thus  induced  are  known  to  have  died  after  a  few  days'  illness.  A  good 
many,  however,  who  partook  of  the  same  kind  of  food  on  the  same  days  escaped 
illness.  There  was,  before  the  occurrence  of  the  first  symptoms,  an  incubation 
period  of  twenty-four  to  thirty-six  hours.  The  illness  commenced  in  various  ways, 
sometimes  with  chilliness  or  rigors,  sometimes  with  giddiness,  faintness,  or  pain 
in  the  chest,  back,  or  abdomen ;  but  sooner  or  later  there  was  pain  in  the 
abdomen,  with  fcetid  diarrhoea  and  usually  vomiting.  Muscular  weakness  was  an 
early  and  very  remarkable  symptom,  and  mostly  there  were  headache  and  thirst. 
Various  nervous  phenomena  were  obseiwed  in  some  cases,  such  as  cramps,  con- 
vulsive flexions  of  the  hands,  or  fingers,  muscular  twitchings,  pricking  sensations, 
or  numbness  of  the  hands,  drowsiness,  hallucinations,  &c.  Yery  imperfect  post- 
mortem examinations  were  made  in  three  of  the  fatal  cases ;  and,  in  the  only  two 
in  which  the  chest  was  examined,  pulmonary  congestion  was  stated  to  have  been 
found.  The  only  portion  of  tissue  that  we  had  an  opportunity  of  examining  micro- 
scopically was  part  of  a  kidney.  In  this  was  discovered  evidence  of  parenchy- 
matous inflammation,  and  the  afierent  arterioles  and  capillaries  of  the  Malpighian 
corpuscles  were  found  plugged  with  emboli  formed  of  masses  of  hacilli.  Portions 
of  one  of  the  cooked  hams  used  at  the  sale,  and  of  a  raw  ham  of  the  same  American 
consignment,  were  examined  microscopically,  and  in  both  was  found  a  species 
of  bacillus  with  sporules  of  the  same ;  the  bacillus  threads  and  sporules  were  in 
connection  with  the  muscular  fibres,  and  in  the  inter-muscular  tissue.  Experiments 
were  made  on  animals  by  feeding,  or  inoculation,  or  by  both  methods,  and  also  by 
inoculation  after  cultivation  of  the  bacillus  matei'ial  in  the  incubator.  In  all 
but  a  few  instances  disease  was  produced.  The  morbid  condition  most  uniformly 
observed  after  death  was  pneumonia  or  pulmonary  hgemorrhage  ;  other  conditions 
were  hsemorrhage  into  the  liver,  enlargement  of  the  liver  or  spleen,  pleuritis,  peri- 
tonitis, &c. 

The  second  series  consisted  of  fifteen  cases  of  illness,  one  of  which  was  fatal- 
All  these  persons  had  partaken  of  hot  baked  leg  of  pork,  purchased  on  two 
several,  but  consecutive,  evenings  in  February,  1881,  at  a  "  cook-shop"  in. 
Nottingham.  The  illnesses  which  resulted  from  eating  this  pork  (with  which  gravy, 
prepared  from  the  bones,  pigs'  feet,  and  tinned  beef,  was  dispensed)  were  of  a 
precisely  similar  character  to  the  illnesses  in  the  earliest  series,  and  were  preceded 
by  a  similar  period  of  incubation.  In  this  instance  also,  many  persons  who  ate  of 
the  food  escaped  illness,  but  when  any  family  had  partaken,  all  who  in  that  family 
partook  of  the  food  were  taken  ill.      In  the  fatal  case,  the  following  were  the  chief 
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conditions  observed  on  examination  after  death:  extensive  litemorrliage  into  tlie 
tissue  and  air  cells  of  the  lungs,  slight  interstitial  hepatitis  and  intlammation  of 
Peyer's  glands.  In  the  kidnej',  the  capillary  vessels  of  many  of  the  Malpighian 
corpuscles  were  impervious,  the  nuclei  of  the  glomeruli  being  increased  ;  some  of 
the  tubuli  contorti  contained  extravasated  blood,  others  of  them  casts.  Bacilli 
were  found  in  the  blood  taken  from  the  heart,  in  the  lung  juice,  and  in  the  blood 
extravasated  into  the  air-cells,  &c.,  in  the  tissues  of  the  stomach,  ileum,  spleen, 
and  kidney,  &c.,  and  in  the  vessels  of  some  of  these  organs.  Animals  inoculated 
with  the  blood,  lung  juice,  and  pericardial  fluid,  became  diseased,  and  some  of  them 
died.  The  mox-bid  condition  found  after  the  death  of  these  animals  corresponded 
with  thos^c  observed  in  the  animals  fed  or  inoculated  with  the  bacillus  material  of  the 
ham  in  the  "Welbeck  series, — viz.,  pneumonia,  with  or  v/ithout  pulmonary  haemor- 
rhage, peritonitis,  pleuritis,  or  enlargement  of  the  liver  and  spleen.  Similar  results 
also  followed  the  inoculation  of  material  obtained  by  cultivation  of  the  blood  and 
lung  juice.  Bacilli  were  found  in  the  blood  and  exudations  of  some  of  the  inocu- 
lated animals  as  well  as  in  the  iDurulent  matter  of  tumours  found  in  two  of  them 
at  the  seat  of  inoculation.  Unfortunately,  in  this  instance  none  of  the  food  to 
which  the  illness  was  attributed  was  obtainable  for  examination. 

It  is  submitted  that  by  the  description  of  these  two  series  of  cases  an  acute 
specific  disease  has  been  defined  which  has  not  been  defined  hitherto,  and  it  is 
suggested  that  such  cases  of  this  disease  as  have  been  heretofore  noticed  by 
observers  have  been  regarded  in  the  light  of  cases  of  poisoning  (as  by  sausage,  &c.), 
whereas  there  are  marked  distinctions  between  the  two  classes  of  cases. 

A  complete  account  of  these  two  series  of  cases  will  appear  in  the  forthcoming 
Reports  of  the  Medical  Officer  of  the  Local  Government  Board. 


DISCUSSION. 

Dr.  Tmi'E,  London,  said  :  That  he  had  seen  numerous  cases  of  poisoning 
from  eating  in  one  instance  beef-sausages  ;  and  in  a  second,  from  eating  dripping. 
The  symptoms  were  the  same  as  those  described  by  Dr.  Ballard,  and  lasted  more 
or  less  for  a  considerable  time.  The  evacuations  were  liquid,  dark  coloured,  and 
extremely  foetid.  Those  suffered  most  who  ate  the  sausages  raw  or  underdone; 
a  man  and  a  cat  dying  from  eating  them  raw.  At  the  post-mortem  examination 
of  the  man,  who  died  on  the  ninth  day,  the  stomach  was  found  somewhat 
reddened  and  stained,  but  the  other  organs  appeared  healthy.  No  microscopic 
examination  was  made,  Vjut  a  careful  chemical  examination  was  made  by  Dr.  Letheby 
of  the  unconsumed  sausage,  and  no  poison  was  found.  The  second  set  of  cases  were 
caused  Vjy  eating  dripping  of  beef  and  mutton,  not  pork.  None  of  the  employes  who 
ate  of  the  meat  and  gravy  when  hot,  suffered  in  any  way.  The  symptoms,  which 
resembled  those  just  mentioned,  sujiervened  in  from  eight  to  twenty-four  hours. 
There  were  twenty-nine  persons  attacked  out  of  thirty-one  eating  the  dripping,  and 
those  suffered  most  who  partook  of  the  j<jlly  under  the  fat;  and  no  one,  although 
living  in  the  same  house,  was  attacked  who  did  not  eat  of  the  dripping.  In  two 
instances  the  dripping  was  used  for  making  a  pie,  and  although  those  partaking 
of  it  ffuffered  from  diarrhfRa,  there  was  no  prostration.  A  very  careful  chemical  and 
microBcopical  examination  was  made  without  any  poison  being  detected;  on  mixing 
it  with  hot  water,  the  fat  rose  to  the  top,  and  was  found  to  be  quite  sweet,  but  the 
fluid  was  offensive,  and  contained  nucleated  and  other  cells  resembling  monads  and 
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bacteria.  There  were  not  any  threads  of  bacilkis  or  fungus  growth.  On  examining 
the  jelly  similar  bodies  were  found  in  it.  The  short  period  which  had  elapsed  from 
the  time  the  dripping  was  made  and  the  selling — viz.,  less  than  fortj-eight  hours,  is 
remarkable ;  but  from  inquiries  made,  it  is  very  possible  that  it  was  placed  in  a 
basin  which  had  previously  contained  dripping  and  had  not  been  properly 
cleansed.  He  would  not  express  any  ojDinion  as  to  the  precise  cause  of  the  out- 
break, but  believed  that  many  instances  of  severe  diarrhoea  coixld  be  traced  to  a 
similar  cause. 

Dr.  Buchanan,  London :  had  recently  heard  rumours  of  disease,  perhaps  similar 
in  nature  to  the  disease  of  Welbeck  and  Nottingham,  which  had  occurred  among 
the  consumers  of  meat  at  a  town  in  Norfolk  ;  and  the  interest  of  this  meat  disease 
consisted  in  the  fact  of  beef,  and  not  pork,  being  the  meat  which  had  appeared  to 
do  harm.     It  was  a  joint  of  salted,  and  boiled  beef  that  was  in  question. 

Dr.  Ezra  M.  Huxt,  Trentoji,  N.J. :  In  speaking  of  pork  or  of  sausage  as  having 
come  from  the  United  States,  it  is  desirable  that  evidence  be  taken  as  to  the  fact, 
and  as  to  the  locality ;  and  that  the  meat  be  traced  to  its  place  of  production.  This 
will  also  aid  in  the  important  knowledge  whether  the  live  meat  was  diseased,  or 
whether  certain  processes  of  change  have  occurred,  or  whether  it  has  in  transport 
or  in  exposure  to  other  articles,  become  the  nest  for  some  foreign  parasite.  For 
instance,  in  the  cases  of  sausage-poisoning  from  sausage  brought  from  the  United 
States,  we  need  to  know  all  the  history  of  the  meat,  when  and  where  prepared,  and 
its  various  exposures,  and  not  convict  the  foreign  pig  ex  necessitate.  Sausage  was 
in  his  country,  and  perhaps  here,  a  very  composite  structure,  representing  various 
animals,  and  it  may  also  undergo  some  unfavourable  fermentive  changes.  The  call 
of  State  Medicine,  and  not  less  the  comity  of  nations,  now  required  that  all 
infections  be  traced  with  analytical  exactness  to  their  sources,  and  that  the  history 
of  the  origin  and  exposures  of  the  article  consumed  be  as  precise  as  that  of  the 
symptoms  produced.  The  Government  of  the  United  States  now  had  in  their 
country  a  competent  microscopist  and  veterinarian  seeking  such  evidence,  and  we 
should  ask  that  all  those  who  report  or  examine  into  cases  will  also  secure  minute- 
ness o£  detail  as  to  the  history  of  the  articles  consumed. 


Infiuence  of  Various  Articles  of  Food  in  Spreading  Parasitic, 
Zymotic,  Ttibercular  and  other  Diseases. 

Mr.  Francis  Vaciier,  Birkenhead. 

In  stating  the  subject,  Mr.  Vaclier  desired  to  emphasize  the  word  "  spreading." 
As  was  well  known,  there  was  a  large  number  of  diseases  which  might  fairly  be 
said  to  be  produced  by  ingested  food,  as  when  scurvy  followed  a  diet  of  salt  pork 
and  ship's  biscuits,  or  when  eczema  appeared  in  a  subject  whose  diet  had  been 
meagre  and  unvaried.  The  diseases,  however,  which  there  was  any  good  ground 
for  believing  might  be  spread  by  means  of  food,  were  far  less  numerous  ;   still,  they 
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were    diseases   of    frequent  occun'ence,  and  belonged  to  three   distinct  orders — 
miasmatic,  parasitic,  aud  tubercular. 

Food  might  spread  disease  in  three  ways : — 1.  It  might  itself  be  in  a  pathological 
condition.  "2.  It  might  serve  as  a  culture  medium  iu  which  disease-germs  were 
nourished  and  midtiplied ;  or  3.  It  might  serve  simply  as  a  nidus  in  which  such 
germs  rested. 

The  foods  which  alone  could  spread  their  own  diseases  to  the  subjects  by  whom 
they  were  ingested  were  necessarily  meat  or  milk,  or  their  derivatives.  There 
was  abundant  evidence  in  support  of  the  view  that  foot  and  mouth  disease 
might  be  spread  to  the  human  subject  by  means  of  milk.  Nor  was  this  surprising, 
as  large  vesicles  often  formed  on  the  udder,  and  these  got  ruptured  in  milking ;  the 
result  being  that  the  specific  contagium  liquid  of  the  disease  was  mixed  with  the 
milk.  There  was  also  evidence  not  less  abundant,  though  in  some  respects  less  satis- 
factory, of  tubercle  being  communicated  to  children  who  had  been  fed  on  uncooked 
milk  from  tuberculous  cows.  As  regards  meat,  there  was  evidence  that  a  specific 
disease  might  be  communicated  to  man  by  the  ingestion  of  meat  tainted  with 
splenic  fever  or  anthracoid  disease ;  and  erysipelas  (a  common  symptom  in  many 
animal  diseases)  it  appeared  might  spread  to  man  by  means  of  flesh  from  a  diseased 
carcase.  The  only  other  diseases  which  could  be  spread  by  means  of  meat  were 
those  indicated  in  the  animal  by  the  presence  of  cysticcrci  andtrichinas.  Latterly, 
there  had  been  a  report  that  cholera  had  been  sj^read  from  swine  to  man  by 
means  of  lard  made  up  as  butterine,  but  no  facts  in  support  of  the  statement  had 
been  produced. 

It  was  probable  that  almost  any  perishable  food  might  occasionally  serve  as  a 
culture  ground  or  fluid  for  disease  germs — especially  nitrogenous  food.  It  might 
be  that  a  little  water,  a  little  ammonia  in  a  form  readily  assimilated,  and  a 
temperature  not  too  low,  was  all  that  was  necessary  for  the  sustenance  and  multi- 
plication of  the  low  forms  of  life  constituting  the  germ^sof  some  diseases.  So  little 
was  positively  known  about  the  nature  of  these  germs,  and  their  manner  of  repro- 
duction, that  we  had  to  be  most  cautious  in  receiving  statements  in  reference  to 
them  ;  yet  some  recorded  facts  were  scarcely  explicable  on  any  other  theory  than 
that  certain  germs  were  capable  of  growing  and  multiplying  outside  the  body  of  the 
subject  from  which  they  were  derived.  The  maii'.rles  morht  of  enteric  fever  and 
cholera,  and  kindred  diseases,  were  contagia  almost  certainly  capable  of  being 
nourished  and  bred  outside  the  body  ;  and  other  contagia  doubtless  possessed  the 
same  facultjs  though  the  proof  of  its  exercise  was  less  clear.  Considering  that  the 
organic  matter  present  in  nearly  all  water  wa.s  sufficient  for  the  maintenance 
during  active  generation  of  countless  organisms,  it  was  surely  conceivable  that 
animal  fluids,  such  as  milk  and  serum,  should  prove  equal  to  the  supjiort  in  active 
life  of  bodies  of  so  simple  a  form  that  they  might  be  regarded  as  composed  of 
undifferentiated  i^rotoplasm.  That  disease-germs,  ordinarily  so-called,  should  live 
and  propagate  on  or  in  vegetable  food,  seemed  less  likely  from  analogy ;  but  it  was 
a  known  fact  that  the  spores  of  parasites  allecting  the  human  subject  may  be 
developed  on  plants. 

ITie  influence  of  various  foods  in  spreading  disease  was  far  more  considerable 
when  food  was  simply  a  passive  agent,  carrying  contagion.  Not  only  meat  and 
milk  and  their  derivatives,  not  only  bread  and  confections,  but  the  large  class  of 
supplemental  foods  coming  under  the  term  groceries,  were  doubtless,  occasionally, 
in  thi.'j  way  carriers  of  disease.  This  appeared  to  be  partly  due  to  the  ignorance 
and  uncleanly  habits  of  small  shopkeepers,  partly  to  people  in  indigent  circum- 
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stances  being  constrained  to  resume  their  ordinary  avocations  at  too  early  a  time 
after  suffering  from  infectious  disease,  and  partly  to  the  apathy  of  the  whole  com- 
munity as  regards  ordinary  sanitary  precautions,  and  a  habit  of  eating  many  foods 
uncooked,  or  imperfectly  cooked.  Thus,  milk  got  infected  through  the  milkman 
having  children  with  the  measles  in  the  parlour  behind  his  shop  :  bread,  through 
the  baker  being  a  convalescent  from  scarlatina;  and  sugar,  through  the  grocer's 
apprentice  having  returned  to  work  too  soon  after  an  attack  of  small-pox. 

Although  disease  might  thus  be  spread  by  food  in  three  ways,  its  influence  in, 
disseminating  disease  might  be  easily  exaggerated.  Books,  letters,  clothes, 
public  vehicles,  would  all  serve  as  carriers  of  infection  just  as  well  as  food;  and 
such  germs  as  were  capable  of  active  life  outside  the  body,  could  propagate  no  less 
in  middens  and  foul  water  than  in  milk.  The  danger,  however,  such  as  it  was, 
must  not  be  ignored,  but  resolutely  faced,  and  every  exertion  made  to  reduce  it  to 
a  minimum. 

The  measures  which,  in  the  judgment  of  the  reader  of  the  Paper,  appeared  to 
be  necessary  to  this  end,  were  : — 

1. — A  more  intelligent  and  scientific  system  of  meat  inspection. 

2. — Giving  effect  generally  to  the  Dairies  and  Milk-shops'  Order., 

3. — The  provision  of  free  hospitals  for  infectious  convalescents. 

4. — The  thorough  cooking  of  all  meat  or  milk  to  be  used  as  human  food. 


The  Influence  of  Milk  in  Spreading  Zymotic  Disease. 

Mr.  Ernest  Hart,  London. 

I  beg  leave  to  submit  for  the  information  of  the  Section  an  abstract  in  a 
tabular  form  of  the  various  epidemics  due  to  infected  milk  that  have  been  recognized 
in  this  country.  In  view  of  the  large  amount  of  business  that  will  probably  have 
to  be  transacted  to-day,  and  the  number  of  gentlemen  who  will  no  doubt  wish  to 
speak,  it  will  be  impossible  for  me  on  the  jjresent  occasion  to  go  into  the  subject  of 
the  spread  of  infectious  disease  by  milk  so  minutely  as  the  importance  of  the 
subject  deserves.  This  is,  however,  the  less  to  be  regretted  because  the  tabular 
abstract  which  I  have  prepared  to  a  great  extent  tells  its  own  story,  and  teaches 
its  own  lessons  ;  and  it  will  probably  be  sufficient  briefly  to  recapitulate  the  facts 
I  have  gathered  together,  leaving  to  others  the  drawing  of  any  deductions  there- 
from. 

The  particulars  of  all  the  epidemics  that  I  have  been  able  (after  much  diligent 
search  in  official  records  and  medical  journals,  as  well  as  by  direct  inquiries)  to 
discover,  are  given  in  the  abstract  under  the  following  headings : — • 

1,  Date  of  outbreak;  2,  Locality;  3,  Reporter:  4,  Total  number  of  cases;  5, 
Deaths  ;  6,  Number  of  cases  amongst  drinkers  of  jnfected  milk ;  7,  Percentage  to 
total  cases  (col.  C  to  col.  4) ;  8,  Number  of  families  supplied  by  milkman  ;  9,  Number 
of  such  families  invaded  ;  10,  Percentage  (col.  9  to  col.  8) ;  11,  Sanitary  circum- 
stances of  farm  or  dairy  from  which  milk  was  derived ;  12,  Exciting  cause  of 
outbreak ;  13,  Circumstances  implicating  milk  ;  11,  Facts  showing  s]pecial  incidence 
of  the  disease  ;  15,  References  to  sources  of  information. 
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The  throe  diseases  which  have  as  yet  been  recognized  as  callable  of  being  spread 
by  milk  are  typhoid  fever,  scarlatina,  and  diphtheria.  There  is  nothing  in  the 
analogy  of  epidemics  to  lunit  the  list  permanently  1,0  these ;  and  already  we  are 
seeing,  as  in  the  obscure  and  as  yet  unexplained  epidemic  that  occiirred  last  April 
at  Aberdeen,  indications  of  other  cognate  diseases  being  spread  by  the  same 
agency.  The  number  of  epitlemics  of  typhoid  fever  recorded  in  the  abstract  as 
due  to  milk  is  fifty ;  of  scarlatina,  fifteen ;  and  of  diphtheria,  seven.  The  total 
number  of  cases  occurring  during  the  epidemics  traced  to  the  use  of  infected  milk 
may  be  reckoned  in  round  numbers  as  3,500  of  typhoid  fever,  800  of  scarlet  fever, 
and  500  of  diphtheina.  When  it  is  remembered  that  barely  ten  years  ago  we  were 
utterly  ignorant  of  milk  being  a  carrier  of  infection,  and  that  consequently  these 
epidemics  have  all  occurred  within  one  short  decade,  it  will  be  seen  how  vitally 
important  is  the  safeguarding  of  our  milk-supplies  from  contamination.  That  so 
cpsential  and  common  an  article  of  food  as  milk  is,  should  be  so  readily  capable  of 
absorbing  infection  as  it  is  now  known  to  be,  is  a  question  of  the  gravest 
moment. 

It  would  be  foreign  to  the  purpose  of  this  paper  to  attempt  to  give  any  historical 
account  of  the  various  stages  by  which  we  have  come  to  recognize  milk  as  a  carrier 
of  disease.  Aty  own  more  immediate  personal  interest  in  the  matter  dates  from 
the  great  Alarylebone  epidemic  of  1873,  when  the  fever  attacked  my  own  house- 
hold, and  those  of  many  of  my  friends.  In  conjunction  with  the  late  Dr.  Murchison, 
to  whose  sagacity  and  indomitable  energy  the  tracking  of  the  epidemic  to  the  milk 
was  chiefly  due,  I  took  a  large  share  in  the  elucidation  of  the  outbreak,  and  since 
then  my  attention  has  been  continuously  directed  to  the  subject. 

The  mischief  caused  by  the  Marylebone  epidemic  was  so  widespread,  and  the 
proofs  of  its  connection  with  a  particular  milk  supply  (although  so  fiercely  con- 
tested at  the  time,  that  I  was  threatened  with  an  action  for  libel  for  publishing  the 
facts),  were  ultimately  made  so  clear  that  the  then  sceptics  became  perforce  con- 
verted to  a  belief  in  milk  infection.  The  demonstration  of  this  infection  has  indeed, 
by  this  time,  become  so  complete  iii  this  country,  that  its  acceptance  has  now 
become  practically  universal. 

The  mode  of  access  of  zymotic  poison  to  milk  is  not  always  possible  of  ascer- 
tainment :  nor  is  this  to  be  wondered  at.  Not  only  do  persons  inevitably  forget 
apparently  trivial  actions  or  events  which  may,  nevertheless,  have  a  most  important 
bearing  upon  the  causation  of  epidemics,  but,  even  where  such  events  are  remem- 
l>ered,  there  is  often  the  strongest  inducement  of  personal  interest,  on  the  part  of 
persons  concerned,  to  concealment  of  them.  The  fact,  therefore,  that  in  certain  of 
the  epidemics  it  has  been  impossible  to  prove  the  actual  contact  of  the  infecting 
material  with  the  milk,  by  no  means  invalidates  the  conclusion,  based  upon  irresis- 
tible evidence  derived  from  other  sources,  that  the  milk  was  actually  the  medium 
of  the  poison.  The  real  test  is  the  evidence  derived  from  the  incidence  of  the 
diKcase  upon  the  customers  of  the  suspected  dairy.  If  it  be  fuund  that  whilst  a 
particular  district  is  otherwise  almost,  if  not  wholly,  free  from  fever,  a  large  number 
of  f^crsons  fall  ill  about  the  same  time,  and  that  the  only  thing  they  have  in  common 
in  the  supply  of  milk  from  a  particular  dealer,  the  inference  is  tolerably  obvious  that 
the  poison  is  distributed  with  the  rniik. 

Ah  regards  typhoid  fever,  the  most  common  way  in  which  the  poison  has  been 
observed  in  these  epidemics  to  reach  the  milk,  is  by  the  soakage  of  the  specific  matter 
of  tyjihoid  excrements  into  the  well-water  used  for  washing  the  milk-cans  and  for 
other  dairy  purposes,  and  often,  11  in  lo  he  feared,  for  the  dilution  of  the  milk  itself 
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—for  which,  in  official  report*  "  u-ashinr/  the  milk-cans  "  has  become  a  convenient 
euphemism  advisedly  employed  to  avoid  raising  unpleasant  questions. 

In  twenty-two  of  the  fifty  epidemics  of  typhoid  fever  recorded  this  is  distinctly 
stated  by  the  reporters  to  be  the  case,  and  in  other  cases  it  was  more  or  less 
2irobable. 

When  a  dairy  is  iinwholesomely  or  carelessly  kept,  there  is  obviously  a  great 
variety  of  ways  in  which  the  poison  may  reach  the  milk.  In  at  least  ten  epidemics 
of  tyjDhoid  fever  and  four  of  scarlatina,  we  read  of  the  individual  attending  upon 
a  sufferer  from  infectious  disease,  being  the  same  person  who  habitually  performed 
the  operations  of  the  dairy  and  milked  the  cows.  It  is  not  necessary  to  descend  to 
details  to  point  out  with  what  dangerous  elements  milk  dealt  with  in  this  way  may 
become  infected.  Fouled  hands  or  dirty  clothes,  or  the  mere  clinging  of  poison 
germs  to  the  person,  may  suffice  under  these  circumstances  to  distribute  disease 
amongst  customers  of  the  milk. 

A  case  is  recorded  of  the  milk-cans  being  washed  with  the  same  dish-cloth  as 
was  used  for  the  patients  suffering  from  fever  at  the  farm  (No.  24).  In 
another  case  (No.  18),  there  is  a  story  of  infected  body-Hnen  washed  in  the  place 
used  for  dairy  operations,  and  of  a  subsequent  considerable  outbreak  of  enteric 
fever  amongst  the  customers.     (See  also  Case  35.) 

The  milk-cans  are  often  taken  into  the  house  while  disease  is  j^resent  in  it.  In 
Case  Xo.  4,  the  milk-cans  were  taken  for  washing  into  the  kitchen — which  opened 
direct  into  the  sick-room — to  be  washed  and  dried,  and  "  unclean  linen  was  seen 
placed  side  by  side  with  the  lids  of  the  cans."  (See  also  Case  S.  7.)  Other  cases  of 
a  similar  nature  will  at  once  strike  the  eye  on  a  perusal  of  the  abstract. 

In  dealing  with  scarlatina  spread  bj'  milk,  we  have  of  course  a  widely  different 
set  of  circumstances  to  consider.  Scarlatina  being  almost  invariably  spread  by 
contagion,  and  by  the  inhalation  of  the  bran-like  dust  which  is  thrown  off  from  the 
body  during  the  disease,  we  should  expect,  in  epidemics  of  milk-scarlatina,  to 
receive  evidence  of  this  dust  having  access  to  the  milk.  And  it  will  be  found  on 
reference  to  the  abstract  that  in  the  majority  of  instances  it  was  ]5roved,  and  in  the 
other  cases  circumstances  did  not  always  negative  the  suspicion,  that  persons 
employed  about  the  dairy  operations  were  in  attendance  at  the  same  time  on 
persons  sick  of  scarlatina. 

As  regards  diphtheria  spread  by  milk,  our  knowledge  is  unfortunately  less  precise. 
Prior  to  the  large  epidemic  of  that  disease  which  attacked  the  north  of  London 
in  1878,  and  which  was  shown  by  Mr.  Power  to  have  been  due  to  the  drinking  of  milk 
supplied  by  a  particular  dairyman,  the  spread  of  diphtheria  by  milk  had  not  been 
suspected,  or  at  least  demonstrated.  But  since  Mr.  Power's  inquiry,  a  number  of 
other  outbreaks,  amounting  now  to  some  six  in  number,  have  been  recognized  as 
due  to  milk.  In  none  of  these  cases  has  it  yet  been  possible  to  trace  the  exciting 
cause  of  the  outbreak,  though,  as  to  the  disease  being  spread  by  milk,  thei'e  could 
be  no  doubt  whatever.  Mr.  Power  has,  indeed,  suggested  for  consideration,  whether 
a  disease  of  the  udder  of  the  cow,  called  "garget,"  may  not  so  effect  the  secretion 
of  milk  as  to  give  rise  to  diphtheria  in  the  human  subject.  So  far,  this  notion  is  a 
mere  conjecture  unsupported  by  fact,  though  Mr.  Jacob,  Medical  Officer  of  Healtb 
for  East  Surrey,  who  has  observed  two  or  three  outbreaks  of  diphtheria  due  to 
milk,  reports  that  in  cei'tain  instances  there  was  reason  to  suspect  the  existence  of 
"  garget"  at  the  farms  whence  the  milk  was  supplied. 

The  great  majority  of  the  cases  give  statistical  as  well  as  experimental  support 
to  the  conclusion  that  the  responsibility  of  the  epidemic  lay  with  the  milk.     But 
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even  in  the  cases  where  an  apparently  small  proportion  of  the  millc  drinkers 
suffered,  argument  against  the  milk  supply,  based  on  the  statistical  facts  only, 
cannot  be  regarded  as  conclusive.  For  it  must  be  remembered  that  disease-germs 
are  in  all  probability  particulate  in  their  nature,  and  are  not  diffused  equally 
throucrh  the  whole  mass  of  the  milk,  even  if  the  whole  came  from  an  infected  source 
— which  is  by  no  means  invariably  the  case.  Urban  milk-dealers  especially,  are 
accustomed  to  receive  milk  from  different  farms,  and  to  mix  the  produce  in  their 
cans  before  sending  it  out,  This  in  itself  is  sufficient  to  account  for  the  apparent 
caprice  of  the  attacks  in  certain  cases,  to  say  nothing  of  the  varying  degrees  of 
receptivity  in  the  individuals  drinking  the  milk.  We  find,  moreover,  wherever  the 
facts  have  been  recorded,  that  it  is  ui)on  the  largest  drinkers  of  the  milk  (those 
namely,  who,  consuming  the  greatest  quantities,  have  a  correspondingly  greater 
chance  of  imbibing  some  disease-germs)  that  tlie  incidence  of  the  disease  chiefly 
falls.  Thus,  young  children  (ordinarily  little  liable  to  attacks  of  typhoid),  who  are 
accustomed  to  drink  milk  largely  in  the  raw  state  ;  domestic  servants,  who,  after 
children,  drink  the  most  raw  milk  ;  and  large  milk  drinkers  of  every  rank  and 
station,  furnish  by  far  thQ  largest  ciuota  of  cases  in  each  epidemic. 

(For  striking  cases  of  this  kind,  see  column  14  of  Cases  3,  8,  35,  37,  50,  and 
others.) 

People,  too,  who  drink  exceptionally  of  the  implicated  milk,  whilst  on  visits  to 
other  houses,  are  found  to  be  attacked,  although  the  milk  taken  at  their  own  house 
is  derived  from  other  sources.  Instances,  too,  are  frequent  of  persons  in  the 
same  families  as  those  who  are  attacked  escaping  the  disease,  apparently  for  no 
reason  than  that  thej^  do  not  drink,  as  their  relatives  who  were  attacked  did,  their 
milk  in  an  uncooked  state. 

The  houses  invaded  during  these  epidemics  are  found  to  be  commonly  of  the 
better  class,  and  in  healthy  situations.  The  poor,  who  take  very  little  milk,  and  that 
only  in  tea  or  coffee,  commonly  escape  the  disease  (See  Worthing,  No.  50). 

Numbers  of  the  repoi'ters  speak  of  the  striking  fashion  in  which  the  disease 
picks  out  the  streets  supphed  by  the  implicated  dairy,  and  the  hoiiscs  in  those 
streets  receiving  the  milk.  People  in  adjacent  houses,  and  who  drink  milk  supplied 
by  different  retailers,  escape  :  and  when  supplies  from  two  sources  enter  the  same 
house,  the  disease  only  attacks  those  drinking  that  from  the  infected  source.  It  is 
only  to  be  expected  that  some  secondary  cases  in  families  should  occur,  although 
the  sufferer  may  not  have  drunk  the  milk  ;  but  the  contemporaneous  invasion  of 
fio  many  households  at  once,  and  of  so  many  members  of  those  households  at  once, 
can  only  be  explained  on  the  hypothesis  of  a  common  cause  acting  on  a  particular 
set  of  persons  and  no  others. 

Further  evidence  is  to  be  found  in  the  sudden  onset  of  the  disease,  and  in  its 
equally  sudden  abatement  when  the  supply  of  milk  from  the  infected  dairy  is 
stopped.  Indeed,  the  whole  chain  of  evidence  from  first  to  last  leads  in-esistibly 
to  the  conclusion  that  the  milk  has  been  at  the  bottom  of  the  mischief. 

This  being  so,  the  question  of  how  such  outbreaks  can  for  the  future  be  avoided, 
becomes  a  question  of  urgent  concern.  As  this  paper  is  not  solely  for  an  English 
audience,  I  refrain  from  giving  details  of  the  illusory  character  of  our  British 
legislation  on  the  subject.  I  will  only  say  that  no  assurance  can  be  obtained  that 
these  epidemics  will  not  be  as  rampant  as  ever  unless  and  until  some  really  efficient 
and  carefully  considered  regulation  and  inspection  of  dairy-farms  and  milk-shops 
be  insisted  uj»on.    We  are  constantly  being  told  by  Medical  Officers  of  Health  of 
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the  insanitary  condition  of  dairy-farms  ;  and  wlien  an  epidemic  due  to  infected  milk 
occurs,  the  reporter,  whilst  able  to  trace  the  epidemic  to  one  i:)articular  farm  out  of 
a  number  that  may  contribute  to  the  supply  of  the  retailer  whose  customers  are 
attacked,  often  tells  us  of  insanitary  conditions  existing  at  the  other  contributory 
farms  that,  under  circumstances  favourable  to  the  spread  of  infection,  might 
equally  have  sutficed  to  have  caused  the  outbreak. 

There  are  now  a  few  large  public  companies  who.  following  the  example,  and 
imitating  more  or  less  accurately  the  system  inaugurated  under  my  advice  by  the 
Aylesbury  Dairy  Company,  systematically  inspect  the  sanitary  condition  of  the 
farms  whence  they  draw  their  supply,  and  whilst  indemnifying  their  farmers  from 
possible  Joss  when  infectious  disease  breaks  out  at  the  farms,  impose  a  very  heavy 
penalty  upon  them  if  they  fail  to  report  the  existence  of  such  a  case  to  the  com- 
pany. Such  an  agreement  could  not  often  be  made  in  the  case  of  private  retailers  ; 
but  it  should  at  least  be  compulsory  upon  these  and  upon  dairy-farmers  to  con- 
duct their  business  under  a  licence,  and  to  be  liable  to  lose  that  licence  if  they 
permitted  a  case  of  infectious  disease  on  their  establishments  to  remain  unre- 
ported to  the  local  sanitary  authorities.  This  latter,  in  its  turn,  should  have 
the  duty  of  inspecting  all  dairy-farms  and  milk-shops,  and  of  seeing  that  the  business 
is  conducted  in  a  cleanly  fashion,  and  that  the  sanitar}-  arrangements  of  the  pre- 
mises are  unexceptionable. 
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disinfected,  milk  and  cream  at  farm 
destroyed.     All  customers  of  farm 
visited,  milk  emptied  into  sewer,  and 
boiling  water  placed  in  every  vessel 
that  had  come  in  contact  with  jjiilk. 
These,  and  other  precautionary  mea- 
sures, at  once  checked  outbreak.) 

>^o 

°  ^ 
5 'a 

I.S.. 

III 

Of  2o  cases  of  enteric  fever  brought 
to  the  notice  of  the  Health  Ofiieer,the 
outbreak  was,  in   i6  of  the  eases, 
traceable  to  contaminated  milk. 

Part  of  parish  infected  unusually 
free  from  fever  up  to  .Tanuary,  1877. 
Sudden  appearance  of  a  considerable 
number  of  cases  of  typhoid,  a  large 
proportion  of  the  patients  sickening 
within  a  few  days  of  one  another 

fore      outbreak, 
and    no    precau- 
tious   had    been 
taken  to  prevent 
spread  of  disease. 
'I'he    milk     was 
kept     for     some 
time  in  the  farm- 
house        before 
being  sold.    The 
milk  -  tins    were 
washed  with  the 
same  "dish-cloth" 
as  used  amongst 
the      fever     pa- 
tients.     Farmer 
himself     nursed 
his  children,  and 
then    went    im- 
mediately,  with- 
out   disinfection, 
amongst  his  cat- 
tle,  and    milked 
them  in  the  same 
cloihes. 

At  the  time  of 
the  outbreak  the 
dealer's  son  was 
lying      in       the 
house  ill  of  en- 
teric fever. 

g 

2 

• 

Milk        dealer 
lived  in  a  small 
overcrowded 
house,  and  stored 
his  milk,previous 
to  sale,  in  a  badly 
ventilated  pantry 
leading  out  of  the 
living  -  room    of 
the  family. 

2 

Milkshop  clean. 
Milkderivedfrom 
three   farms  and 
the   home  coun- 
ties.    On  two  of 
these  farms  water 
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Details  fivcn   c{ 
all  the  cases;   they 
were    all    amongst 
drinkers  ofthe  milk. 
44    of    the     cases 
presumably    drank 
milk    raw ;     there 
was    positive    evi- 
dence  that   34    of 
these   did   so.     27 
of       the        cases 
were   children,    27 
adult  females,  and 
only  S  adult  males, 
of  whom  2  at  least 

were    raw    milk 
drinkers. 

Achiklinafamily, 
who  was  the  oniy 
one     attacked     in 
the  house,  was  the 
only  one  who  drank 
raw  milk.    Several 
servants     drinking 
the  milk   unboiled 
were  attacked. 

A    medical    stu- 

All    the    families    in   which  the 
disease  appeared  had  their  milli  from 
one  dairy. 

Houses  supplied  by  tliis  milkman 
were  of  the  best  class,  and  a  large 
proportion  were  in  two  fashionable 
roads.     In  one  of  those  roads  there 
were  30  houses,  supplied  by  different 
vendors.    Of  these,  12  were  supplied 
from    the   particular,  dairy,   aud    6 
were  invaded  by  fever.  In  none  ofthe 
other  20  did  any  cases  occur.  In  the 
other  road  there  were  32  inhabited 
houses;  9  supplied  by  particular  dairy 
(4  invaded),  and  28  "by  other  vendors 
(none    invaded).      In    the    families 
using  the  particular  milk  that  es- 
caped, the  milk  was  vised  in  tea  or 
cooked.     In    other  roads  the  only 
houses    invaded  were   those  where 
this    milk  was    supplied.      Of    120 
houses  about  which  exact  informa- 
tion was  procured,  25  were  supplied 
by  the  particidar  dairy,  aud  91  by  35 
other  vendors,  4  being  supplied  from 
cows  kept  by  the  families.  In  14  out  of 
the  3^  houses  supplied  by  the  par- 
ticular dairy,  fever  attacked  31  per- 
sons in  the  space  of  a  fortnight,  most 
of  them  in  a  week.     In  the  gj  other 
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dent,    who     drank 
mucli  milk,  especi- 
ally at  dinner,  when 
he  drank  no  other 
licpiid,  had   a  very 
severe      and      pro- 
lonped   attack.     A 
family  usinfr  larpre 
quantities    of    this 
milk  raw,  the  mo- 
ther   and    one    of 
the    children    "al- 
most subsistinu  on 
it,"  were  all  taken 
ill. 

§ 
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households,  not  a  single  case  of  fever  • 
or  serious  illness  of  any  kind,  oc- 
curred during  Dec.  or  Jan. 

All  the  cases  got  their  sole  supply 
of  milk  from  infected  farm.    There 
were  no  cases  of  fever  except  where 
this  milk  was  used. 
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and        distribute 
them  tliroinrhout 
thcyard.  Tolhese 
pariirles    minute 
portions   of     hu- 
man         excreta 
miirht    have    Bd- 
liere<l.    The  milk 
vessiOs,   and  the 
milk  itself,  might 
have    had    some 
of  these  particles 
<lepoaited    there- 
in."      Moreover, 
the      family      of 
the  sick  man  were 
the  persons  who 
managed     the 
d  a  i  r  y .     They 
tended    the    pa"- 
tienfs  and  mani- 
pulated the  milk. 
Trade  and  domes- 
tic       operations 
were       simulta- 
neously     con- 
ducted   in     pre- 
mises    of    very 
limited  si^p. 

A  small  farmer 
had    three    chil- 
dren       sufl'ering 
from         typhoid 
fever.    The  chil- 
dren had  no  re- 
gular nurse,  but 
had  been    atten- 
ded, first  by  one 

1-  ^-  .*-  ji*  t: 


—   2'0~"3 


>-.  3 

o  2  2 

3~   §   , 


:     =  E 

.  01  O 
■•5g" 


5'22J^'^n?s5'''j'.S 


'd^}no3iaj 


'papcAui 
M!|iaisj  11009  JO  'OX 


'umuilliui  Xq 
p»||ddn«  K>!|iuivj  jo  -og 


•saron 
pnoi  o)  a^aaaiaj 

i|l!ui  po).^ad«ni  JO  sjoif  uupl 
{mSaouin  v^vco  jo  'o<^ 


■gqjnan 


_^      -tsno  JO  jaquinu  \ry>\ 


• 

„ 

•^ 

' 

§  ra 

^^.6 

H=^a 

1 

1 
i 

■so  i 

c    - 


STATE    .MEDICINE. 


521 


•ts'  S  °  'S  < 


S  »-2  to 


2H  g£ 


"  o 


.  S  H^  o  o^.SS.S;^ 


==■=■§  o  s  s 

S  5  ^  T3  s  _• 


5.  o  oc 


■  5J  J^  S  cS 


6i.'S:=  5^.5;=-.  2 


:2=^SsO-po~o 


,      *"  "-  f:  is  =  ,=5 
>3  -e  -=  S  "S  o  •- 


o-a.2 

X  — 

S  ^  o    . 

■^  ri  ,,  P 


;  G  o  o  ^  ^-^ 


•S.2  ^^ 


'^  d'S'2  « 


o  c  2  •: 


.0     -a 


oS 


sag 


;  .ti  p  o  a 
!  5  C3  ^-2 


o  S  5f=3  2  yS  2  S  0.2; 
S  bK  c3  _    -  £  '-X3  g  ^  fe  f;  - 


;    ;_j    ^    Q  ^    J-    r^ 


o  r^ 

11^ 


c .-       -=. 


rt  E. 


o   .^  - 


b  S-"  tins  "  o 


3  o  o      553 

•2.S  »-«  bt> 

■^   _    C    "    C    o 
^   G   cj  o   ^   ^ 


£'d'S3  2-s.=  &  c  S'2 

rs       to  °f)  o    .  =^  •-  o  'S  fc; 
P-  C  >  c3  M-3--:  o  <"  0-" 


25 


""■^  c  s  ^  ^f^ 

5|g.S-E    « 
-c5    -HS:   3 


a  2' 


g  m  o  o. 


J3 

0 

•IBJ3A3S 

^ 

^ 

«- 

Is 

STATE    MF.DICINE. 


■3 


"=  =  « 

ir 


i      OC    CO 

o  o  — 
M  O  .J.-  £ 


.^     £-1  eg  5  §  Sf  ■i:' 

'^  2  ~  o  ^  -"  ^  —  -a 
fe  c  »  "5  =■  n^  j;  "S  ?  S 
~  il  —  M  -  O-i  3~_  — 

g^i*"  5  =  ?  3" £-5^ 
^  ^§  -g-s^  s  ^^o  --2  2 


5  =  =  ^' 


«     -  •:     s 


-,—  c.-?  n  => 


S  2  =3  "^  ^r--~  ..1 


3  >,« 


t.  o  o  c  ■ 
!  ?•  O  O 


I 


^-r- 


;^        ^  ^ 


fc^  J3  C5  =  2 


2  c5-3- 

-a::g- 

o  o  too 


o        ^   3  « 


o-S  oc 


S<-  ?^      3.2  c  i 

^  O  tt  —  _<i:  "  S  3  ? 
"  o  --  "S"  i  n  a  ti«' 
es  ^       at     -C  •-  -^ 

j'^-ii-^>.-=2  6 
C  c  o'::c„  n  c3  c  3 

o.  «oOB-S 

'      ^  'O   C   00  -•         f^  r/^'Ti 

I  oS  =  ^2  .•.?£;  g 

-  3  rt  g—  c3  o  S 
I        otS'3rt:^'aj3c 


C  3^  ^ 

o  -  -'  J  r:  — - 

•sC-^'"  o 


c-3-r 
1.^ 


So'3. 


tC?l.  OJ! 

O         2  S  3 
|f  o  O  m^ 

"  n  S 


&      ^^-3  £• 


5  P.O : 


3   g-c!   «5^ 

o  c  >.  o       o 
t3  CO.-  c5  O  « 


o  u  3  ; 
o  «»■ 

-i-e-3 
l3gsJ.§ 


gs 


o  o 


o  o  rt^ 

So  I 
2  S_  3 


SSSfSi-So-.iis 


G-^    ^ 


e-^^ 


H  ^  '.H  >->^ , 


«a3  8-i 

TJ        3  p.'S  , 

:.2  s  ==-7  5  : 

'■a  OS  o^  ■ 


3  £;i<2  «  ftL 


1  m  a 


..^  -.^  *j   o 


Cr"  :£  o.a 


Q.2  o 


O  §  's'^  3 

^    s;^sl=3-: 

3   3   3   S         ^   «•?         S 


5  gcScn-g  £5  S^  S-l3.SC^S:£'H5 


•°2&' 


•3  i  £•= 


?-5  3  o  o  2  2  ^  tc 


Ptl 


_>>I3  3 


■  V.  o 
o  o  3« 


St; 

fcK:2  B  3 


o  o^ 


figs 

O   2  3 

o  S-a 


•oSlflUOOJOJ 

; 

•fOpCAUI 

BOii.iaiBj  qon's  jo  -ox 

s 

'ueouiiiiu  Xq 
pojiddns  saiijurej  jo  -o^ 

MSTW  pfjo}  oj  a2cjuaojoj 

8 

S 

3|l[Ui  paiDodgasjosjDijuup 

JuShlOUlB  BMBO  JO    Oy 

•o                                                                           1    -o 
"                                                                           1    Jo 

•»qii»a 

-r 

V? 

'saseo  JO  iaqmna  ib)ox     "C 


2d 


'>!'= 


STATE    MEDICINE. 


523 


3gi.pig5lc;S 


=^"2 


'CJ 


art  .a    "S^.s^-SS    '3 

^  vn  S  -J-g  .b  ^  ft  3  O  M        rt 

« -S  S  "  ^  .S  o  ^-^  g  2  ■»  g 
=  gg|SgSgog.-,2^ 
-So 


_  l-H    OJ    i_    ^  'O  o 

•3  fr  :;i  "3  ■" 
5  S  <a^ 


ft.-t: 

gs-^o  g  s  s  ; 


^2  i'S'S'S  3  i 


.2  5&; 


°g-S.|-S  ^'^=Si''S£--o 

.2o^-S   0  S-Gtr,!^   m'322 

r  very  careful  cxaniinat 
1    could    be   traced    b 
ge  or  water  supply  of 
e  outbreak  of  fever.   E] 
just  at  the  same  tim 
w.    Among  persons  re 
72  quarts  of  cream  an 
mplicated  dairyman,  7 
er    occurred;    whilst 
s  receiving   (^2  quart 
or   mixed    sources,    0 
ccurred.  In  only  2  of  t 
ould  the  probable  drin 
ected  milk  be  excluded 

i,'3c3jO'ac:op.oSSt;: 

r/T  Ci . 


c  2  o  .ii         o  —  ■ 

'^  '^  0^      rt  cT  S . 


S.2  2  s-bip^c 


■fiiS-'c'^'S'?  S  g- 


A  "  a 

ft  o  ? 


^"■3 


:ss- 


.  ^j  J  M  g  ft  s  a  ft '^ 


6c°ft^ 


C3.2' 


:^-:=j2 


;o2i'g2S3g 


■^"  -  ?  -2  ^  :^  ^ 


s> 

- 

0^ 

0 
0 

i    ° 

0- 

OS 

"^ 

, 

lo 

lo 

ga 

^s 

1-5 

w 

STATE    ^[EDICINE. 


■a 

Will 

In  a  family  of  8 
persons,    4     males 
who  partook  of  tlic 
milk   were    all    at- 
tacked,   wliilst    all 
the    females     (who 
did  not  partake  of 
the  milk)  escaped. 

a: 

1 

Outbreak  occurred  suddenly,  and 
ceased  as  suddenly.    Of  35  eases  of 
fever    in    a    partiet|lar    district,    25 
were  I'ound  to  have  had  their  milk 
from    the    susjiected    dairy.     Cases 
occurred  about  a  fortnight  after  the 
ease  at  tlie  farm. 
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In    a    eottapc 
between  the  farm- 
honso  and  shiii- 
pcn,     a    woman 
had   been  snlfer- 
inj,'  from  typhoid 
fever.      Her    ex- 
creta were  mostly 
thrown  over  the 
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Well    lit  farm, 
used  for  all  culi- 
nary purjioscs,  is 
underneath     the 
kitchen,           and 
about     fifteen 
yard.s  deep.    Well 
was  not  puddled, 
and     admittedly 
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slightest      infor- 
mation that  any 
one  on  either  of 
the     two    farms 
had  suffered  from 
scarlatina,  or  had 
been   in    contact 
with  any  infected 
person.      Scarla- 
tina was,  however, 
known    to    liave 
been  prevalent  at 
no  great  distance 
from  the  dairies 
not  many  months 
before    the    out- 
break. Moreover, 
both     the  farms 
immediately    ad- 
join   the     high- 
way to  Newcastle, 
and    thus   there 
were          oppor- 
tunities for  inter- 
course    between 
the  infected  per- 
sons   and    those 
engaged    in    the 
dairy      business. 
The          circum- 
stances   of     the 
production  of  the 
milk    were    such 
as,  directly  or  in- 
directly, to  favour 
its  contamination 
with  organic  mat- 
ter ;    and    there 
were    the    cora- 

- 

Sanitary  eircum- 

8tantH's  of  farm 

or  dairy  from 

whii'li  milk  was 

derived. 
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d  by  the  dairyman, 
ion,  and  in    10  the 
rtained.     Of  the   £3 
1  cases,  and  18  cases 
louseholds  in  whi 
cognized,  sore  throat 
mily  in  g  instances, 
been  invaded,  51,  or 
ikcly  to  receive  in- 
children,  or  because 
rmer  occasion :  and 
them  were  more  or 
es. 

lose  date  of  invasion 
n  or  after  December 
fter  December  29th. 
asions— viz.,  39  out 

days  between  De- 
Yom  about  two  days 
s  recognized  in  the 
after,  which  was  the 
mitted  to  milk  the 
ustomers.     Further 
ween   the   outbreak 
use-to-house  inspec- 
sclccted  on  account 
ilicd  with  milk  from 

from  other  sources, 
families  altogether, 
mplicated  dairy,  and 

^2  laniilies  siqijilied 
lave  been  invaded; 

(Tt 

CircumBlanccB  implicating  milk,  ^ 

On  the  first  3  days  of  January, 
upw.ards    of    50    cases    commenced 
simultaneously  in  a  certain  part  of 
the  town.    Neither  the  air,  drains, 
nor  water  accounted  for  the  circum- 
stances of  the  outbreak. 

Of  a  total  of  135  households  supplic 
53   were   invaded,   72  escaped  in  fed 
facts  as  to  invasion  were  not  asce 
households  inv.adcd,  35  had  scarlatina 
of  sore  throat;  and  amongst  the  35  1 
the  regular  scarlatinal  eruption  was  re 
occurred  in  other  members  of  the  fa 
Of  the  72  families  known  not  to  have 
70  per  cent.,  were  more  or  less   un 
vasion,  either  because  there  were  no 
the  family  had  been  invaded  on  a  ft, 
of  14   otiier  families,  the  children  in 
less  protected  in  at  least  three  instanc 

.\11  but  one  out  of  £1  households  w' 
was  known,  m.anifestcd  the  disease  0 
ISth,  and  all  but  11  out  of  51  on  or  a 
The  large  majority  of  household  inv 
of    £1 — occurred   during  the   eleven 
cember   29th  and  January  Sth— i.e., 
from  the   time  when  scarlatina  wa 
milkman's  family,  to  the  third  day 
last  day  on  which  the  man  was  per 
cows,  or  to  carry  out  milk    to  the  ( 
evidence    as    to   the  connection  bet 
and  the  milk  was  furnished  by  a  ho 
tion  of  thirteen  streets,  which  were 
of  some  families  in  them  being  supj 
this  source,  while  others  were  suppliec 
In   these  thirteen  streets  were  272 
of  which  83  were  customers  of  the  i 
188  customers  of  other  dairies.   Of  tlu 
by  the  former,   4£    were    found  to 
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The     farmer's 
man,  who  milked 
the     cows     and 
brought  the  milk 
to  the  customers 
in  Halifax  during 
the  illness  of  the 
usual  distributor, 
had  4  children  ill 
of  scarlet    fever. 
Having    6    chil- 
dren  (i  a  baby) 
the  mother  could 
not     attend    to 
all    her      house- 
hold duties   and 
nurse     the    sick 
as  well,  and  the 
probability  there- 
fore is  that  the 
man          himself 
would    do    what 
nursing  he  could, 
and    would    put 
his  clothes  on  the 
bed  at  night  for 
extra     covering, 
which    is  an    al- 
most   invariable 
rule   iu    persons 
of       his      class. 
Straight  from  his 
home,    with   his 
person  and  cloth- 
ingalike  infected, 
he  went  to  milk 
the  cows. 

- 

Sanitary  circum- 
stances of  farm 
or  dairy  from 
which  milk  was 
derived. 
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A  dairy  closely 
adjoined  a  house 
where        scarlet 
fever  had  existed 
for  several  weeks. 
The    cows    wore 
milked,   every 
nip;ht  and  morn- 
ing,   in   an  open 
tin    can,    carried 
across     an   open 
yard,     past     the 
allcctcd  house. 
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The  epidemic  was  at  the  Princess 
Mary's  Village  Homes,  and  it  affected 
48     persons,     all    of    whom,     with 
0  exceptions,  were  between  the  ages 
of  4   and    15     years.     The     most 
reasonable   cxplan.ition  of  th^  out- 
break was  that  which  ascribed  it  to 
the   milk    supply.      The    epidemic 
be^:an    rapidly   to  decline  about   8 
days  after  this  supply  had  been  dis- 
continued, no  other  measures  being 
simultaneously  adopted  which  would 
account  for  its  sudden  subsidence  a) 
the  time.      Infants,  who   were   the 
greatest   milk  consumers,  escaped, 
but  their   milk  was  scalded  before 
use. 

Houses  attacked  not  in  a  bad  sani" 
tary  condition,  and  there  had  been  no 
communication  between  the  families, 
who  were  strangers  to  each   other. 
J5ut   they  all  obtained    their   milk 
supply  from  this  source.    Four  cases 
commenced  in  one  day. 

One     day    3      households     wore 
simultaneously   invaded,    and  after- 
wards fresh  cases  a])peared  almost 
daily  in  dilFcrcnt  directions.    Defects 
of  sewers  did  not   account  for  the 
outbreak.      Houses    attacked    were 
mostly  of  the  better  class.       Of  the 
34  families  invaded,  20   were    sup- 
plied with  milk  by  the  same  dairy, 
and  6  by  others:  and  2  took  no  milk 
at  all. 

The  water-sup- 
l^ly  of    the  farm 
supplying  milk  to 
the        "  Homes" 
only   was    found 
to    bo     impure. 
One  of  the  cows 
which     supplied 
the     milk      had 
lately   been    suf- 
fering from  "  gar- 
get." 

At  the  farm,  a 
child    had    been 
ill      with      sore 
throat,  commenc- 
ing   on    August, 
1 8.          Another 
child  was  found 
ill    in    bod   with 
unmistak  cable 
diphtheria,    hav- 
ing been  taken  ill 
on  August  31. 

Mean  s         by 
which    the   milk 
became  contami- 
nated not  clearly 
ascertained.  Dai- 
ry in  a  satisfac- 
tory    condition, 
and  no  evidence 
of    infection    by 
human  agency. 

g 

Milk  cans  dirty, 
and    kept   in    a 
scullery  in  which 
was  a  sink  with 
an         untrapped 
pipe.    Under  this 
sink  was  a  cham- 
ber   utensil  con- 
taining   excreta. 
Near     the   milk 
was  a   wash-tub 
half-full  of  dirty 
v/ater,  and  rest- 
ing on  the  niilk 
cans    were     two 
bundles  of  dirty 
linen    from     the 
bed    and  person 
of    the    infected 
child. 
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U Infitience  dcs   Mesnres  Internationales  pour  maintenir  la 

Bonne  Qnalitd  des  Boissons  et  des  Aliments. 

Dr.  Louis  Grosz  de  CsatAr,  Buda-Pesth. 

Lii  question  dc  I'alimentation  publique  a  deja  etc  traitc'c  dans  les  differents  congres 
scicntiliqucs. 

Le  Congres  International  d'Hygiene  de  Paris  cu  1878,  s'est  occupe  tres  serieuse- 
ment  de  cette  importante  aifairc ;  I'excellent  rapport  de  Mrs.  Bouchardat  Boulay  et 
Nocard  a  rc'pandu  dc  la  Inmiere  sur  la  nature  de  beaucoup  de  questions  douteuses. 

Le  Congres  Medical  de  1S79  a  Amsterdam  coutinuait  les  travaux  commences  par 
celui  de  Paris. 

Deux  faits  de  haute  importance  ont  rendu  temoignage,  de  ce  que  les  delibei'ations 
des  congres  scientifiques  ue  restaient  pas  dans  les  voies  steriles  de  la  theorie,  et  que  les 
gouvernements  prenaient  au  serieux  les  avis  des  experts. 

L'un  de  ces  faits  fut  la  confiscation  et  la  destruction  par  ordre  de  gouvernemeut 
liougrois  d'une  quaatite  considerable  de  vins  colores  artificiellcmeut  par  la  fucbsiiie  ;  ces 
vins  furent  introduits  de  la  Dalmatic,  et  on  les  trouvait  chez  difTereuts  marcbands, 
aui  voulaient  les  exporter. 

L'autre  fait  qui  engageait  le  controverse  des  diiferents  points  de  vue  est  la  defense 
de  I'importation  des  viandes  et  des  graisses  de  pore  des  Etats-Unis  de  I'Amerique. 

Deja  a  I'oecasion  du  Congres  d' Amsterdam  M.  le  Conseiller  Doeteur  Finckelnburg 
de  Berlin  nous  a  fait  la  communication  qu'une  dixieme  partie  des  jambons  importes  et 
soigneusement  visites  a  Hamburg  contenait  des  trichincs. 

Nous  avons  fait  la  memo  experience  en  Hongrie ;  uue  partie  de  la  graisse  imjiortee 
des  Etats-Uuis  de  I'Amerique  dans  des  tonneaux,  avait  la  consistence  molle  presque 
liquide  oleeuse  et  repandait  une  odeur  desagreable ;  le  mode  de  preparation  de  ces 
graisses  obtenues  par  compression  a  froid  et  non  pas  par  la  fusion,  n'est  pas  conforrne 
aux  exigences  de  I'bygiene,  car  les  bauts  degres  de  temperature  appliques  pendant  la 
fusion  sont  seals  capables  de  detruire  les  gcrmes  des  parasites  et  des  contagions. 

C'est  par  ces  raisons,  que  les  gouvernmements  de  la  France  et  de  I'Autriche- 
Hongrie  ont  decrete  la  defense  de  I'importation  des  marchandises  mentionuees. 

II  faut  trouver  un  moyen  d'eviter  I'encberissement  inutile  des  victuailles,  aussi  bieu 
que  les  attaques  centre  la  sante  publique  causees  par  la  fraude. 

C'est  uniquement  la  sante  qui  doit  etre  protegee  par  I'application  bienfaisante  dcs 
principes  de  I'hygiene  qui  n'ont  rien  a  faire  avec  ceux  de  la  politique  commerciale  et  de 
I'economie  nationale. 

La  science  ne  devrait  jamais  fournir  d'armcs  pour  les  gucrres  de  douane  et  de 
concurrence  des  differentes  nations. 

Pour  atteindre  les  buts  signales  il  est  necessaire  : 

1°  D'etablir  des  conventions  Internationales  pour  le  commerce  des  aliments  et 
des  boissons. 

2°  Constitner  en  mcme  temps  un  controle  mutuel  et  continuel  pour  surveiller 
le  mainticn  des  dites  conventions. 

Si  les  gouvernements  des  differents  Etats  europeeus  et  transatlantiques  pouvaient 
constituer  des  unions  postales,  telegrapbiques,  monetaires,  etc.,  pourquoi  ne  pourraient- 
ils  pas  s'unir  relativemcnt  aux  questions  bygieniques  ? 

Une  convention  bygieiiique  serait  autant  dans  I'intcret  de  la  sante  publique,  que 
dans  celui  du  bien-etrc  des  nations. 

Pakt  IV.  0  0 
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Ilvasausdirc,  c,uc  Ic  ,„-c,mcr  „o.tukt  d'„„e  telle  convclio.  ser.H  I'^abli.sement. 
^P  IaU  «i*rale&  relat.ivement  aux  questions  de  I'hygione. 

X  consoqtnt  j'ai  I'bouncl  do  proposer  1  la  SccUo,,  l,o„or,^e  I'aecepl  aUon  des 

"1t:ri:rEu"dolveut  .ara,.tir  „u,tuclU.ae„t  par  dcs  loi,  egales  la  ta„c  .Hi"'- 

'%''rertr::.':'r::Ln:p:rro.t  ^ e„„tenir  des  .esures  c„  co.tradlctio,. 

°"Vl't"ti- V— \!:";TbWue  dolt  .tre  coasia..e  i.^eraationale  par- 
conSiuen'tSe  difflcuUe  doit  cesser dos  qu'il  ne  s'agit  pas  de  la  defense  du  po.nt  de 

'"."^LMrert^^rait  ,a,„ais  servir  de  s„Merf„se  a.,.  int.r.Hs  p„.itl,ues  et 
""riurutetablirdeslois  se.blables  et  rigourcuses  eontre  les  fraudes  et  les  falsifi- 
cations. 


La  Chasse  aux  Trichincs. 
Dr.  GuiLHERME  Jose  Ennes,  Lisbonne. 
Pami  les  affections  ddterminees,  dansl'espece  hun.ainc,  par  des  implantations  phito- 
rarini  les  auec  .^cononiie,  d'etres  vivauts  qui  y  sejourncnt, 

omeie  le,  aeere  ,,„  i^;,,;  d.,-,„orn,es  quanliles  de  v.andes  de  pore,  et  lo 

rend  les  "«  2ii„ tafrel  ce      <>i"i's.  '-»  ""  — ■'«^'  ^"^  *'°""™'^'  '^' 
eopreux  emplo.  ^' "»  f  !^^^^^^^^^  ^^.U  triebine,  qui  se  tra-smel  i  l'bon„ae  et  a 

XesI   »:       L      leb:;:  est  un  pe'titver  d'une  grande  t.„aeite  vitale,  r.sis.a,^ 

fla  pulrrefca  de  la  viande  et  a  .,i  troid  de  plus  de  dix  degr&  au-dessws  de  .e  0 

doatlalilelpeutpondrejusqu-a  dix  miUe  en^brjous,  et  ,»,  ne  meurt.  dapresles 

PTnLTimentateurs,  qu'a  la  temp6rature  decent  degn-s. 

^EUien  n'  St  plus  facile  a  croire  du  moment  que  latriohinose  pent  ctrc  eonfonduc  avoc 
la  G^  rcTvroide.  le  rheumatisme  musculaire,  ou  certaines  formes  d'empoisonncmen 
par  des  p  duits  alimentaires  altcrcs.  Ces  accidents,  dont  I'ctiologie  est  1  ingestion,  et 
vLititLdelatrichine,  ont  etc  frequents  en  Allemagne  depuis  quelques  annees ;  en 
I  fne  en  France  en  Al^erie.  ct  aux  Etats-TJnis,  oiion  a positivement  constate  dcscas ; 
!:S;::S:r;:att°enant  acquis  la  certitude  que  des  pores  infect.s  de  tnclunes 

°"1:1:Xl^t,- c:^'^POrtation  dc  viandes  am.ricaines  va  toujour  en 
pro.res  on-  De^rtunsi  redoutable  danger,  nous  denianderons  s'il  faut  doe,. ter  la 
^  Thfion  raLle  des  viandes.  fraiches  ou  conservoes,  importces  des  localites  ou 
CaSa  tHitcotme  on  a  lait  eu  Espagne.  en  Italic,  en  Prussc.  en  Hongrie  eu 
Autr  he  e  m  1  dans  d'autres  pays?  Ce  serait  une  bien  tnste  n.esurc  d  hygiene 
t.bHqu  '  p  roe  que  du  moment  ou  il  y  a  des  viandes  contannnoes  par  cc  parasite,  on  ne 
Ltnermcr  qu'ell^  le  sonttoutes;  et  encore  parce  qu'on  nuirait  amsi  au  com- 
saurait  certiUer  qu  ,  ;       ^  ^vres.      11  y  a,  en  Europe,  deux 

°:Sl:r  ct^lt::^'e  ,al  prLbe  L   prohibition    absolue  des  «,»,,-» 

;,ovenant  d'nn  pa„  so«P,on„e  d'avolr  la  triebine.  les  vra.s  terronstes  ;  et  1  ceole  de  la 
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f  anfaronnade,  qui  meprise  toute  espece  de  danger,  et  qui  sc  moque  de  toute  cette  alarme 
Mais,  le  sage  juste  milieu  doit  etrc  I'investigation  du  fait  et  la  surveillance  severe  et 
continuelle : — 

En  re'sume,  nous  adoptons  sur  ce  grave  sujet  les  conclusions  suivanles  : 

1.— La  prohibition  radicale  de  toutes  viandes  de  pore,  fraiches  ou  conserve'es,  pro- 
venant  d'un  pays  ou  regne  la  trichine,  nous  parait  une  exageration  fatale  au  libre 'com- 
merce international  et  a  I'alimentation  publique,  une  grave  erreur  medicale,  et  une 
lourde  privation  pour  les  classes  pauvres. 

2.— Au  lieu  d'une  prohibition  absolue,  c'est  la  surveillance  active  et  incessante  et  la 
revision  des  viandes  de  pore,  exposees  eu  veutc,  qu'il  faut  determiner. 

S.-i-Comprise  a  la  facon  d'une  affection  gastro-intestinale  aigue,  produite  par  les 
parasites  ingeres,  la  trichinose  peut  gu^rir  ;  a  I'etat  de  generalisation  dans  I'interieur  des 
muscles,  le  fait  de  la  guerison  demande  a  etre  confirnie. 

4.— Un  microscope  donnant  le  grossisement  de  cent  diametres  est  le  simple  moyea 
logique  pour  resoudre  I'investigation  du  sujet  et  nous  mettre  a  I'abri  des  dangers  de  la 
consommation  de  la  viande  de  pore 

5.— Les  viandes  reconnues  triehinecs  doivent  etre  porte'es  a  I'equarissage ;  et  les 
pores,  vivants  ou  morts,  reconnus  trichines  doivent  etre  detruits  par  la  cremation.' 

6.— Une  cuisson  complete  et  la  temperature  tres-elevee,  sent  les  sures  garanties 
contre  I'emigration  ou  I'introduction  du  parasite  dans  les  tissus. 

7.— Les  cas  mortels  proviennent  toujours  de  I'ingestion  de  la  viande  crue. 

DISCUSSION. 
Dr.  GuNTHEK,  Dresden  :  I  am  unable  to  agree  with  the  fifth  conclusion  put  forward 
by  Dr.  Ennes.  Since  the  discoveries  of  Zenke  and  others  have  shown  how  important  a 
role  the  rats  play  in  the  extension  of  trichinosis,  and  in  how  greatly  an  increased 
amount  trichinosis  has  been  met  with  in  the  rats  of  knackers'  shops,  it  is  our  duty  to 
keep  trichinosed  flesh  as  far  as  possible  from  the  knackers.  Erom  an  economical  stand- 
point also  we  are  not  justified  in  burning  the  flesh  of  living  or  dead  swine  in  which 
trichinae  are  found  ;  it  should  rather  be  placed  in  a  concentrated  solution  of  sulphurous 
acid  and  boiled,  so  that  the  fat  may  be  employed  for  technical  purposes,  while  the  flesh 
may  be  used  as  manure. 


Stir  la  Falsification  et  r Inspection  des  Substances  A limentaires. 
M.  Walter  Douglas  Hogg,  Paris. 

....  Permettez-iious  de  vous  entretenir  de  I'organisatiou  fran9aise  surcet  objet,  des 
avantagcs  de  cette  organisation,  de  ses  lacunes,  enfin  des  ameliorations  qu'elle  appelle  im- 
perieusement,  et  qui  consistent,  selou  nous,  en  I'etablissemeut  sur  des  donnees  toutes 
nouvelles  de  I'inspection  des  substances  alimentaires. 

II  ne  faut  pas  s'y  tromper ;  en  efi-et.  Messieurs,  cette  inspection,  c'est  la  clef  meme 
de  tout  I'edifice.  Est-elle  serieusement,  pratiquement  organisee  ?  Vous  avez  les 
mams  pleines  de  resultats.  Au  contraire,  n'a-t-eile  que  des  apparences  d'organisation  '^ 
Ne  repose-t-elle  que  sur  des  intentions?  fussent-elles  excellentes?  institution  reste 
sterile,  les  meiUeures  lois  demeurent  a  I'etat  de  lettre  raorte.  Qu'importe  en  effet 
les  commissions  d'hygiene  les  mieux  composees  ?  Qu'importent  les  laboratoires  les  plus 
completement,  les  plus  savamment  outilles  ?  Qu'importe,  en  un  mot,  I'arme  contre  la 
fraude,  si  I'eunemi  peut  se  tenir  constammeut  en  dehors  de  la  portee  effective  de  cette 
arme  ?  .  .  .  . 
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Si  I'inspection  fait  activeiucut  ct  conciensicusement  son  metier,  si  ces  operations 
sont  dirigees  et  controlees  par  une  udmiiiist ration  speciale,  autonome,  mais  responsable 
dans  une  mesure  donnee  do  tons  Ics  gardiens  autoriscs  do  la  sante  publique,  nous 
cntendons  les  couseils  d'hygiene,  nous  le  ropotons,  la  nioissou  sera  inevitablement 
fructueuse. 

Si,  au  contrairp,  I'inspecteur  agit  sur  un  champ  trop  vastc,  si  I'ennemi  pcut  glisser 
facilcment  entre  ses  mains,  si  le  fraudeur  n'est  pas  perpetuellement  sous  le  coup  d'une 
visite  et  d'une  saisie  de  ces  produits,  ces  laboratoires  en  seront  reduits  au  simple  role 
d'epouvantails  sans  consequence 

En  France,  comme  ailleurs,  on  a  commisrerrcur  qui  consiste  a  fairc  d'excellentes  lois 
contre  la  fraude,  mais  on  negligcant  prcsq\ie  absolument  d'orgaaiscr  des  services  destines 
a  la  decouverte  de  la  falsification. 

De  telle  sorte  qu'aujourd'huile  probleme  ne  consiste  pas  a.  forger  de  nouvelles  armes, 
on  en  possede,  et  d'excellentes.     Ce  qui  reste  a  trouver  c'est  le  moyen  de  les  utilizer. 

Eh  bien  !  ^Messieurs,  ce  moyeu  est  tout  entier  dans  une  organisation  pratique  et  seri- 
euse  de  I'inspection  des  substances  alimeutaires,  et  il  n'cst  que  l?i,  dans  cette  voic  que  nous 
avons  ete  devancos  par  nos  honorables  hotcs. 

En  efifet,  I'originalite  des  mesures  inaugurees  par  I'Angleterre  n'a  pas  consiste  dans 
I'application  au  genre  de  delit  dont  nous  nous  occupons,  dc  peines  exceptionellement 
severes,  mais  bien  plutot  dans  la  reconnaissance  et  la  pratique  de  cet  axiome,  qu'une 
des  conditions  essentielles  pour  reprimer  la  fraude,  c'cst  d'abord  de  la  decouvrir  et  de  la 
constater.  L'experience  a  fini  en  France  par  faire  admcttrc  cette  verite.  Tous  les 
efforts  des  hommes  clairvoyants  tendent  aujourd'hui  a  conibler  les  lacuues  qui  existent 

dans  Torganisation  de  I'inspection  des  substances  alimeutaires Inspire  de  cet 

esprit,  uu  projet  de  loi,  sur  lequel  nous  reviendrons  tout-a-l'heure,  sera  depose  a  la 
Chambre  des  Deputes,  des  quenons  aurons  des  Deputes. 

Quel  sera  le  sort  de  ce  projet,  nous  Ic  saurons  plus  tard ;  en  attendant  Messieurs, 
nous  abandonnerons  ces  promesses  de  I'avenir,  ces  previsions  dc  ce  qui  sera  ou  devrait 
etre,  pour  jeter  un  coup  d'ccil  aussi  rapide  que  possible  sur  uotre  regime  actuel. 

En  France  toute  personne  qui  vent  faire  verifier  un  aliment  en  depose  un  cchantillon 
au  bureau  du  laboratoire  Municipal  de  Paris.  Les  formalites  de  depot  sont  fort 
simples.  Le  deposant  signe  un  livre  a  touche  et  1 'etiquette  de  rechantillon  qu'il 
remet.  II  indique  le  nom,  I'adresse  du  vendeur  et  le  prix  d'achat.  On  lui  fixe  une  date 
a  laquelle  il  devra  venir  chercher  le  rcsultat  de  I'analyse.  Elle  est  gratuite  s'il  s'agit 
simplcment  de  savoir  si  I'aliment  est  bon,  mauvais,  ou  falsific ;  au  contraire,  une  analyse 
qualitative  et  quantitative  est  payee  scion  un  tarif  dresse  d'avance,  et  dans  certains  cas 
le  prix  varie  selon  la  diffieulte  de  I'operation. 

Si  le  produit  est  reconnu  mauvais,  les  inspecteurs  vont  faire  une  saisie  chez  le 
commer(;ant  et  dressent  proces-vcrbal.  Le  parquet  est  informc  et  I'affairc  suit  sou 
cours  regulier. 

Ajoutons  que  le  Laboratoire  Municipal  de  Paris  est  un  modele  du  genre,  pourvu 
dc  tous  les  appareils  neccssaires  a  des  travaux  de  chimie  analytique,  et  installcavec  les 
demiers  perfectionnements  dc  la  sciehce  moderne. 

Sur  les  2,291  echantillons  analyses  pendant  le  premier  semestre  de  cette  annee  I8S1, 
ont  «;te  reconnus — 

Bons 21  •.j2  pour  cent. 

Passables     ....     19-20 
Mauvais 59-28        „ 

100-00 
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Cette  proportion  euorme  provient,  il  faut  le  dire,  de  Tenvoi  d'ecbautillons  dc  toutes 
les  parties  de  la  France,  echantillons  sur  lesquels  ou  a  deja  coucu  certains  sou  peons. 
II  s'opere  done  comme  une  espeee  de  triage  prealable  et  il  serait  tout-a-fait  inexact  de 
pretendre  qu'en  France  pres  de  soixante  produits  sur  cent,  sont  falsifies :  on  ne  connaitra 
la  proportion  exacte  que  lorsque  les  prelevements  se  feront  au  liasard  sur  toutes  les 
denrees  exposees  en  vente  et  non  pas  seulenieut,  conime  cela  est  arrive  jusqu'a  present, 
sur  celles  dont  la  purete  avait  deja  ete  recoimue  plus  que  douteuse 

Le  succes  qui  a  couronne  les  premiers  etforts  teutes  a  Paris  sont  d'un  heureux 
presage  pour  I'avenir.  Nul  doute  que  ces  tentatives,  restreintes  jusqu'a  present  a  cer- 
taines  grandes  villes,  ne  preunent  bientot  un  caractere  plus  general,  et  qu'iiue  loi 
etendaiit  ces  excellentes  mesures  a  toute  la  France,  n'eleve  des  barrieres  infrancliissables 
devant  les  terribles  et  envaliissants  progres  de  la  falsification 

Voici  Messieurs  le   texte  litteral   du  projet  de  loi  teudant  a  organiser  le  service 
d'inspection  de  substances  alimentaires    et  qui  a  pour  but  de  resoudre  ce  deuxieme 
terme  si  diflicile  dont  nous   venous  de  parler,  en  pretant  aux  laboratoires  d'analyse  un 
concours  sans  lequel  ces  etablissenients  ne  produiraieut  que  des  resultats  incoraplets. 
Projet  de  loi  tendant  a  oegantser  l'inspection  des  substances  ali.uentaires. 

Art.  I. — L'inspection  des  boissons  et  des  substances  alimentaires  de  toute  nature 
est  confiee  a  un  service  special  relevant  du  Ministre  de  I'Agriculture  et  du  Commerce. 

Art.  IL — Ce  service  comprend  des  cliimisles  experts  (aualystes)  et  des  inspecteurs 
dont  le  nombre  sera  determine  ulterieurement. 

Art.  111. — Les  inspecteurs  seront  charges  d'operer  des  prelevements  chez  tons  les 
debitants  de  boissons  et  dc  substances  alimentaires,  de  coustater  les  contraventions 
prevues  par  les  lois,  decrets  et  ordonnances  sur  la  veute  des  boissons  et  des  substances 
alimentaires. 

Art.  IV. — Leurs  proces-verbaux  feront  loi  en  justice  jusqu'a  preuve  du  coutraire. 
lis  preteront  scrmeut  devant  le  tribunal  d'arrondissemeut  de  leur  domicile. 

Art.  V. — Les  debitants  ou  leurs  represeutants  seront  tenu3  de  leur  livrer  a  premiere 
requisition,  et  seance  tenante,  des  echantillons  de  leurs  raarchandises  exposees  en  vente 
ou  vendues,  sous  peine,  en  cas  de  refus,  d'une  amende  de  500  francs  et  de  iOOO  francs 
quand  il  y  aura  recidive. 

Art.  VI. — Sur  ces  echantillons  il  sei'a  fait  sans  desemparer  des  prelevements  en  quan- 
tite  suffisante. 

Ces  prelevements  seront  immediatementdivises  en  deux  parts  scellecs  et  cachetees  en 
presence  du  debitant  ou  de  son  representant.  Une  dc  ces  parts  restera  entre  les  mains 
du  vendeur  pour  servir  a  une  contre-expertise,  s'il  y  a  lieu  ;  I'autre  sera  conservee  par 
I'inspecteur  pour  etre  ulterieurement  souraise  a  I'analyse  du  chimiste-expert  (analyste). 

Art.  VII. — II  serapaye  au  debitant,  par  I'inspecteur,  la  valeur,  au  prix  courant,  du  ou 
des  prelevements  efFectues. 

Art.  VIII. — Les  chimistes-experts  (analystes),  assermentes  commes  les  inspecteurs 
et  nommes  comme  euxpar  le  Mmistre  de  I'Agriculture  et  du  Commerce,  seront  charges 
d' analyser  les  prelevements  effectues  par  les  inspecteurs. 

Leurs  rapports  feront  foi  en  justice  jusqu'a  preuve  du  contraire. 

Art.  IX. — Une  fois  par  an  et  plus  souvent  s'il  y  a  lieu,  le  Comite  consultatif  d'hygiene 
publique  de  France,  apres  avoir  recju  les  avis  et  les  voeux  du  conseil  central  d'hygiene  de 
chaque  departement  sur  les  questions  d'hygiene  alimeutaire  et  le  mode  d'exocution  de  la 
presente  loi,  notifiera  au  ministre  sous  forme  de  proposition,  ceux  de  ces  avis  et  de  ces 
voeux  qui  lui  paraitront  devoir  etre  pris  en  consideration.  Le  ministre  fcra  connaitre  au 
Comite  consultatif  la  suite  qui  aura  ete  donnee  a  ces  propositions. 

Art.  X. — Un  reglement  d'administration  publique  determinera  les  diverses  dispositions 
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a  prendre  pour  I'oxocution  dc  la  prt'sente  loi  el  fixera  les  taxes  a  perccvoir  sur  les  com 
nierii-ants  et  les  debitants  soumis  a  I'inspection. 

Art.  XI. — Son^  modiQecs  en  co  qti'oUes  ont  de  coiitraire  a  la  presente  loi,  les  lois  sur 
les  attrlbutious  de  la  police  municipale,  notanimcnl,  la  loi  des  16-24  aout  1790. 

Kous  le  repotons,  ^lessieurs,  ce  qui  pn'cede,  consacre  les  principes  dout  il  est 
impossible  de  s'ocarter,  si  Ton  vent  arriver  a  une  repression  officacc  et  pratique. 

On  remarquera  que  les  interets  de  I'acheteur  et  du  vendeur  sont  t'gaiement  sauve- 
gardes.  Ce  dernier  ne  se  trouve  en  aucune  fa^on  lese  puisque  les  prelevements  des  in- 
spectcurs  lui  sont  rembourses ;  il  a,  au  contraire,  tout  avantage  a  ne  recevoir  de  ses  four- 
nisseurs  en  gros  que  des  marchandises  purcs.  Si  la  bonne  foi  a  etc  surprise,  une  action 
recouventionnelle  suspend  le  jugemont  ct  la  contrc-expcrtise  lui  procure  la  facilite  de 
prouver  son  innocence  s'il  se  eroit  injustenicnt  poursuivi.  Aucun  conimerc/ant  bonnete 
ne  s'insurgera  contre  une  si  bonne  loi. 

L'unite  dc  direction  consacrec  par  I'article  I.  est  indispensable  a  la  marcbe  reguliere 
des  affaires;  d'oii  la  necessite  de  centraliser  le  service  d'inspection  entre  les  mains  d'un 
seul  pouvoir 

Tel  est.  Messieurs,  le  projet  actuclleraent  a  I'etude  en  France. 

Nous  aurions  voulu,  avant  de  conelure,  entrer  dans  quclques  details  an  sujet  dc  I'in- 
fluence,  exercee  par  I'adulteration  des  aliments  sur  i'etiologie  de  certains  etats  patbo- 
logiques,  notamment  sur  la  production  de  quelques  maladies  de  peau,  dues  a  I'ingcstion 
de  la  margarine,  d'affections  causees  par  la  fucbsine,  I'acide  salioyliquc,  etc. 

Mais  cela  nous  eut  entraind  trop  loin,  et  nous  avons  estime  que  devaut  une  assembiee 
dont  les  instants  sont  aussi  precicux,  il  valait  mieiix  envisager  la  question  des  falsifications 
dans  son  ensemble,  a  un  point  dc  vue  genc'ral,  pour  qu'clle  present  at  un  caractere  d'iutcret 
universel. 

Cette  pensc'e  nous  amenc  li  formulcr  les  trois  propositions  suivantes  auxquelles  nous 
vous  prions.  Messieurs  de  vouloir  bien  vous  associcr,  et  sur  lesquelles  nous  prenons  la 
liberte  d'attirer  I'attention  des  gouvernements  soucieux  de  veiller  au  maintien  de  la 
probite  commerciale  et  a  Texecution  des  mesures  sanitaires  concernant  la  veute  des 
aliments  et  des  boissons. 

Considcrant — 

Que  la  sante  publique  est  de  joui-  en  jour  plus  gravement  compromise  par  le  uombrc 
et  la  nature  des  substances  alimentairos  falsi  flees  ; 

Que  ce  deplorable  ('tat  de  cboses  provicnt  de  I'insuflisance  de  la  legislation  touchant, 
I'inspection  des  denrees,  et  rinefFicacitt'  des  mesures  prises  pour  assurer,  par  une  sanction 
inevitable,  rexeeution  des  lois  existantes  sur  ccs  matieres. 

Nous  cmeltons  le  vocu  : 

1'^  Que  les  pouvoirs  ddictent  des  lois  dans  le  but  dc  puiiir  scverement  la  falsification 
des  substances  alimentaires ; 

2-'  Qu'ils  creent  un  service  d'inspection  sous  la  dependance  d'unc  direction  ceutrale, 
sp<icialement  chargde  de  constater  les  contraventions  prdvues  par  les  lois,  decerts  et 
ordonnances  sur  la  vente  des  substances  alimentaires ; 

3'^  Qu'ils  installent  de  nombreux  labo«ratoires  d'analjse  destines  a  verifier  la  puretd 
et  la  quality  des  prelevements  effectucs  par  les  inspecteurs. 
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Influence  of  Food  on  Health  and  Disease  among  the  Working 

Classes  in  our  Colonies. 

Dr.  Gavin  Milroy,  London. 

The  object  of  the  paper  was  to  draw  public  attention  to  a  subject  which  much  concerns 
the  true  welfare  of  our  Colonies,  iu  an  economic  and  political  as  well  as  in  a  sauitary  and 
medical  point  of  view. 

No  community  can  be  properly  said  to  be  iu  a  really  sound  or  thinking  state,  if  the 
physical  powers  of  its  labouring  classes  are  at  a  low  standard  of  vital  energy,  and  if  there 
be  always  an  excessive  amount  of  mortality  from  such  diseases  as  are  plainly  indicative 
of  marked  debility  and  deterioration  of  healthy  existence. 

The  evidence  on  which  the  illustrative  data  adduced  in  proof  of  the  several  state- 
ments in  the  paper  are  founded,  has  been  derived  from  direct  personal  observation  in  the 
case  of  the  two  West  Indian  Colonies,  and  from  semi-official  communications  in  the 
case  of  the  two  Colonies  in  the  Pacific. 

DISCUSSION. 
Dr.  E.  Defferxez,  Jumet :  expressed  his  entire  concurrence  in  what  had  fallen  froni 
Dr.  Grdsz  de  Csatar  as  to  the  means  of  dealing  with  imported  food,  and  referred  to  ex- 
periments at  Charleroi,  from  which  it  might  be  hoped  that  trichinosis  may  be  dealt  with,  as 
had  been  the  case  with  the  phylloxera.  As  regarded  the  salt  meats  imported  from 
America,  he  pointed  out  that,  according  toCaptain  Clipperton,  Consul  at  Philadelphia,  over 
1,000,000  pigs  died  of  cholera  in  1879,  and  nearly  800,000  in  1880;  and  he  deemed  it  all 
but  certain  that  a  considerable  amount  of  this  meat  had  been  sent  over  to  Europe  for  con- 
sumption. Without  pretending  to  confirm  the  view  that  pig-cholera  was  related  to 
trichinosis,  still  it  might  be  referred  to  in  connection  with  a  subject  which  was  of  such 
importance— namely,  the  prohibition  of  the  importation  of  pork  from  America.  The 
necessity  of  a  much  more  compkte  microscopic  examination  of  these  foods  was  also 
necessary. 


VI.— ON  THE  INTERNATIONAL  CONDITIONS  OF  ADMISSIBILITY 

TO  PRACTISE. 
Dr.  AcLAND,  F.R.S.,  Oxford. 

When  I  accepted  the  duty,  imposed  upon  me  by  the  distinguished  President  of  the 
Section,  of  reading  a  paper  "  On  the  International  Conditions  of  Admissibility  to  Practise," 
I  felt  that  the  subject  was  one  which,  in  some  respects,  belongs  ratlier  to  Parliaments 
and  Ministers  of  State  than  to  ourselves.  There  are,  however,  valid  and  manifest 
reasons  why  the  medical  profession  should  clearly  express  its  views  on  this  important; 
tjuestion.     No  time  or  occasion  could  be  found  more  fitting  than  the  present. 

And,  further,  there  are  reasons,  not  immediately  obvious,  which  makes  this  subject 
one  of  some  consequence  to  the  world  at  the  present  period  of  civilization  and  of  inter- 
national intercourse.  They  are  chiefly  two.  The  one,  that  it  is  closely  connected  with 
the  principle  of  reciprocity — a  principle  just  now  keenly  debated  among  statesmen  of 
all  countries.  The  other,  that  reciprocity  of  licence  to  practise  between  two  nations 
cannot  be  properly  urged  by  anyone  who  is  not  prepared  to  lay  down  what  are  the 
essentials  as  regards  medical  education  and  examination,  which  justify  a  civilized  country 
in  granting  privileges  to  its  citizens  in  the  form  of  diplomas,  or  titles,  or  protection.  On 
this  last  point  I  would  observe  that,  in  this  country  at  all  events,  we  are  in  a  state  of 
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transition.  It  is  certain  that,  as  regards  Great  Britain,  the  conditions  under  which 
diplomas  courerriug  State  privileges  can  bo  obtained  will,  in  some  important  respects,  be 
altered. 

Indeed,  we  may  go  further,  and  say  that,  but  for  the  confusion  which  has  been  cast, 
under  the  forms  of  our  constitutional  government,  into  legislative  discussion  on  this 
matter  by  the  introduction  of  irrelevant  topics,  the  question  of  international  medical 
rights,  as  far  as  Great  Britain  is  concerned,  would  have  been  settled  by  Act  of  Parlia- 
ment more  than  ten  years  ago. 

As  the  /lisiory  of  these  discussions  is  long  and  complicated,  and  as  it  docs  not  really 
affect  the  more  serious  duty  before  us — viz.,  to  say  what  ought  to  be  the  conditions  for 
international  practice,  and  not  how  qualifications  can  be  obtained  in  each  country,  which  is 
the  duty  of  local  politicians — I  will  scl  the  latter  part  of  the  subject  aside,  and  ])ut  to  you 
four  distinct  questions  : — 

1; — Are  there  conditions  under  which  one  civilized  country  should  give  to  the 
holders  of  foreign  diplomas  privileges  equal  or  analogous  to  those  conferred  on  posses- 
sors of  her  own  ? 

2.— Should  these  conditions  r.ecessaiily  im])ly  re-examination  by  each  country? 

3. — Sliould  the  conditions  between  i'orcign  countries  be  the  same  as  between  a 
mother  countr}-  and  her  colonies? 

4. — Should  the  conditions  be  reciprocal,  or  can  a  country  properly  allow  freedom 
which  is  not  accorded  to  her  practitioners  abroad? 

As  to  the  first,  my  answer  is,  Yes.  There  are  conditions  under  wliicli,  in  the  present 
state  of  medical  science  and  practice,  one  country  should  recognize  the  legal  practitioners 
of  sister  countries. 

As  to  the  second.  No.     These  conditions  should  not  necessarily  imply  re-examination. 

As  to  the  third,  the  answer  is,  the  conditions  may  or  may  not  be  identical,  according 
to  the  voluntary  understanding  and  relations  between  the  countries  respectively. 

As  to  the  fourth,  the  conditions  need  not  be  reciprocal. 

The  conditions  which  now  exist  in  different  nations  vary  considerably.  In  England^ 
the  principle  of  the  law  is  that  a  Medical  Register  should  be  maintained,  according  to 
rules  laid  down  by  Act  of  Parliament,  of  the  persons  who  are  held  to  be  quaiilicd  to 
practise — the  object  of  the  Register  being  to  distinguish  qualified  from  unqualified 
practitioners.  Persons  who  are  not  on  the  Register  may  be  employed  at  the  risk  of  the 
employer;  but  it  is  an  offence  in  the  eye  of  the  law  for  a  person  to  pretend  to  be 
re"'istcred  who  is  not  so.  Persons  not  on  the  Register  cannot  recover  their  fees  in  a 
court  of  law;  cannot  sign  a  medical  certificate  required  by  law;  cainiot  hold  any 
appointment  in  the  public  service,  in  a  public  hospital,  workhouses,  or  in  respect  of  any 
friendly  society  ;  and  cannot  act  as  medical  officer  of  health.  The  medical  licences  of 
foreign  countries  are  not  at  present  admissible  to  our  Register,  and  therefore  all  foreign 
physicians  and  surgeons  settling  in  England  without  obtaining  the  licence  of  some 
licensing  body  in  this  country  ])raetise  without  the  i)rivileges  of  English  practitioners. 

In  Prance,  no  one  is  allowed  to  ])ractise  on  a  foreign  qualification  unless  he  receives 
special  authority  from  the  Government*.  This  authority  has  been,  as  a  matter  of  fact, 
granted  to  persons  who  show  sufficient  grounds  for  obtaining  it ;  but  I  am  informed 
that  this  is  no  longer  the  case,  and  that  very  proper  persons  desirous  to  practice  amonjj 
English  citizens  living  in  France  have  lately  been  refused  privilege.  In  France,  therefore, 
the  law  has  been  more  lenient  towards  foreign  practitioners  than  in  England.  It  has 
been  proposed  in  France  to  deprive  the  Government  of  even  the  power  of  granting  this 
privilege,  and  to  make  it  compulsory  on  every  foreign  ])ractitioner,  of  whatever  age  or 
standing,  to  pass  an  examination  before  an  examining  board  in  France.     It  has  been 
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long  felt  in  England  that  the  English  law  required  amendment  in  the  direction  of 
granting  to  persons  possessing  adequate  foreign  qualifications  the  same  privileges  as 
belong  to  our  British  registered  practitioners.  The  subject  was  referred  to  the  Medical 
Council,  and  was  anxiously  considered  by  it.  Accordingly,  the  following  clauses 
actually  passed  the  House  of  Lords  iu  1S79  : — 

"  Where  a  person  shows  that  he  has  obtained  some  recognized  medical  diploma  or 
diplomas  (as  hereinafter  defined)  granted  in  a  foreign  country,  and  that  he  is  of  good 
character,  and  either  that  he  is  not  a  British  subject,  or  that  if  a  British  subject  he 
has  practised  medicine  or  surgery,  or  a  branch  of  medicine  or  surgery,  for  more  than 
ten  years  elsewhere  than  in  the  United  Kingdom  (or  if  he  was  practising  in  the  United 
Kingdem  at  the  time  of  the  passing  of  this  Act,  for  not  less  than  ten  years  either  in  the 
United  Kingdom  or  elsewhere),  and  either  continues  to  hold  such  diploma  or  diplomas, 
or  has  not  been  deprived  thereof  for  any  cause  which  disqualifies  him  from  being 
registered  under  this  Act,  such  person  shall,  upon  payment  of  the  registration  fee,  be 
entitled,  without  examination  in  the  United  Kingdom,  to  be  registered  as  a  foreign 
practitioner  in  the  Medical  Register.     (Clause  S.) 

"  The  medical  diploma  or  diplomas  granted  in  a  British  possession  or  in  a  foreign 
country,  which  are  to  be  deemed  such  recognized  medical  diploma  or  diplomas  as  are 
required  for  the  purposes  of  this  Act,  shall  be  such  medical  diploma  or  diplomas  as  may 
be  recognized  for  the  time  being  by  the  General  Medical  Council  as  furnishing  a  suffi- 
cient guarantee  of  the  possession  of  the  requisite  knowledge  and  skill  for  the  efficient 
practice  of  both  medicine  and  surgery,  including  therein  midwifery,  and  as  entitling  the 
holder  thereof  to  practice  medicine  and  surgery,  including  therein  midwifery,  in  such 
British  possession  or  foreign  country. 

"  If  a  person  is  refused  registration  as  a  colonial  practitioner  or  as  a  foreign  prac- 
titioner, the  Medical  Registrar  shall,  if  required  by  him,  state  in  writing  the  reason  for 
such  refusal;  and  if  such  reason  be  that  the  medical  diploma  or  diplomas  held  or  obtained 
by  such  person  is  or  are  not  such  recognized  medical  diploma  or  diplomas  as  above  defined, 
such  person  may  appeal  to  the  Privy  Council,  and  the  Privy  Council,  after  communi- 
cation with  the  General  Medical  Council,  may  dismiss  the  appeal  or  may  order  the 
General  Medical  Council  to  recognize  such  medical  diploma  or  diplomas,  or  any  of  them, 
and  such  order  shall  be  duly  obeyed."     (Clause  9.) 

By  these  Clauses  it  will  be  observed  that  the  Medical  Council  is  required  to 
recognize  such  medical  diplomas  as  furnish  a  sufficient  guarantee  of  adequate  professional 
knowledge,  and  thereupon  to  grant  to  such  foreign  licentiates  the  same  privileges  as 
are  accorded  to  the  English.  The  Medical  Council  may  find  it  ditficult  to  accept  or 
to  refuse  the  licences  of  this  or  the  other  country,  and  may  find  itself  exposed  to  a 
reversal  of  its  judgment  of  refusal  by  the  Government.  But  such  responsibility 
the  Council  has  declared  itself  prepared  to  take.  And  here  I  may  be  permitted  to 
observe  that,  as  far  as  the  medical  profession  is  concerned,  no  other  principle  can  be 
honourably  maintained.  Wc  do  not  in  England  ask  for  reciprocity  in  this  matter.  We 
say  that  science  and  knowledge,  as  applied  to  the  relief  of  suffering  and  the  bettering  of 
"man's  estate," are  the  common  property  of  mankind.  The  exercise  of  skill  gained  by 
men  possessing  such  knowledge  is  not  to  be  restricted  on  any  personal  grounds,  and  a 
restrictive  policy  ou  the  part  of  another  country,  which  we  do  not  approve,  should 
not  restrain  us  from  offering  to  that  country  the  privil-eges  we  do  approve. 

I  have  taken  the  case  of  Prance,  because  there  has  been  considerable  and  friendly 
discussion  between  the  Governments  of  France  and  England  in  this  matter,  and  because 
the  laws  of  France,  as  they  affect  medical  men,  are  simple  and  precise.  If  we  turn, 
however,  to  the  United  States,  we  find  that  the  regulations  of  the  several  States  con- 
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fessedly  vary  so  much  that  uo  single  or  connnou  rule  could  be  adopted  as  regards  that 
"reat  country  which  speaks  with  us  a  commou  language,  and  uses  substantially  the  same 
literature.  Under  the  proposed  Clause  the  Medical  Council  might  be  prepared  to  accept 
the  diplouias — let  me  say,  for  instance — of  Harvard  University,  and  to  watch  with  care 
the  effect  which  such  recognition  miglit  have  within  the  United  States  upon  other  diploma- 
"•rantiug  bodies  in  States  other  than  Massachusetts,  and  which  Harvard  University  would 
at  present  not  consent  to  admit  as  equivalent  to  her  own.  I  hope  before  long  to  obtain 
all  existing  regulations  of  the  several  countries,  and  to  put  them  in  a  tabular  form. 

The  above  brief  observations  illustrate  the  first  and  second  questions,  and  lay  down 
that  re-examination  need  not  be  counted  necessary  in  respect  of  the  minimum  of  professional 
knowledge.  As-  regards  personal  character,  the  question  must  be  handled  in  another 
way.  '  The  relation  between  colonial  and  home  licences  should  perhaps  hardly  be 
discussed  in  full  on  this  occasion.  The  Medical  Council  has  had  many  communications 
on  this  subject.  It  is  of  opinion  that  the  relations  in  question,  as  regards  the  British 
empire,  urgently  call  for  adjustment.  At  present,  degrees  granted  in  one  British 
colony  do  not  confer  privileges  in  other  parts  of  the  empire;  whereas  licences  in  the 
United  Kingdom  have  legal  recognition  in  the  colonies.  It  may  be  generally  stated,  in 
the  words  of  a  committee  of  which  Mr.  Simon  was  chairman,  "  that  qualifications  under 
legal  authority  in  any  part  of  Her  Majesty's  dominion  ought  to  be  regarded  as  pre- 
sumptively entitled  to  legal  recognition  in  the  mother  country," 

It  has  been  suggested  that  the  examiuaiions  in  the  colonies  cannot  be  under  the 
same  inspection  as  they  are  in  Great  Britain ;  but,  in  fact,  if  there  were  a  desire  for 
solidarity  in  this  particular,  so  rapid  and  constant  is  the  intercourse,  and^so  intimate  the 
relations  between  scientific  men  of  all  parts  of  the  empire,  that  there  could  be  no 
difficulty  in  obtaining  the  most  trustworthy  and  accurate  information  as  often  as 
required.  Accordingly,  the  Medical  Council  agreed  to  the  following  Clause,  which 
passed  the  House  of  Lords  in  1879  : — 

"  Where  a  person  shows  that  he  holds  some  recognized  medical  diploma  or 
diplomas  (as  hereinafter  defined)  granted  to  him  in  a  British  possession,  and  that  he  is 
of  good  character,  and  either  that  the  grayt  of  such  diploma  or  diplomas  occurred  when 
he  was  not  domiciled  in  the  United  Kingdom,  or  in  the  course  of  a  period  of  not  less 
than  five  years,  during  which  he  resided  out  of  the  United  Kingdom  (or  if  he  was 
practising  in  the  United  Kingdom  at  the  time  of  the  passing  of  this  Act,  that  he  has 
practised  medicine  or  surgery,  or  a  branch  of  medicine  or  surgery,  for  not  less  than  tea 
years,  either  in  the  United  Kingdom  or  elsewhere),  such  person  shall,  upon  payment  of 
the  registration  fee,  be  entitled,  without  examination  in  the  United  Kingdom,  to  be 
registered  as  a  colonial  practitioner  in  the  Medical  Ilegister."     (Clause  7.) 

There  are  various  details  with  which  I  would  not  burden  this  communication,  and 
for  some  of  them  I  would  refer  to  the  published  Minutes  of  the  Medical  Council.  Many 
of  the  details  are  to  be  found  in  a  separate  pamphlet,  published  by  the  Medical  Council 
entitled,  "Resolutions  and  Papers  relating  to  tlie  Amendment  of  the  Medical  Acts." 

I  am  well  aware  that  there  is  another  view  which  may  be  taken  of  the  course  proper 
to  be  adopted  by  each  Government  for  t[ie  people  committed  to  its  charge,  and  that,  in 
that  view,  every  country  is  bound  to  hold  in  its  hands  a  strict  administration  of  its 
local  police.  This  view  is  wholly  foreign  to  the  temper  which  lies  at  the  root  of  the 
present  Congress.  It  is  our  object  to  enlarge  the  boundaries  of  knowledge  ;  to  break  down 
any  barriers  that  restrain  it ;  to  make  attained  truth,  whether  in  science  or  in  practice, 
available  to  all  of  every  country,  race,  or  creed.  Here,  if  ever,  salus  populi,  suprema 
lex. 

It  might  be  well  to  discuss  in  detail  what  should  be  the  nature  and  extent  of  general. 
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scientific,  and  practical  training  and  examination  whicli  each  country  ought  in  the 
present  day  to  require  of  her  practitioners,  in  order  to  receive  the  approbation  of  good 
men,  and  the  recognition  of  law  in  other  countries.  Professional  study  for  seven  years, 
six,  four,  three,  two,  eighteen  months — the  limits  of  the  general,  the  scientific,  and 
practical  curricula — the  relative  value  of  principles,  facts,  practical  skill — the  length  as 
well  as  the  extent  of  the  examinations — the  necessity  or  otherwise  of  the  German 
Bedside  Examinations,  so  prolonged,  so  searching,  so  complete.  But  it  is  clear  that 
our  time  forbids  this.  The  subject  belongs  rather  to  a  commission  or  a  committee 
than  to  a  large  meeting.  But  we  know  only  too  well  how  much  the  minds  of  examiners 
or  teachers  of  students  are  exercised  herein ;  and  we  know  that  there  is  a  risk  of 
Dieraorifs  being  overtaxed,  and  of  the  powers  of  reflection  not  being  evoked.  I  speak, 
be  it  observed,  of  the  minimum  qualification  which  might  be  asked  for,  and  which  can 
be  obtained.  The  history  of  great  men  teaches  that  freedom  in  study  was  to  many  a  con- 
dition of  growth,  and  that  a  uniform  absolute  rule  would  have  stunted  that  growth.  In 
any  scheme  of  international  agreement  as  to  the  fitness  of  one  or  another  qualification 
to  be  recognized,  a  liberal  interpretation  must  be  allowed,  and  generous  mutual 
confidence,  so  almost  universal  among  the  best  and  strongest,  must  be  both  accepted 
and  deserved. 

In  conclusion,  I  would  venture  to  lay  before  the  Congress  the  following  categorical 
statements,  with  reference  to  the  four  questions  proposed  at  the  outset : — 

1. — There  are  conditions  under  which  a  civilized  country  sliould  give  to  the  holders 
of  foreign  diplomas  privileges  equal  or  analogous  to  those  accorded  to  possessors  of  her 
own. 

2. — These  conditions  do  not  necessarily  imply  re-examination. 

3. — The  arrangements  between  nations,  or  between  tlie  mother  country  and  her 
colonies,  are  in  each  case  subject  for  adjustment. 

4.^A  country  may,  with  due  self-respect,  grant  a  privilege  to  a  State  wliich  neverthe- 
less withholds  the  same. 

DISCUSSION. 
Dr.  L.  Maekusovszky,  Buda-Pesth  :  would  only  mention  that  in  Hungary  the 
law  permits  (1)  That  those  who  have  passed  their  examinations  and  taken  their  diplomas 
in  Austria  can  practise  as  if  they  had  taken  their  diplomas  in  our  uuiversities  ;  there  is 
thus  reciprocity.  (2)  In  the  case  of  foreign  diplomas,  if  anyone  can  prove  that  the 
applicant  has  acquired  the  same  preliminary  education,  has  learned  tlieoretical  and  prac- 
tical medicine  for  the  same  term  of  years,  as  is  required  in  our  country,  and  that  he  has 
passed  similar  examinations  to  ours,  he  is  received  without  any  examination,  or  with  such 
examination  as  will  suflice  to  prove  his  identity.  Otherwise  he  is  required,  before  his 
diploma  can  be  certified,  to  study  one  or  two  years  more,  according  to  circumstances, 
and  to  pass  the  ordinary  examinations.  In  conclusion,  he  expressed  agi-eement  on  all 
points  with  what  Dr.  Acland  had  proposed. 

Dr.  Billings,  Washington  :  rose  to  explain  briefly  the  situation  of  the  United  States 
as  regards  this  question  of  reciprocity  in  the  matter  of  recognizing  medical  diplomas. 
Everything  connected  with  the  regulation  of  the  practice  of  medicine  in  his  country 
came  under  the  jurisdiction  of  the  several  States,  and  not  at  present  under  the  jurisdic- 
tion of  the  general  government.  The  United  States,  therefore,  could  not  become  a  party 
to  an  international  agreement  on  this  subject,  and  no  individual  State  had  the  power  to 
make  a  treaty  with  a  foreign  country.  In  the  majority  of  the  States  there  were  no  regu- 
lations affecting  the  practice  of  medicine,  but  in  all  the  States  in  wliieh  such  regulations 


5  56  STATK    MEDICINE. 

exist,  those  diplomas  which  would  entitle  a  mau  to  registration  as  a  medical  practitioner 
in  Great  Britain  would  also  be  recognized  as  entitling  him  to  practise  in  the  State.  It 
did  not  however  seem  to  him  that  the  question  of  reciprocity  should  influence  the  action 
of  a  government  in  this  matter.  Whether  Great  Britain  should  recognize  American  medical 
diplomas  or  not,  should  not  in  the  least  depend  upon  whether  the  United  States  recog- 
nized the  English  diplomas.  The  question  of  registration  of  physicians,  that  is,  of 
detiniug  who  was  to  be  considered  a  physician,  was  coming  up  in  the  United  States  to  a 
great  extent  in  connection  with  the  registration  of  deaths.  There  could  be  no  satisfactory 
registration  of  deaths  unless  the  cause  of  death  was  reported  by  a  physician ;  and  when 
such  registration  was  established  by  law,  it  became  necessary  to  decide  who  should  be 
considered  and  recognized  as  physicians.  In  Illinois  this  was  done  by  the  State  Board  of 
Health  ;  in  Alabama  by  the  State  Medical  Society,  which  also  acted  as  the  State  Board 
of  Health. 

Dr.  Axel  Spoof,  Finland  :  explained  that  in  this  matter  his  country  and  Russia  were 
not  one.     Re-examination  was  required  in  Russia  before  admission  to  practise. 

Dr.  Van  Ovekbeek  de  Meijer,  Utrecht :  stated  that  between  the  Netherlands  on 
the  one  hand  and  Belgium  and  Germany  on  the  other,  there  was  a  convention  enabling 
medical  practitioners  near  the  boundaries  to  practise  withm  a  certain  limit  in  the  adjoin- 
ing countries  without  having  to  submit  to  any  re-examination ;  a  step  in  the  direction 
advocated  by  Dr.  Acland,  He  urged  tliat  Dr.  Acland's  conclusions  should  be  adopted  and 
strongly  pressed  forward  with  a  view  to  their  becoming  general  in  all  civilized  countries. 

Dr.  GiJXTHER,  Dresden  :  said  that  in  the  German  Empire  only  those  can  style  them- 
selves Doctor  who  have  successfully  undergone  the  State  Test  Examination.  An  excep- 
tion is  made  in  those  cases  only  where  a  State  Test  Examination  has  been  successfully 
passed  in  another  country,  in  cases  of  application  for  an  official  appointment.  The  Board 
of  Examiners  have  to  decide  in  these  cases  whether  the  applicant  is  duly  qualified,  and 
they  can  then  dispense  with  any  examination  whatever  if  they  see  fit,  in  the  German  States. 

Dr.  Deffernez,  Jumet  :  whilst  admitting  the  advisability  of  such  an  arrange- 
ment as  existed  on  the  borders  of  the  Netherlands,  could.not  admit  that  it  was  right  for 
one  country  to  receive  foreign  practitioners  merely  on  the  presentation  of  their  diplomas, 
unless  the  same  was  done  by  the  adjoining  country.  Reciprocity  was  right,  but  not 
exclusive  privileges.  In  Belgium,  Germans  and  Englishmen  have,  in  virtue  of  their 
diplomas,  practised  medicine,  whilst  Belgians  found  the  door  closed  against  them  in  those 
countries.  He  believed  that  Belgium  was  quite  ready  to  meet  the  views  expressed,  but 
it  ought  to  be  on  the  conditions  he  had  named. 

Prof.  F.  DE  Chaumokt,  Netley  :  took  cxcepfion  to  the  views  of  M.  Deffernez,  who 
urged  reciprocity.  He  agreed  with  Dr.  Acland  that  reciprocity  might  not  so  be  insisted 
upon ;  but  that  free  trade,  as  far  as  possible,  should  not  be  carried  out  by  this  country. 
Reciprocity  is  a  fallacy  to  be  avoided.  He  added  that  we  need  not  wonder  that  foreign 
nations  should  refuse  our  practitioners  the  right  to  practise  in  their  countries — seeing 
that  there  is  such  a  multiplicity  and  confusion  of  medical  titles  in  tliis  country.  We 
had  no  less  than  nineteen  licensing  bodies,  and  sixty-two  medical  titles.  A  foreigner 
could  not  possibly  understand  that  each  of  these  was  a  legal  title  to  practise  ?  He  trusted 
that  the  time  was  not  far  distant  when  our  individual  and  corporate  differences  would  be 
got  over,  and  some  single  test  examination  would  be  established,  by  which  it  would  be 
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at  once  and  easily  recognized  that  the  holder  of  the  same  was  a  man  of  education  and  fit  to 
be  trusted  to  practise  his  profession  both  in  his  own  country  and  abroad. 

Dr.  Charbonnier,  Brussels  :  said,  that  apart  from  the  privileges  allowed  to  practi- 
tioners on  the  borders  of  his  comitry,  those  who  desired  to  practise  in  the  interior  were 
obliged  to  provide  themselves  with  a  certificate  of  moral  character,  and  with  a  diploma 
which  afforded  proof  of  proper  study  at  a  recognized  university.  Failing  this,  the  appli- 
cant was  obliged  to  submit  to  an  examination  before  a  specially  appointed  Commission. 

Mr.  S.  Savon  A,  Director  of  Education,  Malta  .-  said  that  after  the  just  and  most 
liberal f  principles  laid  down  by  the  learned  President  of  the  General  Medical  Council 
in  the  eloquent  Address  that  he  had  just  delivered,  he  should  not  have  thought  of 
troubling  the  section  with  any  remarks  of  his  ;  but  as  none  of  the  gentlemen  who  had 
spoken  on  the  subject  before  the  meeting  had  alluded  to  the  vast  Colonial  Empire  of 
Great  Britain,  the  inhabitants  of  which,  as  far  as  the  medical  degrees  conferred  by 
Colonial  Universities  were  concerned,  were  treated  just  as  if  they  were  foreigners  or  aliens, 
he  hoped  he  should  be  excused  if  he  said  a  few  words  on  behalf  of  Malta,  with  which 
he  was  more  immediately  connected,  especially  as  what  he  would  say  with  reference  to 
Malta  would  apply  with  equal  force  to  all  the  British  Colonies.  Whatever  might  be 
said  as  to  the  justice  or  the  expediency  of  recogaizing  the  medical  degrees  granted  by 
foreign  universities — it  was  certainly  most  anomalous,  not  to  call  it  unjust,  that  the 
degrees  granted  by  a  colonial  university,  under  the  British  rule,  should  not  be  recog- 
nized by  the  British  Government ;  and  yet  that  was  the  present  state  of  the  law  of 
England,  according  to  which  no  medical  appointment  of  any  sort  or  kind  could  be  held 
by  any  professional  man  unless  his  degree  had  been  registered  by  the  General  Medical 
Council ;  and  as  the  latter  are  forbidden  to  register  the  degrees  granted  by  any  foreign 
or  colonial  university,  no  Maltese,  no  Canadian,  no  Australian,  whatever  be  the  emin- 
ence they  may  have  attained  iu  their  profession,  could  practise  in  England  or  hold  any 
medical  appointment  in  the  Army  or  the  Navy.  He  had  been  iuformed  that  a  medical 
officer  from  Canada,  who  came  to  this  country  in  medical  charge  of  the  passengers  on 
board  a  steamer,  had  been  declared  to  be  disqualified  to  go  back  to  Canada  in  the  same 
capacity,  because  his  degree  was  not  registered  in  England.  It  was  to  be  hoped  that  the 
anomaly  would  be  speedily  removed.  Both  the  Government  and  the  University  of  Malta 
were  prepared  to  introduce  any  improvements  that  the  Medical  Council  might  con- 
sider necessary.  But  when  the  improvements  required,  if  any,  were  carried  out,  it  would 
be  only  just  that  the  degree  granted  by  the  University  of  Malta  should  be  recognized  by 
the  authorities  of  the  mother  country ;  and  he  hoped  that  the  views  expressed,  all  but 
unanimously,  by  so  many  distinguished  British  and  foreign  physicians  and  surgeons  would 
hasten  the  solution  of  the  difficulty  proposed  by  Dr.  Acland,  and  remove  tha  disabilities 
under  which  not  only  foreign  but  also  colonial  graduates  were  suffering. 

Dr.  Joel,  Lausanne :  said  that  the  medical  organization  in  Switzerland  resembled 
in  some  points  both  that  of  France  and  of  the  United  States.  Not  long  since  the 
cantons  were  free  in  this  respect,  but  now  there  were  four  universities — viz.,  Berne, 
Geneva,  Zurich,  and  Bale — which  issued  diplomas  confen-ing  the  right  to  practise  in  all 
parts  of  the  Confederation.  But  at  the  same  time  each  canton  could  admit  to  practise 
any  one  it  chose,  and  some  states  were  severe,  others  the  reverse,  in  their  restrictions. 
He  thought  that  Switzerland  was  as  yet  not  prepared  for  international  freedom  as  to 
practise.  Each  year  many  foreign  practitioners  came  to  Switzerland  for  health  and  other 
purposes,  and  he  thought  it  would  be  difficult  to  grant  to  them  all  a  general  permission 
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to  practise  ;  yet  the  Federal  Council  reserves  to  itself  the  right  to  grant  such  permission  to 
certain  distinguished  men  who  decide  to  remain  in  the  country,  and  several  now  practise 
under  such  authorization. 

Dr.  TiiORNE  TiiORNE,  London  ;  read  a  communication  wliich  he  had  received  from  Dr, 
H.  B.  Allen,  of  the  University  of  Melbourne,  in  which  tiie  writer  complained  that  the 
colonial  universities  were  treated  as  alien  institutions.  In  Australia  all  graduates  of 
British  universities  and  colleges  are  registered  as  legally  qualified  practitioners  without 
any  delay  or  expense,  but  graduates  of  Australian  universities  cannot  gain  admission  to 
the  British  Medical  roll  on  any  terms  whatever.  This  absence  of  recognition  is  so 
thorough  that  though  an  Australian  graduate  may  go  to  England  as  surgeon  to  a 
passenger  vessel,  he  cannot  obtain  the  same  position  in  an  outward-bound  vessel.  It  was 
further  submitted  that  the  non-recognition  of  the  Australian  degrees  was  not  justified 
by  inferiority  of  the  training  and  tests  prescribed. 

Dr.  Grimsiiaw,  Dublin  :  pointed  out  that  from  a  British  point  of  view  we  were  unable 
to  offer  a  standard  by  which  the  qualification  of  a  practitioner  on  our  Register  might  be 
measured,  and  stated  that  similar  difficulties  seemed  to  exist,  jn  a  minor  degree,  in 
several  other  countries.  He  referred  to  the  former  restrictions  on  practice  throughout 
the  United  Kingdom,  and  whicli  still  exist  between  the  mother  country  and  the  colo- 
nies. Until  these  anomalies  were  removed  we  had  no  locus  standi  upon  which  to  enter 
upon  a  conference  with  a  view  to  a  medical  union.  Reciprocity  could  not  exist,  as 
many  countries  were  so  undeveloped  in  civilization  that  it  was  impossible  that  they 
could  produce  qualified  medical  practitioners,  A  permanent  international  commission 
was  necessary  to  carry  out  a  system  of  international  right  of  practice.  The  only  test 
of  fitness  to  international  medical  practice  should  be  registration,  in  an  imperial 
register  in  each  country,  the  international  commission  to  decide  where  registration  in 
an  im})erial  register  should  entitle  the  registered  persons  to  international  rights  of 
practice. 

Dr.  AcLAND,  in  reply :  expressed  his  satisfaction  that  only  one  of  the  many  speakers, 
had  dissented  from  the  general  ])rinciples  that  had  been  laid  down,  and  that  one  objec- 
tion raised  had  been  already  removed  by  the  other  speakers,  who  all  repudiated  the  idea 
that  the  ground  of  admitting  a  good  practitioner  to  a  country  not  his  owu  should  depend 
in  any  way  on  mutual  recognition.  Each  country  should  discharge  its  owu  duty  in  its 
own  way,  and  be  judged  by  the  consensus  of  scientific  medical  authority. 

After  the  meeting  Dr.  Acland,  as  President  of  the  Medical  Council  of  Great  Britain, 
with  several  of  his  colleagues,  received  the  foreign  members  at  the  Medical  Council  Oflice, 
explained  the  detailed  working  of  British  Medical  Registration,  and  showed  the 
books,  regulations,  and  publications  used  or  issued  since  the  passing  of  the  "  Medical  Act" 
in  1858. 
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VI.-PEECAUTIONS   TO   BE   TAKEN  IN  MEDICAL  NOMENCLATURE 
AND  CLASSIFICATION,  TO  GUARD  AGAINST  FALSE  STATIS 
TICAL  CONCLUSIONS.  ^liviib- 

Dr.  A  R.  Rabagliati,  M.A..  Bradford  :  read  a  Paper  on  this  subject.  The  author 
dealt  with  the  following  points : — 

1.— Objections  to  the  received  classification  and  nomenclature. 

2.-Need  for  a  formal  medicine  as  distinguished  from  the  ordinary  or  applied 
medicme.  ^  ^ 

3.-Three  classes  of  diseases  proposed,  according  as  they  are  due  to  organic  matter 
to  inorganic,  and  to  long  continued  causes.  ' 

4.-The  steps  in  all  sets  of  diseases  essentially  three-viz.,  depression,  reaction, 
depression  again. 

5.-runctional  or  symptomatic  names  entirely  to  be  discarded,  and  onlv  pathological 
or  etiological  ones  to  be  allowed.     New  names  suggested.  '  "^ 

6  -The  aim  of  doctors  would  thus  be  to  discover  the  part  affected,  the  cause  of  the 
aflection,  and  to  name  the  disease  accordingly. 

Dr.  Chabbonnlee,  Brussels,  addressed  the  Section. 

Dr.  Ezra  M.  Hunt,  Trenton,  N.J.  :  said  that  nosology,  as  related  to  nomenclature 
should  recognize  the  necessity  tliere  is  to  select  or  arrange  terms,  so  that  a  statistical 
nomenclature  may  be  formed,  which  shall  be  allied  to  and  largely  dependent  upon  hut 
not  Identical  with,  a  nosological  nomenclature.  Nosologists  and  vital  statisticians  sliould 
confer  together  and  agree  upon  that  portion  of  our  classification  which  needs  to  be 
primarily  used  in  the  reporting  and  tabulation  of  disease  in  the  returns  known  as  vital 
statistics.  For  the  sake  of  comparison  there  should  be  agreement  between  localities  and 
nations  so  as  to  secure  all  the  uniformity  consistent  with  unavoidable  local  variations 
It  should  be  recognized  that  the  statistics  of  special  outbreaks,  or  endemics,  need  re-' 
vised  study  by  experts,  by  local  inquiries,  in  order  to  make  deductions  most  informalorv 
Selected  lives,  watched  for  long  periods,  and  selected  deaths,  need  to  be  studied,  where  we 
won  d  arrive  at  great  generalizations.  We  need  greatly  to  simplify  our  life-tables.  and 
0  closely  examine  whether  our  combinations  of  figures  give  results  which  are  not  mis- 
leading. 

Surgeon-General  Balfour,  Wimbledon  :  desired  to  call  the  attention  of  the  Section 
to  the  necessity  m  statistical  investigation,  for  publishing  the  detailed  return  of  diseases 
instead  of  merely  the  results  by  classes,  and  thus  putting  it  in  the  power  of  individuals 
to  re-arrange  the  diseases  in  such  a  manner  as  may  be  deemed  by  them  most  suitable  for 
the  investigations  on  which  they  are  engaged,  instead  of  being  compelled  to  accept  a 
classification  which  may  not  be  suited  to  illustrate  the  questions  under  their  consideration. 

Dr.  Grimsiiaw,  Dublin :  considered  the  question  surrounded  with  great  difficulties 
especially  as  it  is  essential  to  such  classifications  that  they  should  not  only  be  comparable 
m  contemporary  publications,  but  should  also  be  comparable  from  time  to  time.  The 
latter  conditions  could  not  be  fulfilled  if  classification  were  altered  from  time  to 
time  in  accordance  with  the  advance  of  medical  science.  He  agreed  with  the  last 
speaker  that  a  dictionary  of  nosological  terms  should  be  prepared  to  explain  vital 
statistical  tables  and  to  detail  the  class  and  order  to  which  each  belongs.  Such  diction- 
ary sliould  be  revised  from  time  to  time  in  accordance  with  the  advance  of  medical 
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science ;  but  the  statistical  tables  should  continue  for  as  long  a  time  as  possible  in  the 
same  form. 


VIIL— MISCELLANEOUS. 

Extract  of  a  Report  lately  addressed  to  the  Federal  Council  in 

Switzerland, 

Dr.  Joel,  Lausanne. 

The  Pharmaeeutical  Congress,  which  met  at  St.  Petersburg  in  1874,  proposed,  for 
the  first  time,  I  think,  the  formation  of  a  Universal  Pharmacopoeia  in  Latin,  with  uni- 
formity of  weights,  measures,  and  thermometry,  the  Government  being  left  free  to 
complete  the  scheme  according  to  their  several  requirements.  A  formula  was  drawn  up 
and  submitted  to  the  Congress  by  M.  Meliu,  of  Paris ;  and  it  was  decided  that  the 
Government  of  Russia  should  be  invited  to  take  the  initiative  by  convoking  an  Inter- 
national Commission  in  order  to  settle  this  important  question.  The  Central  Committee 
of  Apothecaries,  which  was  presided  over  by  Professor  Trapp,  of  St.  Petersburg,  began 
the  work  with  alacrity.  M.  Mehu's  formula  was  divided  among  the  delegates ;  and, 
notwithstanding  the  delay  occasioned  by  the  diversity  of  language,  there  was  every 
prospect  of  a  speedy  settlement.  The  questioii,  liowever,  was  not  solved  in  1875.  The 
International  Medical  Congress  of  Brussels  ratified  the  decision  of  the  Pharmaceutical 
Congress,  advised  the  introduction  of  medical  men  into  the  committee,  to  edit  the 
Universal  Pharmacopoeia,  and  expressed  the  desire  that  Russia  would  invite  the  other 
Powers  to  a  mutual  understanding  for  the  adoption  of  the  Universal  Pharmacopoeia. 
The  last  necessary  measures  to  be  taken,  in  case  of  any  unfinished  operations,  were  left 
to  the  Congress  of  Geneva.  The  American  delegates,  Messrs.  Adrian  and  Ilarwood, 
pleaded,  for  the  first  time,  before  the  Section  of  Apothecaries,  that  uniformity  might  be 
extended  to  medical  practice. 

In  1877,  the  Congress  of  Geneva  found  the  affair  no  further  advanced  than  in  1875. 
Upon  this  occasion,  M.  Gille,  the  delegate  of  the  Belgian  Government,  gave  an  account 
of  the  resolutions  adopted  by  the  Congress  at  Brussels,  and  Mr.  Madden,  of  Copen- 
hagen, spoke  of  the  labours  and  difficulties  encountered  bj'the  Russian  Commission. 
At  the  same  time  he  declared,  that  the  end  in  view  was  at  hand,  although  "  it  would  be 
impossible  to  succeed  without  the  assistance  of  the  several  Governments  and  the  Faculty. 
The  Russian  Government  has  not  as  yet  acceded  officially  to  our  request ;  but  we  have 
good  reason  to  hope  that  it  will  do  so  eventually.  With  respect  to  the  concurrence  of 
medical  men,  I  am  sure  that  it  is  at  this  Congress  that  the  subject  has  most  chance  of 
making  way,  especially  in  a  country  which  has  always  taken  the  advance  in  questions  of 
progress  and  of  civilization." 

The  efforts  made  by  the  Section  of  Apothecaries  were  approved  by  the  General 
Medical  Congress,  while  the  question  was  considerably  enlarged,  thanks  to  the  impulsion 
given  by  the  American  delegates.  The  Medical  Congress  of  Philadelphia  had,  in  fact, 
already  in  1870,  resolved  to  carry  out  medical  reforms  throughout  Europe,  and  Messrs. 
Seguin  and  Marion  Sims,  of  New  York,  with  Mr.  Drysdale,  of  Philadelphia,  were  sent 
as  delegates  for  this  purpose  to  the  Geneva  Congress. 

Mr.  Seguin  asserted  the  necessity  of  uniformity  in  the  methods  of  medical  o6serva- 
tion  (weights,  measures,  thermometry)  ;  he  insisted  with  great  force  upon  the  benefits 
likely  to  follow  its  adoption,  and  commended  the  efforts  which  had  been  made  in  different 
countries  for  obtaining  this  result.     "  It  will  be,"  he  said,  "  to  the  honour  of  the 
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Congress  of  Pliiladel|)lua,  lliut  its  vciicial)lc  and  iTspcjcted  Prcbidtid,  irt'aimicl  Grohs, 
insisted,  in  bis  opening  speech,  upon  one  ihing  only,  namely,  that  his  hearers  should 
work  for  the  establishment  of  an  iuteruational  uniformity  in  medicine ;  as  it  will  also  be 
the  honour  of  the  Geneva  Congress  that  it  confirmed  this  principle,  and  voted  the  first 
executive  measures  of  this  great  idea,  under  the  influence  of  the  great  sympathy  with 
progress,  expressed  in  the  opening  speech  of  its  philosophical  president.  Professor  Carl 
Vogt." 

The  Section  of  Public  Medicine  immediately  appointed  a  Commission,  which  com- 
prised Messrs.  Seguin,  Gille,  Madden,  and  Brun;  and  the  conclusions,  drawn  up  and 
presented  at  the  General  Session,  September  14, 1877,  by  these  gentlemen,  were  adojited 
with  imanimity.  In  the  same  session.  Professor  Pacchiotti,  of  Turin,  renewed  a  propo- 
sition he  had  previously  made  at  the  meeting  of  the -Section  of  Public  Medicine,  Sep- 
tember 12 — namely,  that  the  intervention  of  the  Swiss  Government  should  be  solicited : 
"It  is  desirable  that  the  Congress  should  request  the  good  offices  of  the  Swiss  Govern- 
ment, in  order  to  obtain  an  understanding  between  different  countries  upon  this  question." 

The  fifteenth  article  in  the  Report  of  the  Commission  was  therefore  drawn  up  as 
follows: — "The  Commission  will  communicate  to  the  Swiss  Government  all  documenls 
that  refer  to  this  question,  and  beg  that  the  same  may  be  communicated  to  the 
other  Governments,  so  that  the  official  sanction  may  be  more  easily  and  expeditiously 
obtained." 

Two  years  later  another  Commission  was  nominated,  to  prepare  a  report  for  the 
Congress  of  Amsterdam.  It  comprised  Messrs.  Pacchiotti,  of  Turin,  president;  Gille, 
of  Brussels  ;  Seguin,  of  New  York  ;  Critehett,  of  London  ;  Wilkinson,  of  Manchester  ; 
Marion  Sims,  of  New  York;  Gubler,  of  Paris;  Mehu,  of  Paris;  and  Brun,  of  Geneva. 
It  was  not  possible  for  this  commission,  whose  members  were  dispersed  over  both  worlds, 
to  meet,  but  its  Convocation  at  Amsterdam,  a  few  days  before  the  Congress  met,  was 
announced  by  its  Secretary,  Professor  Gille. 

M.  Gille's  report  left  the  matter  nearly  as  it  was  before ;  he  explained  that  if  no 
application  had  been  made  to  the  Swiss  Government  it  was  because  overtures  had  already 
been  made  to  Russia,  which  overtures  having  been  favourably  received,  it  would  not 
have  been  advisable  to  request  the  intervention  of  anothei-  Government,  especially  as  it 
was  difficult  to  separate  uniformity  in  medicine  from  the  Universal  Pharmacopeia. 

Unfortunately,  later  events  showed  that  Russia,  pre-occupied  with  other  ideas, 
manifested  little  interest  in  these  meetings ;  while  the  Piiarmaceutical  Society  of  St. 
Petersburg  sent  back,  without  a  word  of  explanation,  the  formula  of  a  Universal 
Pharmacopoeia  to  M.  Mehu,  the  author.  Thus,  instead  of  advancing,  the  project  became 
more  remote. 

The  conclusions  of  the  Commission,  adopted  unaniniously  in  the  General  Session  of 
September  13,  at  Amsterdam,  contained,  amongst  others,  the  following  article: — 

"  Article  4.— The  Committee  of  the  Congress  of  Amsterdam  will  enter  into  arrange- 
ments with  a  Government  of  their  own  choosing,  which  may  be  disposed  to  promote  the 
nomination  of  international  delegates,  and  to  settle  everything  which  concerns  the 
meetings  of  the  said  delegates." 

Notwithstanding  the  admitted  importance  of  the  Universal  Pharmacopoeia,  the  most 
important  question  brought  before  the  Congress  was  that  of  uniformity  in  medicine,  and 
the  pharmacopoeia  was  only  one  of  its  desiderata. 

Mr.  Seguin,  in  one  of  those  hearty  and  humorous  speeches,  of  which  he  alone  has  the 
secret,  recalled  what  Professor  Cliarcot  said  to  the  English  doctors  at  Cork  in  May, 
1877,    "Gentlemen,  it  is  not   your  native  language  which    prevents  me    from  being 
acquainted  with  your  works — it  is  your  gothic  weights  and  measures." 
Part  iv.  p  p 
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Mr.  Seguin,  among  otber  tilings,  demanded  a  metrical  system  as  the  basis  of  inter- 
national medical  uniformity,  metrical  gradations  of  instruments,  the  recording  of  personal 
and  hospital  observations,  with  tables  of  medical  statistics,  arranged  according  to  a 
uniform  jdan,  so  as  to  give  harmonious  results.  Further,  the  subject  takes  a  still  wider 
range,  and  other  wishes  arc  expressed.  Dr.  1'.  van  Overbcck  dc  Meijer,  Professor  of 
Hygiene,  at  the  University  of  Utrecht,  introduced  this  important  question:  **  By  what 
means  can  the  several  Governments  afford  immunity  from  contagious  epidemics  ?"  and  he 
concluded  that  "all  civilized  Governments  ought  to  act  together  in  this  matter."  Lastly, 
])r.  Joseph  Scco  Baldor,  Professor  of  the  Faculty  of  Madrid,  demands  a  uniform  method 
of  medical  instuuction,  and  that  Latin  be  again  used  as  a  scientific  universal  language. 
"  Dead  la.nguagCj  it  is  universally  called ;  immortal  language,  said  Lamartine." 


T/ie  Utilization  of  Toivn  Sewage  by  Sttiface  Irrigation. 

Dr.  Alfhed  CAPtPENTEr:,  Croydon. 

I  propose  to  establish  the  truth  of  several  propositions  connected  with  sewage 
irrigation  by  means  of  evidence  which  has  been  aifordcd  to  me  by  personal  experience. 
Theory  would  he  useless  unless  practice  coincided.  This  is  especially  the  case  with 
regard  to  the  first  proposition  which  I  submit  for  consideration,  viz. : — 

A. — That  the  application  of  sewage  continuously  to  laud  in  close  jiroximity  to 
dwelling-houses,  is  not  injurious  to  the  health  of  the  inhabitants  of  those  houses. 

The  practice  of  sewage  irrigation  has  been  under  my  own  immediate  observation  for 
twenty-one  years.  In  the  year  ISGO  it  was  conmienced  in  some  fields  at  Beddington, 
which  have  been  continuously  irrigated,  more  or  less,  from  that  time  to  this.  Since  then  1 
have  heard  the  most  serious  charges  made  against  sewage  irrigation  in  both  Houses  of 
the  Legislature,  also  before  commissioners  and  judges,  and  juries  and  arbitrators,  as 
well  as  at  public  meetings,  and  in  special  reports,  and  violent  attacks  have  been  made 
against  it  in  the  public  press.  The  charges  have  been  that  dwelling-houses,  even 
within  a  mile  of  a  sewage  farm,  are  prejudiced  and  damaged  as  residences,  in  consequence 
of  the  unhealthiness  which  must  necessarily  belong  to  such  farms. 

I  propose  to  show  that  the  application  of  sewage  to  land  in  close  proximity  to  a 
large  population  is  not  injurious  to  the  health  of  that  population;  and  that  none  of  the 
evils  which  have  been  prophesied  as  certain  to  follow  have  resulted  to  those  who  have 
been  exposed  to  such  infiuenecs  ;  and  that  the  alleged  damage  is  based  upon  a  fallacy. 

The  sewage  farm,  which  belongs  to  the  Croydon  Local  Board  of  Health,  is  in  the 
parish  of  Beddington,  to  the  west  of  the  parish  of  Croydon,  but  in  close  proximity  to 
liic  densest  portion  of  the  population  of  tliat  parish. 

To  the  south  is  the  Beddington  Female  Orphan  Asylum,  with  nearly  200  inmates, 
the  gardens   attached  touching  the  irrigated  land  itself. 

The  parish  of  Beddington,  when  the  farm  was  first  established,  contained  1,557 
persons. 

In  1881  the  population  had  increased  to  5,192;  and  the  rateable  value  is  £42,000. 

It  is  true  that  the  houses  provided  for  the  new  population  are  not  all  close  to  the 
farm,  but  the  major  portion  arc  witliin  half  a  mile,  ami  of  the  whole  scarcely  any  are 
outside  the  mile  circle. 

The  increase  of  the  population  has  been  250  per  cent,  since  the  farm  has  been 
established. 

The  population  of  Croydon  in  ISr.l  was  P.G,Q00,  and  in  ISS],  it  is  nearly  79,000; 
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notwithstanding  the  large  increase,  it  is  only  a  little  more  than  100  per  cent,  in  the  same 
period  as  compared  with  Beddingtou. 

I  produce  this  evidence  as  proof  that  the  farm  has  not  injured  tlie  parisli  by  reduc- 
ing its  value  or  interfering  with  its  prosperity.  The  majority  of  the  population  are 
not  the  very  poor  who  are  obliged  to  live  where  they  happen  to  be,  but  they  consist 
of  well-to-do  citizens  of  London,  who  lire  where  they  like. 

The  effect  upon  health  is  shown  by  tlie  figures  contained  in  the  table  of  vital 
statistics  which  I  have  placed  before  you.  A  district  which  shows  an  average  death- 
rate  of  14'3,  and  au  average  birth-rate  of  32-0,  cannot  be  seriously  affected  by  any 
great  and  overwhelming  nuisance ;  whilst  its  injurious  effect,  if  any,  upon  tlie  dense 
pop;ilatiou  to  the  east  of  the  farm  must  be  nil,  or  even  less  than  nil,  as  it  is  as  low  as,  if 
not  lower  than  that  which  is  to  be  found  in  any  district  around  London.  I  shall  deal 
with  the  death-rate  of  these  districts  more  especially  when  I  deal  with  the  effect  of 
the  produce  on  the  general  health. 

The  evidence  afforded  to  the  parishes  of  Croydon  and  Beddingtou  is  supported  by 
large  sewage  farm  areas  in  other  parts  of  the  country.  In  no  single  case  has  it  been 
proved  that  disease  has  been  propagated  to  any  given  neighbourhood  by  its  proximity 
to  a  sewage  farm.  The  instances  of  Lunatic  Asylums,  Orphanages,  "Workhouses,  and 
other  similar  establishments  which  utilize  their  sewage  close  up  to  the  walls  of  their 
dwellings,  and  consume  the  produce  in  their  establishments,  without  the  least  damage 
resulting  from  the  custom,  are  now  so  numerous,  that  simply  to  name  them  would 
occupy  most  of  the  time  at  my  disposal.  In  the  majority  of  these  instances  irrigation 
has  been  used,  as  it  has  been  at  Beddiugton,  in  a  perfunctory  way,  and  not  in  the  truly 
scientific  way  which  it  requires  to  bring  about  the  best  result.  Yet  the  sequence  is  to 
them  most  satisfactory,  both  sanitarily  and  pecuniarily,  for  reports  in  which  it  is  stated 
that  the  whole  of  the  vegetable  produce  required  for  the  establishment  has  been  pro- 
duced upon  their  scwaged  plots  are  very  numerous  ;  and  many  add  to  their  reports  the 
fact  of  the  beneficial  influence  of  tlie  produce  upon  their  inmates. 

The  second  proposition  of  my  paper  is  that : — 

B. — The  judicious  application  of  sewage  to  land  will  satisfactorily  cleanse  the 
effluent  water  from  that  land,  and  fit  it  for  discharge  into  any  ordinary  stream. 

It  is  now  twenty-five  years  since  the  riparian  owners  upon  the  bauks  of  the  Wandle 
procured  injunctions  against  the  Croydon  Local  Board,  prohibiting  the  discharge  of 
sewage  into  that  river.  Those  injunctions  still  remain  in  force.  No  application  has 
been  made  to  any  of  the  law  courts  of  the  country  for  them  to  interfere  with  its  working 
since  the  Beddington  farm  has  been  in  operation :  proving  that  the  law  has  been  com- 
plied with  by  the  Local  Authority,  and  that  the  water  has  been  purified  from  sewage 
pollution. 

Repeated  analyses  of  the  effluent  have  been  made  by  various  officials,  such  as  the 
River  Pollution  Commissioners,  the  Rural  Sanitary  Authority,  the  Croydon  Local  Board 
of  Health,  and  many  private  individuals,  some  being  employed  for  the  purpose  of 
finding  laches,  without  any  one  being  able  to  state  that  the  effluent  was  not  sufllcieiitly 
pure  to  pass  into  the  ornamental  waters  which  constitute  the  Wandle.  It  is  to  be 
remembered  that  this  river  is  a  peculiar  one,  running  from  the  Croydon  sewage  farm 
mainly  through  the  gardens  and  pleasure  grounds  of  gentlemen. 
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Jiialifsix  of  Tlffluent  Water  pom  Bpddlnijton  Si'wctfjr  Farm, 

IOO,OCX>    PA  UTS. 
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34 
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j       ■°44 

•08 

4-1 

1      Dec.  nth 

•02 

•04 

4"  I 
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1 
1 

•01 

•12 

3-0 

London  Water    ... 

0*24 

■004 

•192 

1-6 

Ordinary   Town 

'               Sewage. 

72-2 

2-205 

6-703 

•003 

i-c6 

I  contend  lliat  irrigation  is  tiio  only  proceeding  by  which  tlio  ammonia  can  he  ex- 
tracted from  tiie  water.  Tiicre  i.s  a  point  wliicli  has  to  Ix'  borne  in  mind  in  analyzing 
effluents,  that  ordinary  water  passed  out  and  throngii  soils  will,  under  certain 
circumstances,  bring  away  with  it  some  nitrogenous  matter  sometimes  in  the  form  of 
ammonia  from  those  soils,  but  it  is  in  a  different  form  to  that  which  is  contained  in 
sewage.  It  exists  as  a  harmless  salt,  and  not  in  that  form  in  which  it  goes  on  to  the 
land  as  sewage  ;  nearly  09  per  cent,  of  the  injurious  form  has  been  extracted  from  the 
water.  So  also  as  regards  chlorine  ;  its  presence  in  efllucnt  water  is  of  no  more  moment 
liian  if  llie  matter  liad  come  from  salt  marshes  ;  it,  is  separated  from  the  organic  matter 
wliicli  gives  to  sewage  its  serious  aspect,  and  it  is  not  in  any  way  a  pi  oof  of  that 
contamination  which  chlorine  is  usually  s\ipposed  to  give.  The  same  argument  must 
be  used  regarding  the  organic  carbon.  If  pure  rain  water  is  passed  over  a  gras.s  field, 
after  the  grass  has  been  cut,  there  will  be  organic  mutter  in  the  otnuent,  which  is 
perfectly  harmless  as  far  as  the  public  health  is  concerned,  and  its  |)roseiicc  must  not  be 
taken  as  being  a  part  of  any  previous  sewage  contamination. 

The  effluent  from  a  sewage  farm  is  for'these  reasons  of  a  very  did'crent,  characit;r  from 
that  which  belongs  to  water  contaminated  directly  by  .sewage;  the  materials  in  the 
flfliient  are  just  tho^e  which  pure  water  will  abstract  from  a  soil  containing  ordinary 
organic  matter,  salts,  and  vegetable  produce. 

Tiie  third  proposition  which  I  submit  is  : — 

C. — Tliat  vegetable  products  from  fields  continuously  irrigated  by  sewage  are 
satisfactory  articles  of  food  for  animals  and  man ;  that  animals  fed  entirely  on  sewage 
produce  arc  as  healthy  as  similar  animals  fed  on  ordinary  agriculturrd  produce. 
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1  prove  this  by  a  reference  to  llic  tact  that  nearly  the  whole  of  the  milk  which  ha'i 
been  produced  on  the  sewage  farm  has  been  consumed  during  the  past  ten  years  in  the 
town  of  Croydon.  That  a  very  large  portion  of  the  meat  which  has  been  raised  on  the 
farm  has  been  eaten  as  food  by  the  Croydon  people.  That  much  of  the  grass  which  has 
been  grown  on  the  farm  has  been  consumed  by  animals  in  Croydon,  and  that  if  there 
was  any  injurious  quality  in  the  produce  of  a  sewage  farm,  it  must  have  shown  itself 
upon  the  population  who  have  eaten  that  produce.  Besides  this,  the  quantity  of 
vegetables  and  watcrcresses  has  been  excessively  great. 

[A  table,  setting  forth  the  vital  statistics  of  Croydon,  was  exhibited,  and  it  showed  a 
reduction  in  the  death-rate  from  20-46  in  1870,  to  1(5-10  in  ISSO.] 

iVhilst  the  death-rate  for  London  averages  22-5 ;  that  of  Croydon  shows  a  steady 
and  regular  diminution,  which  is  more  decided  during  this  present  year  than  any  that 
have  ever  preceded  it. 

As  regards  another  charge  made  against  sewage  farms,  I  have  searched  the  reports 
of  the  medical  officers  connected  with  the  destitution  authority,  and  consulted  my 
medical  friends  as  to  the  presence  of  parasitic  disease  among  the  people.  There  is  not  a 
particle  of  evidence  to  be  obtained  in  support  of  the  idea,  once  generally  enter- 
tained, that  sewage  farms  would  spread  parasitic  complaints. 

The  fourth  proposition,  D,  regarding  "the  non-infectious  character  of  the  excretions 
of  those  suffering  from  epidemic  and  infectious  diseases  when  distributed  upon  a  sewage 
I'arm,"  is  i)roved  by  the  fact  that  there  have  been  occasional  outbreaks  of  infectious  dis- 
eases in  Croydon  during  the  past  ten  years,  including  two  epidemics  of  small-pox,  several 
outbreaks  of  scarlet  fever,  occasional  cases  of  diphtheria,  and  three  periods  of  typhoid 
prevalence — two  of  which  were  distinctly  connected  with  contamination  of  water  supply 
in  its  distribution,  and  a  third  was  distributed  by  means  of  milk.  In  the  years  1875-76 
the  excreta  of  at  least  a  thousand  cases  of  enteric  fever  were  utilized  on  the  farm,  in 
the  majority  of  the  cases  the  excreta  were  certainly  not  disinfected,  and  had  they  been 
capable  of  setting  up  the  disease,  some  of  the  sixty-five  persons  at  that  time  in  the 
employ  of  the  Local  Board  must  have  suffered  from  the  infection. 

I  was  then  Chairman  of  the  Farm  Committee,  I  watched  day  by  day  very  carefully 
for  the  manifestation  of  disease,  but  not  a  single  case  arose  among  those  employed  by  the 
Local  Board,  and  I  could  not  hear  of  any  person  suffering  from  the  disease  whose  avoca- 
tion brought  him  on  to  the  fields,  and  this  included  some  sixty  to  seventy  other  persons. 
There  is  no  history  of  any  development  of  infectious  disease  among  those  employed  on 
the  farm.  The  neighbourhood  is  not  subject  to  outbreaks  any  more  than  any  other  dis- 
trict which  is  not  provided  with  a  satisfactory  sanitary  supervision,  but  in  which  cess- 
pools abound,  and  a  portion  of  which  is  dependent  upon  surface-wells  for  the  supply  of 
water  to  its  inhabitants.  The  condition  of  the  district  upon  these  points  is  unsatisfac- 
tory, and  yet,  notwithstanding  this,  the  vital  statistics  of  the  parish  of  Beddiiigton  and 
the  hamlet  of  VVallington,  which  I  now  put  before  you,  will  contrast  favourably  with 
similar  districts  in  any  part  of  the  country.  The  average  deatL-rate  for  the  last  ten 
years  has  not  exceeded  14*3,  and  the  zymotic  death-rate  not  anything  like  so  high  even 
as  in  the  district  of  Croydon  itself.  The  average  for  Croydon,  including  infantile 
diarrhoea,  being  2-67,  whilst  that  of  Beddington  is  only  2. 

I  contend  that  the  excreta  of  patients  suffering  from  infectious  disease  are  not  capable 
of  spreading  infection,  unless  they  liav(!  undergone  some  kind  of  zymosis,  a  kind  of 
change  which  becomes  impossible  as  soon  as  the  sewage  reaches  the  soil  upon  the  farm. 
The  changes  are  then  in  a  direction  which  is  opposed  to  zymotic  life  :  zymotic  disease 
does  not  appear  in  consequence  of  the  utilization  of  sewage  upon  land.  The  cases  which 
did  arise  were  not  on  the  farm,  or  even,  in  the  majority  of  cases,  near  to  it,  they  were 
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on  the  hills,  bcvoiid  the  raugc  even  of  subsoil  water.  The  changes  in  sewage  are  not  in 
;iny  wa}'  similar  to  those  which  have  l)cen  known  to  take  place  in  Poutlrette  and  other 
particular  forms  of  dried  ordure.  There  is  no  doubt  in  iiiy  mind  of  the  destruction  upon 
scwa;;c  farms  of  the  germs  of  mischief,  and  which,  when  unaltered,  are  capable  of  setting 
up  zymotic  disease.  They, are  uot  preserved  as  they  may  be  in  the  dried  ordure,  or  in 
other  products  in  which  so-called  disinfectants  have  been  been  used,  but  which  have  simply 
]>rcscrved  the  germs  from  decay,  but  they  are  chemically  and  ])hysieally  altered  so  that 
llli^c]licf  cannot  arise.  This  result  has  been  also  found  to  apply  to  the  excreta  of  animals 
sutlcring  from  epizootic  disease.  During  the  past  few  years  there  have  been  several  out- 
breaks of  infectious  plcuro-pneumonia  in  the  Croydon  district,  the  infection  being  brought 
from  the  metropolitan  meat  markets.  The  cow-sheds  in  which  the  disease  has  arisen 
liavc  drained  into  the  Croydon  sewers,  and  blood  and  excreta  from  the  slaughtered 
animals  has  been  washed  down  those  sewers.  The  sewers  have  carried  the  morbid 
matter  from  the  sheds  to  the  farm,  but  there  has  been  no  corresponding  disease  among 
the  cattle  upon  the  farm. 

I  contend  that  this  immunity  will  only  be  continued  on  condition  that  the  sewage  is 
kept  near  to  the  surface  of  the  farm,  not  if  it  be  allowed  to  percolate  too  deep  into  the 
soil  and  so  escape  from  the  reach  of  the  oxidizing  iullucnees  of  the  atmosphere,  and  the 
anpropriating  power  of  the  cellular  tissue  of  plant  life.  Keither'  will  it  be  absolute 
unless  the  excreta  are  brought  in  a  fresh  state  to  the  farm.  Tl:c  sewage  must  also  be 
kept  in  motion  until  the  organic  constituents  are  altered. 

E. — I  contend  that  the  changes  which  take  place  in  sewage  when  kept  in  motion,  and 
early  brought  into  contact  with  soil  and  vegetable  life,  are  in  a  direction  which  is  con- 
trary to  that  which  is  necessary  for  the  development  and  spread  of  parasitic  and  zymotic 
diseases.     This  proposition  is  established  by  the  evidence  which  I  have  i)ut  before  you. 

My  sixth  proposition  follows  from  the  premises  already  stated,  and  we  may  therefore 
infer : 

F.— That  sewage  irrigation  properly  conducted  in  close  proximity  to  dwelling-houses 
is  sanitarily  safe.  Meadows  may  be  left  quite  under  water  in  severe  frosts  without 
any  damage  resulting  to  the  crops,  althoug-li  the  surface  may  be  covered  with  ice.  The 
utilization  continues,  and  a  store  is  laid  up  ready  for  use  by  plant  life,  the  moment  the 
temperature  rises  sufrieieutly  for  it  to  become  assimilated  in  the  plant ;  and  it  is  an 
established  fact,  that  fruits  and  vegetables  of  all  kinds  can  be  successfully  cultivated  by 
the  aid  of  sewage. 

The  seventh  proposition  that  I  contend  for  will  be  i)ut  in  general  terms  : — 

G. — "That  in  consequence  of  the  peculiar  productiveness  of  properly  managed 
sewage  farms,  it  is  wise  political  economy  to  encourage  their  formation  in  the  neighbour- 
hood of  all  those  towns  which  have  an  abundant  water  supply."  It  has  been  established 
beyond  contradiction  that  irrigated  fields  are  peculiarly  productive;  and  that  if  they 
are  properly  managed  the  quantity  of  produce  is  wonderfully  great.  1  am  not  about,  to 
quote  to  you  the  productiveness  of  the  Bcddington  fields,  for  they  have  been  damaged 
by  mismanagement.  1  had  for  a  few  years  the  control  of  the  farm,  as  Chairman  of  the 
Committee,  and  1  worked  at  it  incessantly  for  several  years. 

The  main  object  which  I  had  in  view  was  to  develop  its  grass-producing  i)Ower, 
Carefully  considered  observations  showed  mc  that  7,500  tons  of  Croydon  sewage,  re- 
jiresenting  the  sewage  of  ].''>0  persons,  might  be  dealt  with  each  year  by  one  acre  of  land 
provided  an  average  amount  of  forty-two  tons  of  grass  wen;  removed  IVom  that  land 
I  found  also  that  there  was  no  ditiiculty  in  obtaining  that  amount  of  produce,  or  an  equal 
amount  of  roots  or  cabbages  from  each  acre,  which  was  properly  cultivated,  and  I 
also  found  that  it  was  best  for  the  interests  of  agriculture  that  each  fourth  or  fifth  year 
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should  be  devoted  to  a  cereal  crop,  some  of  t lie  Ion:;  iiuinuro  from  the  farm-yard  bein:^ 
utilized  U|)ou  the  laud  directly  after  the  crop  caiuc  oil'.  1  fouud  that  thequautilj  of  grabs 
sometimes  reached  the  amount  of  sixty  or  sixty-five  tons  iu  the  year,  whilst  at  times  as 
much  as  fifty-two  tons  of  manii^old  could  be  got  from  each  crop.  In  bad  years,  that  is,  ia 
cold  and  wet  years,  this  diminished  to  thirty  or  forty  tons.  The  result  of  my  obser- 
vations were  :  that  the  produce  from  a  properly  cultivated  sewage  farm  is  three-fold  com- 
pared with  that  which  is  obtained  from  ordinary  farm  land.  That  as  population  produce 
sewage,  so  it  produces  a  demand  for  the  very  material  whicli  a  sewage  farm  can  raise  most 
satisfactorily — viz.,  milk  ;  and  that  the  direction  in  which  alone  the  sewage  farmer  can 
properly  work  his  farm  is  to  supply  that  demand  which  a  neighbouring  population  will 
always»require.  Secondly,  that  as  the  grass  produced  is  probably  more  than  a  milk- 
producing  farm  will  consume,  the  excess  should  be  sold  or  used  in  growing  young  stock, 
ready,  in  the  course  of  time,  to  take  the  place  of  the  cows  which  have  become  barren, 
and  which  should  be  then  fatted  for  the  butcher.  That  in  those  years  in  \Ahich  grass  is 
not  grown  on  certain  plots,  roots  should  be  cultivated  after  the  grass  has  been  broken 
up.  The  cattle  also  require  them  for  winter  food,  and  after  roots,  cereals  should  be  grown 
for  the  sake  of  the  straw  also  wanted  on  the  farm,  but  still  more  for  the  necessity  which 
exists  for  allowing  the  irrigated  land  to  have  a  rest,  so  as  to  be  well  broken  up  for  those 
aerating  purposes  which  are  so  absolutely  required  for  properly  oxidizing  the  sewage. 
That  to  grow  cereals  on  land  which  has  been  extensively  irrigated,  and  immediately  after 
rye  grass,  is  almost  certain  to  bring  direct  loss  to  the  farmer.  That  with  a  proper 
rotation  of  crops  and  sowing  of  rye  grass  at  the  proper  time,  it  is  possible  to  raise  the 
necessary  quantity  of  produce  from  a  given  acre  of  land,  so  as  to  exhaust  the  nitrogen 
in  the  soil.    Departure  from  these  lines  must  be  loss  instead  of  gain. 

Notwithstanding  mismanagement,  the  farm  has  been  a  perfect  sanitary  success,  and 
its  produce,  comparatively  little  as  it  is,  extremely  beneficial  to  the  population  who  have 
the  opportunity  of  using  it. 

H. — The  eighth  proposition  which  I  advance  is  also  based  upon  experience — It  is, 
that  the  rainfall  and  the  subsoil  water  should,  as  far  as  practicable,  be  separated  from 
the  sewage.  The  former  water  should  always  go  into  the  natural  M'atercourses  of  the 
country,  and  sewage  should  alone  be  conducted  on  to  the  farm. 

I  do  not  insist  upon  the  hard  and  fast  line  of  the  removal  of  all  storm  waters.  The 
rainfall  of  crowded  streets  and  dirty  courts  must  go  into  the  sewers ;  but  sewers  must  be 
comparatively  w^ater-tight,  and  neither  give  out  or  take  in  from  the  subsoil  if  they  are 
to  be  perfect  sanitary  works ;  and  sewcis  without  an  abundant  water  supply  arc  still 
more  likely  to  be  mistakes. 

As  a  sequence  to  these  observations  I  make  my  ninth  proposition : — That  the  utiliza- 
tion of  sewage  should  be  as  near  as  practicable  to  its  own  water-shed;  and  that  a  number 
of  small  areas  should  be  aimed  at  rather  than  to  make  immense  depots  of  sewage,  which 
cannot  be  dealt  with  from  their  very  magnitude. 

DISCUSSION. 

Professor  Cokheld,  London,  said  :  I  agree  with  almost  the  whole  of  Dr.  Carpenter's 
observations  ;  but  consider  it  has  been  very  conclusively  shown  that  to  ensure  purification 
at  all  seasons  of  the  year,  it  is  necessary  that  the  sewage  should  pass  through  the  soil  and 
not  merely  over  it.  The  Sewage  Conmiittee  of  the  British  Association  have  shown  that 
where  surface  action  is  relied  on  the  sewage  is  not  purified  in  winter,  but  only  when 
the  crops  are  growing  actively  ;  whereas  when  sewage  is  passed  through  the  soil  it  is  as 
completely  oxidized  in  winter  as  in  summer;  that  Committee  have  also  shown  that 
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where  sewage  is  passed  over  two  liclds,  ;uid  there  is  little  or  no  percolation  through  the 
soil,  the  sewage  may  be  more  impure  after  it  has  passed  over  the  second  field  than  it  was 
when  it  came  into  it  from  the  lirst.  We  also  made  experiments  extending  over  live 
years  to  determine  the  percentage  of  the  manurial  ingredients  of  sewage  that  were 
utilized  by  irrigation  :  to  do  this,  we  ascertained  the  amount  of  nitrogen  in  the  sewage 
by  taking  samples  regularly  and  frequently,  and  in  quantities  proportional  to  the  flow 
of  sewage  at  the  time,  mixing  them,  and  tlien  analyzing  the  mixture  at  stated  intervals; 
we  also  ascertained  the  amount  of  every  kind  of  crop,  and  there  was  a  great  variety  of 
them,  and  calculated  the  amounts  of  nitrogen  in  them;  the  result  was  that  we  were 
able  to  show,  tltat  on  an  average  of  five  years,  33  per  cent,  of  the  nitrogen  which  came 
into  the  farm  in  the  sewage  was  utilized  in  the  crops,  or  about  the  same  proportion  as 
is  utilized  in  the  case  of  the  best  artificial  manures.  With  regard  to  the  scare  about 
eutozoie  diseases,  there  is  no  evidence  at  all  that  such  diseases  are  spread  in  cattle  or  in 
men  by  sewage  farming;  the  British  Association  Committee  had  an  ox  which  had  been 
fed  for  twenty-two  months  on  sewage  produce,  slaughtered,  and  its  carcase  was  examined 
by  Dr.  Cobbold,  Professor  John  Marshall,  and  myself,  without  any  trace  of  entozoic 
disease  being  discovered.  The  great  dilleulty  witli  wide  irrigation  is  the  disposal  of 
the  sewage  when  it  was  not  wanted  on  the  land  ;  tliis  must  be  met  by  having  a  portion 
of  the  farm  laid  out  as  a  filter  bed  to  receive  and  purify  the  sewage  when  it  is  not 
wanted  by  the  crops,  so  that  the  disposal  of  sewage  on  land  will  be  accomplished  in  one 
of  two  ways,  either  by  means  of  wide  irrigation  supplemented  by  a  filter  bed;  or  by 
intermittent  downward  filtration,  supplemented  where  posaible  by  more  or  less  irriga- 
tion of  neighbouring  land. 

Mr.  EuwiN  CiiADWiCK,  C.B.,  Loudon,  said  he  (piitc  agreed  with  what  Dr.  Corlield 
had  said  about  the  necessity  of  sewage  passing  thruugh  the  soil,  and  not  merely  over  it. 


Harimntersuchungen  init  R'iicksicht  auf  offentliche  Hygiene. 

Dr.  W.  ZuKLZEi:,  Berlin. 

Mkixe  Heerejj  ! — Die  Beurtheilung  der  individuellen  VerhaUnisse  steht  gewiss  bei 
alien  Fragen  der  Hygiene  oben  an.  Selbst  wenn  man  alio  Schadlichkeiten  kenneu  wiirde, 
welche  die  Gesundheit  bedrohen,  so  bleibt  immer  zu  untersuchen,  wie  sich  dass  Indivi- 
duum  dagegeu  verhiilt.  Die  Ausdriickc  "vermindcrtc  oder  gesteigerte  llesistcnz  gegen 
Krankheit  und  Tod"  sind  wohl  liingst  gebriiuchllch,  aberentbehren  jeder  andercn  Grund- 
lage,  als  der  dcs  subjeetiven  Urtheils.  llier  kann  die  TJutersuchuiig  des  Ilarns  cbenso 
Vortheil  bringen,  wie  sie  in  der  klinisehen  Medicin  als  diaguostisclies  llilfbiiiittel  dicnt. 

Es  handelt  sich  hierbei  urn  folgendes  : 

Wir  miissen  annehmen,  dass  jedes  Organ  des  Korpers  in  dern  Maasse  zcrsetzt  wird, 
in  dem  es  Arbeit  leistet,,  und  dass  es  sich  in  der  Masse  regenerirt,  in  welcliem  ihm 
geniigende  und  zweckmiissige  Nahrungvzugefiihrt  wird.  Welches  das  Mass  ist  fiir  cine 
geniigende  oder  cine  iiberfliissige  Ernilhrung,  dariiber  entseheidet  nur  die  bis  jetzt  noch 
schr  unvollkommene  Empirie.  Auch  iiber  die  Leistungsfahigkeit  des  Organismus  fehlt 
jeder  andere  Massstab.  Wir  wurden  sehr  in  Veriegenheit  gerathen,  wenn  wir  die  Leist- 
ungsfiiiiigkeit  des  italienischcn  Arbeiters  oder  Soldatcn  mit  der  dcs  dcutschen,  englischen, 
oder  franzobischen  unmiltelbar  vcrglciclicn  sollten. 

Die  Harnuntersuchung  liefert  nun  eine  objective  Melhodc  um  unsere  Beobachtungen 
iiber  solclie  Ealle  zahlenmiissig  auszudriiekcn.  Naeh  i.^-\\  Prineipien,  welche  ich  zuletzt 
in  meinem  "  Lehrbuch  der  llarnaualysc"  entwickelt  habe,  miissen  wir  aunehmen,  dass 
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jedea  Organ  dea  Korpers  in  demselben  Masse,  in  deni  cs  durcli  die  Vorgiiiige  des  Stoff- 
wechsels  zersetzt  wird,  seine  Urberstandtheile  verliert  uiid  der  Ausscheiduug  iiberliefert. 
Da  unter  den  Excreten  der  Harn  das  wichtigste  uud  am  leichtesten  zugiinglich  ist,  so 
liaben  wir  die  Aufc^abc,  das  VerliJiltniss  seiner  einzelncn  Bcstandtheile  zu  eiuander,  d.  h. 
ihren  relativen  Werth  festzustellen,  urn  sie  auf  die  Organe,  aus  dereii  Zersetzung  sie 
stammen,  zuriickzufuhren.  Eine  nothwendige  Voraussetzung  ist  dabei  die  Kenntniss 
der  Zusammensetzung  der  einzelnen  Organe,  soweit  sie  durcli  deren  Gehalt  an  Stickstoff 
und  Mineralstoffen  ausgedriickt  wird. 

Es  wird  alsdaun  darauf  ankommen,  durcli  nioglichst  ausgedehnte  Untersucluingcn 
festzustellen,  welclie  Aussclieidungsgrosseu  bei  dem  gesundeu  Individuuni  von  eincni 
bestimmten  Alter,  von  einer  empiriscli  festge&tellten,  guten  Ernalirung  u.  s.  w.,  i'ilr  ein 
bestimmtes  Klima,  &c.,  vorkommeu.  Dies  wird  der  Au.sgangspnnkt  unserer  Betraclitung 
sein  miissen. 

Nehnien  wir  an,  uni  ein  Beispiel  von  Prof.  Edlefsen  zu  benutzen,  dass  wir  Ijei  der 
Untersuclmng  des  wjihreud  des  Yormittags  entleerien  Harns  eines  gcsunden  Iiidividuuins, 
d'G  Grm.  Stickstoff  und  9'40S  Grm.  Pliosplirsaure,  also  eineii  relativen  Werth  von  S'S, 
linden,  so  liisst  sich  hieraus  die  TJrsprungsstelle  dieser  Aussclieidungsproducte  etwa  in 
t'olgender  Weise  darch  Reclmung  feststellen  (Nabrung  :  Morgens  Milch  und  Brot : 

rel. 
Aus  den  Eiunahmen         .         .         078  Nu  ...         0-16i  Po  0^  =  21 

Aus  der  Nervensubstanz  .       0-146    „  ...         0  064    „      =44 

Aus  der  Muskelsubstanz  .       I'l        „  ...         0'154     ,,       =  14 

Aus  den  Blutkorpercheu         .2-6        „  ...         0026     „       =    1 


Summa :  4'6        ,,  ...         0"408     ,,     =  8"8 

Unter  der  Voraussetzung,  dass  die  Yersuch^person  ein  normales  dem  entsprechcndcn 
Alter  augehorigps,  Individuum  ware,  so  wiirde  jede  Yerschiebmig  in  dicscn  relativen 
Zahlcn  fiir  das  E.xcret  eine  Alteration  des  Stoffwechsels  bedeuten.  Und  zwar  wiirde 
sich  dann  ermitteln  lassen,  ob  das  Blut,  die  Nervensubstanz  oder  die  Muskein,  u.  s.  w,, 
in  eiuem  hoheren  Grade  dem  Zerfall  uiiterliegeu,  als  der  Norm  entspricht.  Mann  wird 
dann  leicht  feststellen  konuen,  wie  M'eit  eine  ungefiihrliche  Abweichung  gehen  darf,  oder 
wie  gross  die  Abweichung  sein  muss,  um  bereits  die  Pradisposition  fiir  eine  Schwiichung 
des  Organismus,  oder  fiir  die  Invasion  einea  Krankbcit  zu  bilden. 

Am  Djichsten  lag  mir  die  wichtige  Erage  des  Alkoholismus  an  der  Hand  dieser  Tlial- 
sachenzu  untersuchcn.  DieKiirze  der  Zeit  erlaubt  mir  nureinige  Audeutungen.  "Wciui 
wir  uus  fragen,  aus  welchcin  Grniidc  greii't  der  Mensch  zum  Alkohol,  so  Ichrt  ein  Blick 
auf  die  Tafel,  wclche  diese  Yerhaltnissc  grajihisch  darstcUt,*  folgcndcs  : — 

Der  Gcnuss  von  Alkohol  in  uicht  iibermiissigem  Grade  bewirkt  zuuiichst,  was  deu 
Autrieb  zum  Alkoholgenuss  zur  Genilge  erklart,  eine  gewisse  Excitation;  das  Nerven- 
system  wird  angenehm  augeregt  und  die  Muskelkraft  wird  gesteigert.  Die,  diesem  Zu- 
stand  ensprecheiide  Qualitiit  des  Harns — eine  bedeutende  V^erminderung  der  relativen 
Phosphorsaurc— bezeichnet  cine  Herabsefzung  des  Nervenstoffwechsels. 

Der  E.xcitationszustaud  hiilt  aber  uicht  laiige  an.  Nacli  mehr  oder  wcniger  kurzer 
Zeit  macht  die  Excitation  einer  Erschlaffuug  Platz,  und  dem  entsprechend  zeigt  der  Harn 
eine  bedeutende  Yermehrung  des  relativen  Wcrthes  der  PhospborsJiure.  Letztercs 
dcutct  auf  einen  gesteigertcn  Zerfall  der  Nervensubstanx;. 

Wiederhohlcn  sich  solche,  den  Nerveustoffwechsel  einseitig  alterirendc  Eingriffe 
ofter,  so  wird  es  klar  in  welcher  Weise  der  Organismus  Schaden  nimnit. 

*  Die  Tafel  liat  iuzwisclien  im  Parkes'  Museum  Aufstellung  gefunden, 
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Beim  Genuss  voii  Weill  t retell  diesc  Scliiidliclikeilcii  luigleieli  weniger  licrvor;  den 
Grund  davon  suclie  icli  in  rolgcudcni :  Dcr  Wciu  euhiiU  bekanutlieli  ncbcn  Glycerin, 
mchrcrc  MineralbcstandUicilc,  untcr  anderu  auch  riiospliorsilure,  so  dass  das  Individuuni 
iin  Stande  ist,  sieh  die,  zur  Erualirung  dcr  leritliinhalUgcn  Kiirpcrbcslandtlicilc  (Nervcu- 
bub.staiiz,  Blulkorperchen)  uothwendigc  Glyecrin-riiosplior^iiure.  sclbst  zu  bildcn. 
Ausscrdcni  aber  koaimt  dariu,  wic  ich  vorgesteru  in  dcr  Sccliou  fiir  Medicin  mitzu- 
tUeilen  die  Ebrc  liatte,  nacli  nicincn  Uutersuchiingcn  iibcr  dcii  Ungarwein,  anch  i)r:i- 
fotmirtc  Glyccrin-riiosphorsiiurc  vor.  Weil  dadurch  dcni  Organisnuis  ciii  I'eriigcs 
Jsalirungsniittcl  fiir  dasjcnige  Organ,  das  Cicliirn,  dargebolcn  wird,  wclclics  durcli  den 
Alkoliol  am  nieistrn  leidcl,  so  ist  cs  klar,  wcshalb  dcr  Wein  uiigleieli  weniger  scluidlich 
wirkt,  als  dcr  Gcbraucli  von  rcincm  Alkohol. 

Die  Untcrsucliungsinelliodc,  welcliczurErkliirung  sicheinor  verbreilcndeii  Scliiiulicli- 
kcit  dieute,  liisst  sicb,  wic  sic  Iciclit  cinschen  werdcn,  audi  auf  die  Ermittclluiig  dcs  Eiii- 
llusscs  huwenden,  den  die  nianuigfaclicn  Agcnticii,  mit  dcncn  dcr  Mcnscli  zu  rcclinen 
hat,  auf  ilin  ausiibcn. 

Es  geniigt  liicr,  Hire  Aufmerksainkeit  auf  dicscn  I'uukt  gcriclitct  zu  liabcn.  VVie 
ich  nichrfaclicn  Mitlheilungcn  eiitnchine,  glaubc  icli,  dass  wir  aus  dcu  Kreiscn  dcr 
Militariirztc  und  dcr  Gcsundlicitsbcamten  bald  wciterc  Unlersucluuigcn  hicrilber 
eiwartcndiirfen. 


Au  important  paper  by  I)r.  Toscani  on  the  Sanitary  State  of  Rome  was  distributed 
amongst  the  members,  but  no  time  remained  for  any  discussion  upon  it.  Under  similar 
circumstances  a  paper  "On  Premature  Interment,"  by  Dr.  Thomas  Embling,  of 
Melbourne,  could  not  be  fuUv  read  or  discussed. 
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i.  218. 

D. 
Dr.  A.  Cros,  233        Prof.  Golfz,  218.  234, 
Prof.  Ferrier,  228,         240 

237,  240  Prof.  G.  Yeo,  237 

Dr.  M.  Foster,  241 
Cerebral  localization  and  hallucinations.     Prof. 
Tamburiui,  iii.  C31 

J). 
Prof.  Ferrier,  631 
Cerebral  sinuses   and  their  variations.     J.  F. 
Knott,  i.  191 
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Cervix  uteri,  laceiuliuu  of.  Dr.  Beunet.  iv. 
337,  341 

1). 
Dr.  Goodell,  339       Dr.  Fallen,  341 
Dr.  Marcy,  340  Dr.  Playfair,  338 

Dr.  Nelson,  340 
Children,  Section  for   the  diseases  of,    iv.  1  ; 
inaugural  address   by  the  President,   Dr.  C. 
West.    iv.  1 
Childbii-th  in  )ying-iu   wards  of    workhouses, 

statistics  of.     Dr.  Mouat.    iv.  392 
Chinolinum  tartaricum.     Dr.  Donath.     i.  4(53 
Cholera  and  yellow   fever,  prevention  of.     Dr. 

J.  S.  Billings,     iv.  416 
Choroa,    rheumatism,    and   cardiac  murmurs, 
connection  of. 

Dr.  Steffen,  iv.  90 
Dr.  S.  Jlackenzie,  iv.  97 
Dr.  Byers,  iv.  110 
Chorea,  pathology  and  treatment  of.     Dr.  0. 

Sturges.    iv.  105 
Chorea,   occurrence   of  subcutaneous   nodules. 
Drs.  Barlow  and  Warner,    iv.  11(3 
D. 
Prof.  Ilanke,  128 
Civilization,  and  decay  of  teeth.    Jlr.  Kingsley. 
iii.  533 

D. 
Mr.  Bate,  539  Mr.  Coles,  540 

Dr.  Beard,  510  Dr.  Magitot,  540 

Closed  pupil  after  cataract,  operation  for.  Dr. 
Howe.    iii.  127 

Club-foot,  congenital,  etiology  of.  Dr.  W.  J. 
Little,    ii.  412 

Colour-perception,  method  of  examining  for, 
and  numerically  expressing.  Dr.  Ole  Bull, 
iii.  49 

Colour  sense,  examination  of  railway  employes 
and  sailors  with  regard  to.  Dr.  Libbrecht. 
iii.  47 

Colour  blindness,  expression  of  eyes  in.  Dr. 
B.  Joy  Jeffries,    iii.  121 

Colourblindness,  chromoiitonietre  for  determin- 
ing.    Dr.  Parinaud.     iii  124 

Colour  blindness,  apparatus  for  deiermining. 
Dr.  Marechal.     iii.  12(5 

Colchicum  as  an  antipyretic.  Dr.  Waterman, 
i.  5C3 

D. 
Dr.  J.W.  Hay  ward.     Dr.  Leech,  503 
503 

Committee,  international,  to  co-operate  in  the 
compilation  of  an  international  pharmaco- 
peia,    i.  483 

Committee  to  deliberate  concerning  the  tests 
of  vision  and  colour-sense,     iii.  8 

Committee  to  consider  the  question  of  nomen- 
clature of  fkin  diseases,     iii.  193 

Committee  to  draw  up  a  scheme  for  a  com- 
mon nomenclature  in  obstetrics,     iv.  270 

Contagious  Diseases  Act,  influence  of,  on  vene- 
real affections  in  the  Army  and  Navy. 
Inspector-Gen.  R.  Lawsou.     ii.  542,  552 

D. 
Mr.  Carson,  550        Dr.  W.  Carter,  550 


Dr.  Chapman,  552     Dr.  B.  Nevins,  548 
Surgeon-(Jen.C.A      SurL^eon-Gcu.  Both, 

Gordon,  552  552 

Surgeon-Gen. l\Iouat,  Dr.  Routh,  549 

551  Dr.  Whittle,  549 

Surgeon  Jlyers,  550 
Contagia,home,  prevention  of  diffusion  of.  iv.437 
D. 
]\rr.  Balding,  451      Dr.  Henrot,  449 
Dr.  Beveridge,  450     Dr.  Hunt,  448 
Dr.  deChauinout,      Dr.  Ogle,  451 

453  Dr.  Thorne,  450 

Dr.  Dahl,  450  Dr.  Tripe,  451 

Dr.  Dudfield,  452      Dr.  Varrentrapp,  449 
Br.  Grimshaw,  449 

Sec  also  iv.  437,  439,  442,  445 
Contagion,  nullification  of,  by  holding  breath. 

Dr.  H.  MacCormac.     iv.  447 
Contour  restoration  of  the  teeth.     Dr.  M.  H. 

Webb.     iii.  513 
Contour  restoration  of  the  teeth.    Dr.  Pai'mby 

Brown,     iii.  569 
Correlating  function  of    sympathetic    ganglia. 

Dr.  E.  Woakes.     ii.  75 
Cotton  pellet  as  an  artificial  di-umhead.     Dr. 
Knapp.     iii.  380 

D. 
Dr.  Cassells,  383       Dr.  Czarda,  383 
Mr.  Cumberbatch,     ^Ir.  Keeue,  3S3 
383  Dr.  Macmillan,  383 

Cranial  characters  of  the  Admiralty  Islanders. 
Prof.  Turner,     i.  146 

n. 

Prof.  Flower,  146      Dr.Piabl-Biickhard,147 
Prof.  Les.shaft,148     Prof.  C  Toldt,  147 
Cranial  nerve,  a  thirteenth.  Dr.  Sapolini.  i.  181 
Cranial  nerves,  deep  origins  of.     Dr.  G.  Laura. 

i.  182 
Cranial  vertebr.e.     Prof.  Hannover,     i.  158. 
I). 
Prof.  Redfern,  165. 
Cystorrhaphy  and    laparotomy    in    wounds    of 
bladder.     Dr.  E.  Vincent,     ii.  424 


Deafness,  diagnosis  between   disease    of    the 

sound-conducting    apparatus,    and    nervous 

deafness.     Prof.  A.  Lucae.     iii.  372 
Deafness  due   to  nerve    lesion.      Dr.    Gellc. 

iii.  370 
Deafness  due   to    reflex    irritation   from   eye 

affections.     Dr.  Stevens,     iii.  374 
D. 
:\[r.  C.  P.aber,  377     Dr.  Knapp,  376 
Dr.  T.  Barr,  377   - 
Deafness,  middle-ear,  dilficuliies  of  diagnosis, 

kc.     Dr.  McBride.     iii.  408 
Debridement,    primary,    of    gunshot  wounds. 

Dr.  C.  Beyher.     ii.  587 
Dental  caries,  causes  of.     Mr.  J.  R.  Mummery. 

iii.  541. 
Dental    caries,   limits  of  curability   of.     Dr. 

Magitot.     iii.  516 
Dental  caries,  micvo-orgauisms  as  a  cause  of, 

iii.  523 
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Dental  surgery  in  the  Army.     Mr.   Gaddes. 

iii.  571 
Dental  surgery,  study  of.    'Mr.  Tomes,  iii.  502 
Dengue,  measures  to  prevent  the  difl'usion  of. 
Dr.  Christie,     iv.  436 
1). 
Dr.D.Chever.s,4.37     Dr.  E.  Hunt,  437 
Dermato-theraiHvia.     Sir  E.  Wilson,     iii.  191 
Desquamative  diseases   of    skin,   etiology   of. 
Dr.  Angelucci.     iii.  149,  152 
J). 
Dr.  Cavafy,  152        Prof.  Simon,  151 
Dr.  A.  Jamieson,      Dr.  Tliiu,  151 
151  Dr.  Unna,  151 

Prof.  Kaposi,  tbl      Dr.  Vidal,  151 
Devitalization  of  tooth  pul)i^  experiments  on. 

Dr.  ArkiJvy.     iii.  4SS 
Diatheses,   tubercular,    gouty   or   otlitr,    tlicir 
influence  on  syphilis.    Prof.  Ycrucuil.  ii.  3S3 

D. 
Prof.  E.H.  Dennett,     Mr.  Ilntchiuson,  3SG 

3S7  Dr.  L.  H.  Petit,  3SS 

Dr.    R.   Drysdale, 
3S9 
Diphtheria,  local  treatment  of. 

Dr.  Morell  Mackenzie,  iii.  191.1,  Mti 
Dr.  Tobokl,  iii.  201'. 
^Ir.  Lennox  Browne,  iii.  204 
1). 
Dr.  Docker,  206         Dr.  V.  James,  207 
Prof.  Burow,  206       Dr.  II.  A.  Jolinson,207 
Dr.SolisCohcn,206     Dr  W.  Meyer,  205 
Dr.E.  Frankel,  2u7     Dr.  Rothe,  207 
Diphtheria,  observations  ontiie  .'spread  of.     Dr. 

Hubert  Airy.     iv.  69 
Diphtheria,    nature  and  propagation   of.      Dr. 
Jacobi.     iv.  84. 

7A 
Dr.  Ashby,  90  Dr.  Squire,  90 

Diphtheria,    treatment    witli    jiapninc.       Dr. 

Bouchut.     iv.  214 
Diphtheria,  paralysis  and  albuminuria  in. 
Dr.  Abercroml>ie,  iv.  61 
Dr.  .Jacobi,  iv.  60,  69 
Dr.  W.  Squire,  iv.  65 
Dr.  West,  iv.  60,  69 
JJ. 
Dr.  Barron,  68  Dr.  Sprally,  69 

Dr.  Leale,  68 
Diphtheria,  traclieotomy  in,  iv.  207 
Diphtheria,  tubage  of  iaryn.v  in,  iv.  212 
Dijjttrous    lai-va    beneath   human  skin.      Dr. 

Walter  Smith,     iii.  181 
DLsea.se,     diffusion   of,     measures   to   prevent. 

Prof,  de  Chaumont.     iv.  439 
Disea.se,  importation  of,  into  Liverpool.     Dr.  § 

Taylor,     iv.  442 
Dislocations  of  humerus,  old,  reduction  of.  Prof. 

Kocher.     ii.  416 
Dog  dJBease,  or  canine  madness,  in  tlie  Arctic 

Regions.     Dr.  T.  (Jolan.     iv.  479 
Drainage   and   irrigation  tubes,   double.     Dr. 

Marcy.     ii.  390 
Dubf>iHia,  action  on  circulation  of.    l)r  Gibson. 
1.511 


Dumbness,  prevention  of,  in  those  cases  \vher<^ 
it  follows  loss  of  hearing.  Mr.  Kinsey.  iii- 
413 

E. 

Ear.     Accommodation,  power  of.      M.  Gello. 

iii.  393 
Ear,  proceedings  of  Section  for  diseases  of,  iii. 
337  ;  inaugural  address  by  the  President, 
Mr.  W.  B.  Dalby,  iii.  337. 
Ear,  morbid  growths  of.  Dr  Turnbull.  iii.  359. 

iSee  also  iii.  352 
Ear,  middle,   carcinoma  of.     Dr.  A.  Politzcr. 

iii.  406 
Eclampsia,puerperal.    Prof.Halbertsma.  iv.  394 
Eczema  and  albuminuria  in  gout.      Dr.  A.  B. 
Garrod,  ii.  99 

D. 
Dr.  Grant,  106       Dr.  Ord,  107 
Dr.  Leale,  107        Dr.  Quinhin,  106 
Dr.Loiigliurst,106  Dr.  Roberts,  106 
Dr.  Maclagan,  106  Prof.  Stokvis,  105 
Electrolysis  in  the  treatment  of  white  swelling 

of  the  joints.     Dr.  A.  d'Ambrosio.    ii.  389 
Embryo,  human,  normal  characters  of.     Prof. 
W.  His.     i.  145 

D. 
Prof.  A.  Thomson,  145 
Embryotomy  compared  with  C;csarcau  sccliuu. 
Dr.  Eustache.    iv.  397 
D. 
Dr.  L.  Meyer,  399 
Empyema,  operative  treatment  of. 
Prof.  Gerliardt,  iv,  184,  189 
Dr.  Bagiusky,  iv.  185 
I). 
Mi:  Cress,  188  Mv.  R.  W.  Parker,  188 

]\lr.  Holmes,  189      Prof.  Ranko,  187 
Dr.  Jacobi,  187  Dr.  West,  186 

Dr.  Lee,  187 
Enteric  i'ever  among  young  soldiers.      Surg.- 

Gen.  IVIaclean.    ii.  528,  538 
Enteric  fever,  etiology  of.     Surg.  J.  Martin,  ii. 
533 

V. 
Dr.  Eecher,  541         Surg.-Gen. Hunter,  540 


Dr.  Bllling,s,  536 
Dep.  Surg.  Gen.  N. 

Ciievers,  536 
Surg.   A.  Duncan, 

542 
Surg.  MajorEvatt, 

540 
Dep.   Surg.     Gen. 

Ewart,  339 
Sir  J.  Fayrer,  538 


Insp.    Gen,     Lawson, 

539 
Surg.  Gen.  Longmore, 

538 
Insp.  Gen.  J.  D.  Mac- 

donald,  537 
Prof.  Maclean,  538 
Surg. Gen.  Mouafc,  541 
Surg.    j\Iajor     J.    B. 

Scriven,  537 


Enteric  fever.     Sec  also  ii.  91 ;  iv.  437 
Epiglottis,  insensitive,  elevation  of,  by  position. 

Dr.  ]!.  Howard,    i,  168 
Epiglottis,    free  portion,  and  glosso-epiglottic 
folds,  part  played  by.     Dr.  Guinier.    iii.  331 
I'ipilepsy.     Prof.  Lasbgue.     iii.  641 
I'jpiieptiform  convulsions  from  cerebral  disease. 
Dr.  llughlings  Jackson,     ii.  6,  21 
Dr.  Franz  Mtiller,  ii.  15 
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D. 
Pruf.  Biiumler,  20      Dr.  Marcovioi,  20 
Dr.  Brown-Scquanl,  Dr.  A.  Sturge,  20 
20  Dr.  11.  Weber,  19 

Epithelioma,    calcified,  of    sebaceous    glaiuls. 
Dr.  A.  JMalherbe.     i.  40S 
D. 
H.  T.  ButliD,  414    Dr.  Dreschfeld,  414 
Erosion  of  the  teeth   as  a  sign  of   infantile 
eclampsia.     Dr.  Maa;itot.     iv.  128,  LW 

b. 

Dr.  Blache,  145         Mr.  Moon,  144 
Mr.  Coleman,  145    Prof.  Parrot,  149 
Mr.  Dally,  146  Dr.  Quinet,  U9 

Dr.  Hay  ward,  145     Mr.  Tomes,  145 
Mr.  J.  Hutchinson, 
146 
Erosion  of  the  teeth.     I\Ir.  Co.lemau.    iii.  476, 
488 

D. 
Dr.  Dentz,  487  Dr.  Taft,  487 

Mr.  Gaddes,  487       Mr.  C.  S.  Tomes,  488 
Mr.  Magor,  487 
Esmarch's  elastic  bandage  in  the  treatment  of 
external  aneurism. 

Dr.  W.  Reid,  ii.  207 
Mr.  A.  P.  Gould,  ii.  209 
D. 
Mr.  Bryant,  220       Mr.  Pembertou,  222 
Ethyl  bromide.     Dr.  Squire,     i.  448 

n. 

Dr.  H.  C.  Wood,  451 
Eustachian   catheterism,   facilitation    of.     Dr. 

Lowenberg.     iii.  432 
Eustachian  tubes,  functions  of.     Dr.  Fournie. 

iii.  377 

D. 
Dr.  Rumbold,  379 
Excision  of  joints.     See  under  liesecliou 
Exophthalmic  goitre  and  insanity.     Dr.  G.  H. 

Savage,     iii.  658 
Eye  diseases,  relative  frequency  of,  at  various 

seasons.     Dr.  Emmert.     iii.  19 
Eye,  movements  of.     Dr.  Landolt.     iii.  25 
Eye,  transplantation  of  mucous  membrane  on 

to.     Dr.  Dufour.     iii.  116 
Eyeball,  effect  of  foreign  bodies  within.     Prof. 

Leber,     iii.  15 
Eyeball,  tuberculous  infiammation   of.     Prof. 

Hirschberg.     iii.  117. 


Federal   Council  of  Switzerland,  Report  to. 

Dr.  Joel.     iv.  560 
Femur,  treatment  of  fractures  of.     Mr.  R-  W- 

Parker,     ii.  452 
Femur,  gunshot  fractures    of.      Surg.  Henry 

Janes,     ii-  576 
Forceps,  obstetrical. 

Prof.  Tarnier,  iv.  239,  270 
Prof.  Lazarewitscb,  iv.  243,  271 
B. 
Dr.  Atthill,  270        Dr.  Budin,  267 
Dr.Fordyce  Barker,    Dr.  Duncan,  268 

266  Prof.  Simpson,  266 

Dr.  R.  Barnes,  269     Prof.  Stephenson,  269 


Food,  influence  of  articles  of,  in  spreading 
p.irasitic,  zymotic,  tubercular,  and  other 
diseases.     Mv.  F.  Vacher.     iv.  4S9 

Influence    of    international    measures    in 
ensuring  quality  of. 

Dr.  L.   G.  de  Csatar.  iv.  545 
Dr.  E.  Deficrnez,  551 
Influence  of,  on  health  of  colonists.     Dr. 
Milroy.     iv.  551 

Inspection,  fallacies  in.    Dr.  Hogg.    iv.  5-17 
5'cc  also  i.  303;  iv.  481,  487,  491,  546 
Foreign  bodies,  ertect  of,  within  the  eye.     Prof. 

Leber,     iii.  15 
Form  of  the  bones,  causes  influencing.       Prof. 
P.  Lesshaft.     i.  151 

G. 

Galvano-caustic  methods,  in  nose,  pharynx, 
and  larynx 

Prof.  Voltolini,  iii.  267 
Dr.  J.  Solis  Cohen,  iii.  269 
Prof.  Cadier,  iii.  272 
Ml".  Lennox  Brown,  iii.  273 
Dr.  Foulis,  iii.  275 
Dr.  Lange,  iii.  276 
1). 
Dr.  Bosworth,  277     Dr.  W.  Meyer,  277 
Dr.  Lincoln,  277        Dr.  Thudichum,  277 
Dr.      Lowenberg,     Prof.  Voltolini,  277 
276 
Galvano-cautery,    the,    in    eye   diseases.     Dr. 
G.  Martin,     iii.  110 

D. 
Dr.  de  Wecker,  111 
Gastric  fistula,  instrument  for  making.     Dr. 
B.  Bocei.    i.  243 

I). 

Prof.  Kronecker,  244 

Gastrotomy,  a  case  of.      Mr.   Pyc  Smith,     ii. 

456 
General  paralyses,  race  relationships  of.     Dr. 

Ashe.     iii.  650 
Genital   tracts,    reparative   surgery   of.      Dr. 

Montrose  Fallen,     iv.  337. 
Genu  valgum,  pathology  and  treatment. 
Dr.  Mac  Ewen,"'iv.  190,  205 
Dr.  Little,  iv.  192 
Mr.  Brodhurst,  iv.  195 
Mr.  Baker,  iv.  199 
D. 
Mr.  Barker,  200       Mr.  Keetley,  203 
M.  Fochier,  203        Mr.  C.  Lucas,  204 
M.  Guerin,  201         Mr.  Noble  Smith,  205 
Mr.  Holmes,  207 
Glaucoma,  pathology  of. 

Dr.  Weber,  iii.-  75,  89 
JJr.  Priestley  Smith,  iii.  84 
Glaucoma,    etiology   of.     Dr.   Angelucci.     iii, 
86 

D. 
Dr.  Braile.y,  89         Prof.  Leber,  88 
DriGalezowski.SS,     Dr.  Oslo,  88 

89  '  Mr.  G.  E.  Walker,  88 

Prof.  Laqueur,  83     Dr.  de  Wecker,  87 
Glaucoma,    operations   for  difi"erent  forms  of. 
Dr.  de  Wecker.     iii.  95,  108 
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Glaucoma,  sclerotomy  for.  Mr.  C.  Ba<ler.  iii.  93 
Glaucoma,  sclerotomv,  indications  for. 
Dr.  Abadie.     iii.  99 
Prof .  Schoeler.     iii.  100 
D. 
Dr.Galezowski,107     Dr.  Argyll  Eobertsou, 
Dr.  Knapp,  107  106 

Prof.  Panas,  106       Dr.  Samelsohn,  107 
Mr.  Power,  106         Mr.  G.  E.  Walker,  107 

Glomerulo-nephritis,    diagnosis    of.      Dr.    G. 

Johnson,     ii.  120 
Glycogenic  theory,  new  researches .     Dr.  F.  W. 

Pavy.     i.  -287 
Gout  and  rheumatism,  relations  between.    Mr. 
J.  Hutchinson,    li.  92,  98 
D. 
Dr.  Duckworth,  96     Dr.  Garrod,  97 
Gunshot    wounds,    by    cylindro-cjnoidal    and 

rounclbullets.     Surg.  G.  Kirker.     ii.  578 
Gunshot    wounds,     by    Jlartini- Henry    Kifle. 
Surg. -Gen.  Longmore.     ii.  5b3 
D. 
Dr.  Becher,  5S6         .Surg.-Geu.  ]\rouat,  587 
Dr.  Casson,  587         Dr.  Reyher,  586 
Dr.  Howard,  587       .Surg.-Maj.Starcke,5S7 
Gunshot  wounds.     Sec  also  ii.  576,  587 
Gouty  insanity.     Dr.  Eayner.     iii.  640 
D. 
Dr.  C.  Brown,  641     Dr.  Savacre,  641 


H. 

H^MOGLOBiNuniA,  due  to  large  d  'ses  of  chlorate 
of  potash.  Drs.  Dreschfcld  and  Stocks,  i. 
398 

]). 

Dr.  S.  ^Mackenzie,  "09 

Haemorrhage,  puerperal,  memoir  by  Dr.  Barnes. 

iv.  342,  361 
Haemorrhage,  postpartum.     Dr.  More  MadJeu.  ' 
iv.  353,  361 

1). 
Dr.  Budin,  358  Dr.  Morris,  .'].")9 

Dr.  Byrne,  356  Dr.  I\[uiid(',  360 

Dr.  B.  Cole,  356  Dr.  Playfair,  357 
Dr.  Duncan,  357  Dr.  Quimby,  359 
Dr.  Ed  is,  358  Dr.  Kothe,  360 

Dr.McClintock,360    Prof.  Winckel,  355 
Dr.  de  Montbrun,  355 
Hair   production,    congenital    abnoimality    in. 
Dr.  Thin.     iii.  190,  191 
D. 
Dr.  Bulkley,  190       Dr.  Unna,  190 
Prof.  Kapo.si,  190      Dr.  Vidal,  190 
Dr.  Liveiug,  190 

Hallucinations,  physiology  and  j.athology  of. 
Dr.  E.  Fournid.     iii.  594  * 

D. 
Dr.  A.she,  595  Prof.  La.scgue,  595 

Prof,  de  Jong,  595 

Hallucinations,  unilateral.     Dr.  A.  Uobertson. 

iii.  632 
}Iallux  valgus.     Dr.  Picvcrdin.     ii.  408 
He.'irt  beat,  nervous  mechanism  regulating  and 

maintaining,     i.  215 


D. 
Prof.    Brown  -  Sc-     Dr.  F.  Franck,  245 

quard,  259  Dr.  W.  H.  Gaskcll,  254 

Dr.  Carpenter,  259     Prof.  Kronecker,  259 
Heart  and   blood-vessels,  action  of  drugs  on. 
Prof.  Boelini.     i.  504 
D. 
Dr.  Carter.  512  Dr.  Murrell,  511 

Dr.  Hayward,  513      Prof.  Stokvis,  512 
Dr.  Leech,  511 
Heart,    fibroid   degeneration  of.      Dr.    F.    C. 
Turner,     i.  427 

D. 
Prof.  Sangalli,  i.  436 

Hernia,  radical  cure  of.     Di-.  Marcy.     ii.  446 
Hernia,  radical  cure  of.     Mr.  Spanton.     ii.  448 
Hernia,  strangulated.   Dr.  Molliere.    ii.  419 
Hijj-joint,  reproduction  of,  after  excision.     Dr. 

L.  Sayre.     ii.  336 
Humerus,  old  dislocations  of.     Prof.  Kochcr. 

ii.  416 
Hydrophobia,    prevention  of  difl'usiou  of.    Dr. 
von  Capptlle.     iv.  476 
I). 
Dr.  Dolau,  480 
Hydro  adenitis  diffusa,  the  result    of  internal 
administration   of  pilocarpin.       Dr.    Kasori. 
iii.  146 

D. 
Prof.  Kaposi,  149       Prof.  Simon,  149 
Prof.  Schwimmer,       Dr.  Unna,  149 
149 
Hypnotism.     Prof.  Tamburini.     iii.  640 
Hypnotism,  accidental.  Dr.  Granville,   iii.  656. 
Ilystero-epilepsy  dependent  on  uterine  disease. 
Dr.  Graily  Hewitt,     iv.  298,  323 
L>. 
Dr.  P.yrne,  322  Dr.  Rosebrugh,  323 

Pruf.  KiiFtner,  322     Dr.HcywoodSniith,321 

I. 

Idiocy,  cranial  charactei-Lstics  of.     Dr.  Shuttle- 
worth,     iii.  609,  630 
Idiocy,   cretinoid  and'    microcephalic.      Dr.  F. 
Beach,     iii.  615,  631 
D. 
Dr.  Clapham,  630      Dr.  Huggard,  630 
Dr.  Dally,  630  Dr.  Ireland,  630 

Inaugural  address.     Sir  J.  Paget,     i.  13 
Inllamniatory  and  morbid  products,    remedies 
for  procuring  absorption   of.     Dr.  Diijardin 
Beaumetz.     i.  497 

I). 

Dr.  Mitchell  Bruce,    i.  499 

Insanity,  treatment  of  prodromal  stages  of.     Dr. 

0.  iUuller.     iii.  650 
Insanity,  gouty.     Dr.  Kivyncr.*   iii.  640. 
Insolation.     Sir  J.  Fayrer.     ii.  554,  562 
1). 
Dr.N.Chever,?,  560     Insp.-Gen.Maclean,560 
Dr.  Christie,  560       Sur.-M:ijorStaples,561 
Sur.-Gen.Ewart,562  Dr.  Yandell,  560 
Sur.-Gen.  Longmore, 
562 
Intermaxillary    bone   in    man.      Dr.    Tlieodor 
Kolliker.    i.  171 
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Inlra-peritoneal  tumours,  recent  advances  of 
surgical  treatment  of.     Jlr.  S.  Wells,    ii.  225 

Irrigation  apparatus  for  the  male  urethra,  ii. 
431  ;  for  the  nasal  cavities,  Dr.  A.  Fi.scher. 
ii.  433 


Joints,  diseases  of,  and  treatment.  SceRcseclion 


Kiilncy,  operations  on.     Mr.  A.  E.  J.  Barker. 

ii.  2(38. 

See  also  under  N. 
Knee-jo<nt,  excision  of.    Prof.  Kocher.    ii.  334 
Knee-joint,  suppuration  of.     Dr.  Newman,     ii. 

476 


Laryngeal  Phthisis,  pathology  of. 

Prof.  Krishaber.    iii.    208,  214 
Prof.  Rossbach.     iii.  210,  214 
1). 
Prof.  Cadler,  213      Dr.  G.  Johnson,  212 
Dr.B.  Friinkel,  212    Prof.  Schnitzler,  213 
Dr.E.Friinkel,  213     Prof.  Voltolini,  213 
Prof.  Gerhardt,  214 
Laryngeal  polypi,  indications  for  e.vtra-  or  in- 
tra-laryngeal  treatment. 

Dr.  Fauvel.     iii.  225,  237 
Prof.  Burow.    iii.  227,  237 
D. 
Dr.  Bocker,  234        Prof.  Lefferts,  23G 
j\Ir.  L.  Brown,  235  Dr.  Max  Schiitier,  235 
Dr.  Cohen,  235  Prof.  Schnitzler,  23(5 

Dr.  Ilopmann,  233    Dr.  F.  Semon,  2JiJ 
Prof.  Kri.shaber,  233 
Laryngeal  stenoses,  mechanical  treatment  of. 
Dr.  P.  Koch.     iii.  237 
Dr.  T.  Hering.    iii.  242 

D. 
Dr.  Grossmann,  250 
Dr.  Max  Schaffer,  250 
Dr.  Tornwaldt,  250 

Laryngology,  proceedingsof  sub-.section  iii.    195 
Inaugural  address  by  Dr.  Johnson,     iii.  l'J5 
Laryngology,  clinical  demonstrations,     iii.  332 
Lai-yngoscope,  inventionof,  Sig.  Garcia-  iii.  197 
L:irynx,  application  of  medicaments  to,  by  the 
spray  producer.     Dr.  Rumbold.    iii.  317 
an  artificial.      Dr.  E.  Fournie.     i.  263 
case  of  web  in.    Dr.  Poore.     iii.  31(J 
D. 
Dr  Bocker,  317         Prof.  t>chultzler,  317 
Dr.  Cohen,  317 

Larynx,  extirpation,  complete  or  jjartial  of. 
Dr.  Foulis,  iii.     251,  266 
Dr.  Schech,  iii.     259 
I). 
Prof.  Burow,  265     Dr.  II.A.  .lulinson,  266 
Prof.  Caselli,  262       Prof.  Letierts,  266 
Dr.  Cohen,  262         Dr.  M.  .Mackenzie,  263 
Prof.  Czerny,  263      Dr.  F.  Semon,  264 
Dr.  James,  266 


Laryngcscopic  signs  of  motor  aflection  of  nerves 
of 

Prof.  Gerhardt.    iii.  214,  223 
Prof.  Lefferts.     iii.  215,  223 

I). 

Dr.  Bosworth,  222     Dr.  S.  Rosenbach,  222 
Prof.  Burow,  223      Prof.  Schnitzler,  222 
Dr.  G.  Johnson,  221  Dr.  F.  Semon,  222 

Larynx  and  pharynx,  neuroses  of  sensation  of. 
Prof.  Schnitzler.     iii.  223,  225 
Prof.  Elsberg.     iii.  224 

D. 
Dr.  Bayer,  225  Dr.  Tornwaldt,  225 

Dr.  B.  Friiukel.  225 

Larynx  and  pharynx,  secretion  of  mucus  in 
action  of  astringents,  &c.  Prof.  Rossbach. 
iii.  317,  321 

D. 
Dr.  B.  Friiukel,  321 

Lateral  sclerosis,  primary  :  patliological 
anatomy  of.     Dr.  Dreschfeld.      i.  407 

D, 
Prof.  Erb,  4 OS 

Lecithincs,     physico-chemical    characters     of. 

Prof.  Dastre  and  Morat.     i.  2S4 
Leukoplakia  buccalis.     Prof.  Schwimmer.    iii. 
171 

I). 
Mr.iM.  Baker,  174    Mr.  R.  C.  Lucas,  174 
Dr.  Behreud,   174      Prof.  Sclnviuinier,  175 
Dr.  liulklev,  175       Dr.  Vidal,  173 
Dr.  Hillairet,  173     Sir  E.  Wil.son,  175 
Prof.  Kaposi,  173 

Lithotomy,     supra-pubic,     with    the    thermo- 
cautery.    Dr.  T.  Anger,     ii.  306 
Lithotrity,  modern. 

Dr.  H.  J.  Bigelow.     ii.292 
Sir  H.  Thompson,    ii.  279 
Living  model,   use  of,    in    teaching   anatomy. 

Prof.  W.  W.  Keen.     i.  174 
Locomotor    ataxy,  pathological    anatomy   of. 
Prof.  Pierret.     i.  399 

D. 
Dr.Broadbent,400     Prof.  Erb,  400 
Dr.  Buzzard,  401      Dr.  Hallopeau,  401 

Lunacy  law  in  Italy.     Prof.  Tamburini.  iii  658 
Lupus  erythematosus. 

Prof  Kaposi,     iii.  1  62 
Dr.    Th.  Veiel.      iii.  167 
D. 
Prof.  Schwimmer,     Dr.  Unna,  171 
171  -Dr.  Vidal,  170 

Dr.  Thin,  171  Sir  E.  Wilson,  170 

Lymphadenoraa  of  skin.     Dr.  Vidal.     iii.  175 

D. 
Dr.  Hillairet,  176     Prof.  Simon,  176 
Prof."- Kaposi,  176 

Lympho-.sarcoma,  mode   of  extension   of,  &c. 
Dr.  I.  Coats,     i.  421 
I). 
H.  T.  Butliu,  i.  424 
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Maltgnakt  tumours,  local  and  general  treat- 
ment of.     Prof,  i^ommola.     ii.  222 

Mammary  glanil,  development  of.  Dr.  G.  Kein. 
i.  ]75 

Mammary  gland,  relations  between  adenoma, 
sai'coma,  and  carcinoma,  of,  diagnosis,  and 
results  of  treatment.  Dr.  S.  W.  Gross,  ii.  322 

D. 
Mr.  r.anks,  327         IMr.  Pnitlln,  326 
Martin's  bandage,  use  of,  in  acute  synovitis  of 

knee.     Dr.  Martin,     ii.  444 
IMateria  Medica  and  Pharmacology,  proceedings 

of  Section  of.     i.  441 ;  inaugural  address  in. 

Prof.  Fraser.  t.  441 
Medicine,   proceedings  of  Section   of.     ii.    1  ; 

inaugural  address.     8ir  W.  Gull,  Bt.     ii.  2. 
Medicine,  international  conditions  for  i^ractice 

of.     Dr.  Aclaud.    iv.  551,  558 

D. 

Dr.  P>illiugs,  555  Dr.  Giiutber,  556 

Dr.    Chai'bonnier,  Dr.  Joel,  557 

557  Dr.  Markusovsky,  555 

Dr.  de  Chaumont,  Dr.  de  Meijei-,  556 

55(i  Dr.  S.  Savona,  557 

Dr.  Deffernez,  556  Dr.  A.  Spoof,  556 

Dr.  Grimsha\v,55S  Dr.  Thome,  558 

lilegalomauia.     Dr.  A  Foville.     iii.  593 
D. 
Dr.  Maudsley,  593     Dr.  Savage,  594 
Mental  l^iseases,  proceedings  of  Section  of.    iii. 
579  ;  inaugural  address  by  the  President  of 
the  Section.     Dr.  L.  Kobertson.     iii.  579 
]\Iental  stupor.     Dr.  Hack  Tuke.     iii.  634 
D. 
Dr.  Brown,  C39         Dr.  Foville,  G39 
Dr.  Clouston,  639 
ilesoblast,  development    <ii',    in    the    rabbit. 
Prof,  von  Koliiker.     i.  170 
I). 

Prof.  Hi.«,  170  Prof.  Schiifer,  171 

Dr.  Allen  Thomson,  170 

Microscopic    organism?,    relation    to    specific 

fevers.     Prof.  Fokker.     i.  330 

Jlicro-organisms  as  a  cause  of  specific  disea.ses. 

Prof.  Klebs.     i.  323 

D. 

Prof.  Hueter,  i.  329 

{See  also  iv.  487  ;  i.  334,  ;{41,  346,  351 

^licrotome,  new  freezing.    J.  W.  Groves,     i. 

263 
Jlicrozymes,  from  a  physiological  and  patholo- 

,dcal  point  cf  view.     A.  r>echamp.     i.  352 
^lilitary  surgery  and  medicine,  proceedings  of 
Section  of.     ii.  477  ;  inaugural  address,'by 
Prof.  Longmore.     ii.  477 
Milk,  •  influence    of,    in     spreading     zymotic 

diseases.     -Mr.  E.  I  fart.     iv.  491 
Minute  organisms,   relation  of,  to   unhealthy 
processes  in  wounds,  and  to  inflammation  in 
general,     i.  311 
Dr.  Bastian,  320       Dr.  W.  Eolterts,  321 
]\Ir.  Cheyne,  321       Prof.  Viichow,  322 
Prof.  J.  Li.'iter,  311 


]\Iousters,  a  new  theory  of.     Dr.  J.   Guerin. 
i.  425 

D. 
Dr.  N.  Moore,  427     Prof.  Sangalli,  426 
Moral  insanity.     Dr.  Hughes,     iii.  659. 
Morbid  Anatomy,   proceedings  of  Section   of. 

i.  289 
Muscarin,  action  on    heart  of.     Dr.  Gaskell. 

i.  508 
Muscular    fibre,  microscopical    appearance   of 
striped  fibre   during   rest   and   contraction, 
i.  270 

D. 
Dr.  Carpenter,  271     Prof.  Rutherford,  270, 
Prof.  IIaycraft,271         272 
Dr.  Klein,  271 
INIuscular  fibre,  influence  of  heat  on  involun- 
tary fibre  of  warm  and  cold  blooded  animals. 
Prof.  Gruenhageu.     i.  269 
Museum  of  College  of  Surgeons.     Prof.  Flower. 

i.  133 
Museum  of  Congress,  report  on.     i.  109 

Exhibition  of  living  patients  in.     i.  118 
Myryngodectomy    (modified)    in    sclerosis    of 
tympanic  lining.  Dx.  Paquet.    iii.  340,  349. 
D. 
Dr.  Barr,  349  Dr.   Li3wenberg,  349, 

Dr.  Cassells,  350  351 

Dr.  Gelle,  349  Dr.  Pierce,  350 


Dr.  Guye,  347 
Prof.  Jones,  351 


Dr.  Pritchard,  35  0 
Prof.  Voltolini,  349 


N. 


Nasal  mucous  membrane,  pathology  of.     Dr. 

Bosvvorth.     iii.  327 

D. 

Dr.  Krause,  330 

Nephritis    (infectieuse).     Prof.    Bouchard,     i. 

846 
Nephritis  and  arthritis,   saturnine.     Dr.  Luu- 

ceraux.     ii.  193 
Nephrectomy.     Prof.  Czerny.     ii.  242 
Nephrectomy.     3ilr.  M.  Bakei'.     ii.  263 
Nephrectomy.     ]\Tr.  K.  C.  Lucas,     ii.  271 
Nephrectomy.     Jlr.  R.  Barwell.     ii.  275 
D. 

Dr.  Langenbuch,  278    Dr.  Rosenberger,  277 

Dr.  A.  Martin,  278 

Nephrotomy.     Mr.  M.  Baker,  ii.  262 
Nerve  supply  and  muscle  homology.     Dr.  D.  J. 
Cunningham,     i.  166 
D. 
Prof.  Flower,  166  Prof.  Struthers.  167 

Prof,  von  Koliiker,  167  Prof.  Turner,  167 

Nervous  tissues,  morbid  appearances  due  to 
methods  of  hardening.  Dr.  Savage,  iii. 
596 

D. 
Dr.   Bcnedikt.     iii.  596 
Neurotic  excoriation.     I'r,  Sangster.    iii.  184, 
187 

L. 
Mr.  Baker,  186  Prof.  Kaposi,  187 

Mr.  Guskoin,  187      Dr.  Liveing,  186 
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Prof.  Simon,  ISiJ      Dr.  Uuua,  186 
]\Tr.  Stavtin,  186        Sir  E.  Wilsou,  185 
Dr.  Thin,  186 

Nomenclature,  medical,  precautions  to  prevent 
folse  statistical  conclusions.  Dr.  Kabagliati. 
iv.  559 

D. 
Surg. -Gen.  Balfour,    Dr.  E.  Hunt,  559 

559  Dr.  Grimshaw,  559 

Dr.     Charboonier, 
559 
Nystagmus  of  mountain  races,  pathology  auJ 
causation.     Dr.  Nieden.     iii.  69 


0. 

Objective  noises  in  the  ear.     Dr.   Fitzgerald, 
iii.  383 

D. 
Dr.  Lowenberg,  391 
Obstetric  Medicine  and  Surgery,,  proceedings  of 
the  Section  of.     iv.  233  ;  inaugural  address 
by  the  President,  Dr.  McClintock.     iv.  233 
Obstetrics,    proposal    for   a   common    nomen- 
clature in.     Prof.  Simpson,     iv.  271 

D. 
Dr.  Budin,  276  Dr.  King,  276 

Prof.  Horwitz,  276 
Oculo-neural    rufle.x    irritation.     Dr.  Stevens. 

iii.  Ill 
CEsophageal    sound    allowed    to   remain   t[)Qv- 
mauently  in   position.     Dr.  Krishaber.     ii. 
392 
Olfactory  nerve,  relation  of,  to  nucleus  tajniic- 

formis.     Prof.  Kandacio.     i.  169 
Oophorectomy. 

Dr.  Battey.     iv.  279,  297 
Dr.  Savage,     iv.  288,  297 
D. 
Dr.  Bantock,  294      Dr.  M.  Pallen,  296 
Dr.  Duncan,  296       Dr.  Priestley,  291 
Dr.  Goodell,  295       Dr.    Heywuod  Smith, 
Dr.  Marcy,  291  293 

Dr.  aiartiu,  292        Ur.  Tait,  293 
Dr.  de  Moutbruu,     Mr.  Thornton,  292 
297  '     Mr.  T.  S.  Wells,  295 

Ophthalmology,  proceedings  of  Section  of,     iii. 
1  ;    inaugural   address    by    the    President, 
Mr.  \V.  Bowman,     iii.  1 
Ophthalmometer,     an.     By    Drs.    Javal    and 

Schiotz.     iii.  30 
Ophthalmitis,  sympathetic. 

Mode  of  transmission  and  nature.     Prof. 

Snellen,     iii.  31,  47 
Pathology  of.     Dr.  Brailey.     iii.  35 
After  division  of  optic  nerve.     Dr.  Poncet. 
iii.  39 

D. 
Dr.  Boucheron,  46     Dr.  Mooren,  45 
Dr.     Gruenhagen,     Prof.  Panas,  46 

45,  46  Prof.  Pfliiger,  45 

Prof.  Horner,  46       Dr.  Samelsohu,  45 
Prof.  Leber,  45 

Optic  canal,  fracture  of,  with  iujiuv  to  con- 
tents.    Dr.  Berlin,     iii.  115 


Optic  neuritis  and  intra-cranial  disease. 
Prof.  Leber,     iii.  52 
Dr.  Bouchut.     iii.  58 
Optic  neuritis   disease  as  a   result   of   intra- 
cranial vascular  thrombosis.  Dr.  Galczowski. 
iii.  58 
Optic     neuritis,      retro-bulbar,     pathological 
changes  in.     Dr.  Samelsohn.    iii.  Q'd 

D. 
Dr.  Brailey,  63  Dr.  S.  Mackenzie,  62 

Prof.  Dor,  61  Dr.  Pagenstecher,  63 

Dr.  H.  .Jackson,  61     Prof.  Panas,  62 
Dr.  Knapp,  63  Dr.  Parinaud,  61 

Pi'of.  Laqueur,62      Prof.  Poncet,  62 
Prof.  Leber,  63,  64 

Optical   systems,    new   researches   on.      Prof 

Donders.     i.  277 
Organisms,  efiects  of,  on  the  teeth  and  alveolar 
portions  of  jaws.     Messrs.  Underwood  and 
Milles.     iii.  523,  528 
D. 
Mr.  Coffin,  527  Mr.  S.  I.  Hutchinson, 

Mr.  Coleman,  528         528 
Dr.  Deutz,  527  Dr.  Taft,  527 

J\[r.  C.  S.  Tomes,  527 

Osteomalacia  in  a  child.     Dr.  Rehn,  iv.  59 
Otopiesis,  for   denf  mutism.     Dr.  Boucheron. 

iii.  428 
Our  medical  literature.     Dr.  J.  S.  Billings,     i. 

54 
Ova,  disposition  of,  in  two  cases  of  twin  preg- 
nancy.    Dr.  Budin.     iv.  277,  278 
D. 
Prof.  Slawjansky.     278 

Ovarian  tumours,    a  point  in  the  diagnosis  of. 
Dr.  Jastrebow.     iv.  331 
D. 
Prof.  Kustuer,  332 

Ozicna,  nature  and  treatment  of 

Dr.  B.  Frilnkel.     iii.  302,  316 
Dr.  Fournie.     iii.  303 
Mr.  Spencer  Watson,     iii.  309 
D. 
Dr.  Bayer,  314  Dr.  James,  315 

Dr.  E.  Fr;lnkel,313     Prof.  Jurasz,  315 
Dr.  Frauk.s,  313         Dr.  Krause,  311- 
Dr.  Gottstein,  314     Dr.  Lowenberg,  315 
Dr.  IIopmanu,313     Dr.  Michfiel,  314 


P. 

Panophthalmitis  suppurativa,  enucleation  of 

eye  in.     Dr.  Molliere.     iii.  122 
Papayotin.     Prof,  llossbach.     i.  513 
1). 
Prof.  Plugge,  515 

Papillary  tumour  of  scalp,  histology  of.     Dr. 
Sangster.     iii.  143,  145 

D. 
Mr.  Gaskoiu,  145       Prof.  Kaposi,  144 
M.  Hiilairct,  145       Dr.  Thin,  145 
J'aralysis    agitans  and   mental    derangements 
Prof.  Ball.     iii.  603 
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D. 
Dr.  Huggard,  607       l>r.  S;ivngo,  0U7 
Dr.  j\rercier,  607 
Paretic  deafness.     Dr.  E.  Woake.s.     iii.  39."i 
Pathogenic  germs,  modus  operandi  of  produc- 
tion of  disease  by-     Dr.  (i.  llarlcy.     i-  !35T 
Pathological  experiment,  value  of.     Prof.  Yir- 

cbow.     i.  22 
Pathology,  proceedings  of  Section  of.     i.    289  ; 
inangural  address   liy   llic   President,    Dr. 
"Wilks.     i.  289 
Pellagrous   insanity,    blood   in.     Dr.  Seppilli. 

iii.  659 
Pelleti^rine,  action  of    Dr.  Dujardin  Beaunictz. 

i.  483 
Pelvimetry.     Dr.  J.  G.  Garson.     i.  185 

D. 
Prof.  Eraune,  101       I'rof.  Thane,  101 
Prof.  Flower,  100       Prof.  Turner,  100 

Peptonised  food  articles.     Dr.  W.  Roberts,     i. 

517 
Perception    in    the   insane,  rapidity  of.      Dr. 

Buccola.     iii.  656 
Percussion    of   skull,    in    diagnosis   of  cranial 

disea.«e.     Dr.  A.  Kobertson.     ii.  55 
Perforating   ulcer   of  the  foot,    in  relailon  to 

locomotor  ataxy.     Prof.  Ball  and  II-    Thi- 

bierge.     ii.  52 
Perineal  calculi.     Pi-of.  Mazzoui.     ii.  439 
Perineal  prostatotomy.     Mr.  Lund.     ii.  397 
Perimeter,  for   measuring  movements  of  eye. 

Dr.  Landolt.     iii-  25 
Perimeter,  for  registering  movements  of  eye. 

Dr.  Stevens,     iii.  123 
Pharmacopccia,  the  introduction  of  an   inter- 
national.    Prof.  Eulenberg.     i.  475 

D. 

'Sir.  Andrews,  482  Dr.  Prosser  James, 480 

Prof.  Bentley,  481  Dr.  R.  Macnamara,4S2 

Mr.  Carteighe,481  Dr.  Mehu,  479 

Prof.  Gille,  478  M.  Petit,  481 

Dr.  R.  Godeffroy,  Mr.  G.  F.  Schacht,  480 

479  Dr     von     Waldheim, 

Mr.  Greeui.sh,  481  478 

Phosphoric   acid   in  the  urine,  clinical  import 

of.     Dr.  Zuelzer,     ii.  154 
Phthisis,  treatment  of,  at  high  altitudes.     Dr. 

C.  T.  Williams,     ii.  164,  184 

D. 
Dr.N.Chevers,184     Dr.  A.  Herbert,  183 
Dr.WilsonFox,183    Dr.  II.  Weber,  182 
Phy.siologist.s,    British,    historical     review    of. 

Dr.  M.  Foster,     i.  201 
Physiological  antagonism,  nature  and  limits  of. 
Prof.  II.  C.  Wood.     i.  485 
D. 
Dr.  D.  Beaumetz,     Dr.  M.  :\1.  Eaton,  490 
488  Dr.  .7.  W.    Hay  ward, 

Dr.  E.  Blake,  489         488 
Dr.  Carfrae,  488        Dr.  .Murrell,  489 
Dr.  Churton,  488       Prof.  Rossbach,  490 
Dr.  .J.H.Clarke,      Dr.Wilberforce  Smith, 

490  489 

Dr.  Dudgeon,  487 


Physiology,  i)roceedings  of  Section  of.     i.  201 
Pilocarpine.     Dr.  W.  Squire,     i.  491 
D. 
l\Ir.  (ierranl,  403      Dr.  A.  .Tacobi,  402 
Dr.  M.  llav,  494       Mr.     W.    Martindale, 
Dr.  H.  llucbard,         493 

493  Prof.  Quinlan,  492 

Pityriasis  circinatns.     Dr.  Vidal.     iii.  133 
Plague,  tho,    precautions  for  preventing   the 

spread  of.     I'r.  von  Rozsahegyi.     iv.  428 
Prevention     of     diffusion     of     communicable 
disease,  from   country  to  country,  or  within 
the  limits  of  any  one  country. 
D. 
Dr.  Acland,  435       Dr.  C  Cuturi,  434 
Dr.  Blaxall,  435        Dr.  Drysdale,  435 
Dr.  de  Chaumont,     Dr.  Fauvel,  432 

434  Surg.    Gen.     Murray, 

Dr.  Golan,  434  432 

&ealso  iv.  416,428,  430,  436 
Prurigo.     Mr.  M.  Baker,     iii.  177,  181 
1). 
Dr.  P.ulkley,  ISO      Mr.  Morris,  179 
Dr.  Cavafy,  179         Dr.  Sangstcr,  180 
Dr.  Hebra,  179      '    Prof.  Simon,  ISO 
I  )r.  Jamieson,  180     Dr.  W.  Smith,  1 70 
Prof.  Kaposi,  179,     Dr.  Unna,  180 

181  Sir  E.  Wilson,  180 

Dr.  Liveing,  179 
Psychiatric      medicine,     teaching     of.         Dr. 
Ciouston.     iii.  596 

D. 
Prof.  Ball,  603  Dr.  Maudsley,  (303 

I^r.Hack  Tuke,G02     Mr.  Mould,  G03 
Dr.  Macdonald,603 
Ptosis,  new  ojjeration   for.     Dr.   Pagcnslcchcr. 

iii.  108 
Puerperal  fever,  results  of  instruction   of  mid- 
wives  in  Saxony  in  the  prevention  of.     I'rof. 
Winckel.     iv.  382 
Pylorus,  excision  of.     Prof.  Czcruy.     ii.  232 


QuiNiNK  (hydrochlorate)  its  effect  on  organisms 
existing  in  malarial  districts.  Prof.  Ceci. 
i.  AQU 

Quinine,action  of,  in  glycosuria.  Dr.  J.  Worms, 
i.  515 


R. 
R.MLWAV  travelling,  iulluencc  of,  on  nervous 

system.     Dr.  Tassi.     ii.  189 
Reflex  irritation  set  up  by  secondary  dentition. 

Mr.  Corbett.     iii.  474 
Renal  arteries,   thickness  of  walls  of  minute 

arteries  in  small  granular  kidney.     Dr.  (.too. 

.Fohnson.     i.  385 
Renal   disease,  relation   of,  to    disturbances  in 

the  general  circulation.     Sir  W.  Gull,  Bart. 

and  Dr.  Sutton,     i.  374 
Renal  disease,  relation  of,  to  alterations  of  the 

arterial  system.    Dr.  E.  Lancereaux.    i.  378 
Renal  disea.se,  discussion  on.     i.  387 
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Dr.  Broadbent,  Dr.  Mahomed,  390 

389  Prof.  Rosenstein,  388 

Dr.  Dreschfeld,  Prof  G.  Stewart,  388 

389  Dr.  Sutton,  387 
Piof.  Ewald,  389 
Renal  disease.     /See  also,  1.391,396;  ii.  115, 
123,  125 

Renal  lithotomy.     Mv.  M.  Baker,     ii.  265 
Reproduction  of  bones,  especially  of  variable 

portions  of  alveola.     Dr.  Atkinson,  iii.  498 
Resection    of    joints,    results    of,   in  cjiiklren. 

Prof.  Oilier,     iv.  215 
Resection    of  joints,   relative    advantages    of 

early   and    late    operation.       Prof.    Oilier. 

ii.  327 
Re-section  of  hip-joint,  i-esults  of  71  cases.  Prof. 

Sayre.   ii.  338 
Re.section   of  knee-joint,    results    of  52  cases. 

Prof.  Kocher.     ii.  334 
Resection  of  joints,     ii.  339 
Z>. 
Mr.  J.  K.  Barton,     Mr.    C.     Macnamara, 

341  343 

Mr.     T.     Bryant,  Mr.  H.  Marsh,  339 

342  Prof.  Redfern,  341 
Mr.  J.  Croft,  339  Mr.  Teale,  340 
Mr.  C.  Heath,  343  Mr.  Treves,  340 
Prof.  K lister,  342 

Resolutions : — 

Regarding   experiments   on  living  animals. 

i.  lOr,  287,  494 
Regarding  tests  of  vision  and   colour  sense. 

i.  102;  iii.  72 
Regarding  the   utility  of   an   international 
pharmacopreia.     i.  483 
Respiratory    movements,     measurements     of. 

I)i-.  A.  Ransonie.     i.  266 
Retinal  detachments,  use  of  pilocarpin  in.  Dr. 
Diauoux,  iii.  65 

I). 
Dr.  G.  Martin,  68      Dr.  Martini,  68 

Retinal   hteraorrhage,    primary.      ]\Ir.    Eales. 

iii.  51 
Riviera,   climate  of.     Di-,   A.  H.  Ilassall.     ii. 

185 
Tliitheln,  or  German  measles. 
Dr.  Cheadle.     iv.  4,  33 
Dr.  Kassowitz,  iv.  10 
Dr.  J.  L.  Smith,  iv.  14 
Dr.  G.  Shnttlewortli,  iv.  21,  33 
Dr.  Squire,  iv.  27 
D. 
Dr.  D'Espine,  32      Dr.  Oxley,  31 
Dr.  Fergus,  31  Dr.  W.  Stewart,  33 

Dr.  Glaister,  31        Dr.  West,  34 
Dr.  Jacobi,  32  Dr.  J.  A.  Wood,  32 

Dr  Houston,  33 


S. 

Saline  cathartics,    action  of.      Dr.   M.   Hay. 

i.  501 
Scarlet  fever,    prevention    of.      Dr.  Page.  iv. 

445 
Scepticism  iu  medicine.     Dr.  Raynaud,     i.  39 


Scientific    status   of  medicine.      Prof.    Owen. 

iii.  440 
Sclerodermia  diffusa.     Dr.  Stowers.     iii.  189 
Scrofulous  glands,  treatment  of.  Dr.  C.  AUbutt. 
ii.  82,  88 

T) 
Dr.  Bowles,  86  Dr.  Ord,  86 

Dr.  T.  D.  Griffiths,    Mr.  F.  Treves,  87 
87 

Sci'ofulous  inflammation  of  joints,  treatment  of. 
Prof.  Hueter,  iv.  219. 
D. 
Mr.  Benton,  221        Dr.  Krauss,  220 
Mr.  Fochier,  221       Mr.  Morgan,  219 
:\Ir.  Holmes,  221       Prof.  Sayre,  220 
Dr.  Jacobi,  222 
Sense  of  touch  as  a  standard  of  comparison  for 
hearing  jiower.     Mr.  Brown,     iii.  392 
D. 
Dr.  Knapp,  392        Mr.  Purves,  392,  393] 
Sick  and  wounded  on  board  ship,  management 
of.     Insp.-Gen.  Macdonald.  ii.  562,  570 
D. 
Dr.  J.  ]\[.  Browne,     Surg. -Gen.    Longmcre, 

570  570 

Dr.  Davis,  570  Surg-Gen.  Mouat,  570 

W.  H.  Lloyd,  569, 

570 
(Transport  of,  see  T),  570 
Sewage,  town  and  surface  irrigation.     Dr.  A. 
Carpenter,  iv.  562 

D. 

Mr.  E.  Chadwick,     Dr.  Corfield,  567 
568 

Skin,  proceedings  of  Section  foi'Diseases  of,  iii. 
131  ;  inaugural   address  by   the  President, 
Sir  Erasmus  Wilson,    iii.  131 
Sonorous  vibrations,  conduction  of,  to  acoustic 

centre.     Dr.  Sapolini.     iii.  418. 
Si^iual  cord,  histology  of,  in  the  calf.       Dr.  G. 

Laura,    i.  184 
Spinal  cord,   human,   microscopic    ves.sels   of. 

Prof.  Adamkicwicz.     i.  155 
Spinal  cord,  pathological  histology  of.  Dr.W.B. 

Kesteven.     i.  402 
Spinal  curvature  and  Sayre's  bandage. 
Mr.  H.  F.  Baker,  iv.  163 
Dr.  daCunha  Bellem,  iv.  151 
Mr.  Goldiug  Bird,  iv.  160 
Mr.  W.  Pye,  iv.  165 

n. 

Mr.  Barker,  169        I\Ir.  Morgan,   173 
Dr.  Dally,  171  Mr.  Owen,  170 

Dr.  Diver,  173  Dr.  O.xley,  170 

Mr.  Keetley,  172       Mr.  Roth,  171 
Mr.  Holmes,  176       Prof.  Sayre,  173 
Spirillum,  blood,  in  relapsing  fever.     Dr.  H.  V. 

Carter,     i.  334 
Stethometer.     Dr.  A.  Rausome.     i.  266 
State  Medicine,  proceedings  of  Section  of,  iv. 
401 ;  inaugural  address  by  John  Simon,  C.B., 
F.R.S.,  &c.  &c.     iv.  401 
Stomach,  position  of.     Prof.   P.   Le.sshaft.     i 
153 
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Prof.  Stvutliers,  ]:'l 
Dr.    Allen     Thoinsoii. 
155 


Trof.  His,  154 
Mr.  noldeii,  155 
Prof,    von    Kiilli- 
ker,  155 
Stone  in  the  bladder,  recent  advances  in  its  ex- 
traction.    Sir  IT.  Thompson,     ii   279 
Stone,  conditions  f:ivouvin<?  the  performance  of 
Bigelow's  operation.     Jlr.  R.  Harrison,    ii. 
311 
Stone  in  the  bladder,  operations  for.     ^Ve  also 
ii.  -279,  292,  306 

D. 
Mr.        Buchstone     Mr.  Lund,  31 S 


.  Brown,  318 
Prof.      Buchanan 

312 
Mr.  Clover,  317 
Mr.   W.    Coulson, 

315 
Mr.  B.  Hill,  31S 


Dr.  Otis,  819 
Prof.  Pirrio,  31 G 
Dr  Keliquet,  317 
Prof.  Spence,  314 
Mr.  Teale,  318 
Mr.  Tcevan,  31 G 


Strictures  of  the  small  intestine,   congenital. 

Dr.  Gibert.     ii.  88 
Strychnia,  as  an  expectorant.     Dr.  Fothergill. 

i.  451 

n. 

Dr.    L.    Brunton,     Dr.Wilberfor.-e Smith, 
454  454 

Subordinates,  civil  or  military,  special  training 
of,  to  aid  Army  Service  Corps.     Surg.  Mnj. 
J.  Moore,     ii.  571,  575 
J). 
Surg.  Gen.    Long-     Surg.  Gen.  Ptoth,  575, 

more,  57G  57G 

Surg.  Gen.  Monat,     Dr.  Tschudi,  575 
575 
Sub-palpebral  serons    cj'st,    relation   to  colo- 
boma  iridis  and  microphthalmos.     Dr.  van 
Duyse.     iii-  114 
Sulphur    in   urine,    its    relation    to    taurine. 

Prof.  Lcpine.     ii.  156 
Supra-condyloid    process  of   the    humerus  in 
man.     Prof.  Strutters,     i.  148 
D. 
Prof.  P.raune,  151     Prof.  Lesshaft,  150 
Prof.  Flower,  150     Prof.  Macalister,  150 
Prof.  Keen,  151 
Surgery,  proceedings  of  Section  of,    ii.  203  ; 
inaugural  address  by  Mr.  J.  E.  Erichsen. 
ii.  204 
Surgery,  advances  in,  during  the  last  ten  years. 

Prof.  Volkmann.     i.  74 
Surgical  engine.     Dr.  Bonwill.     ii.  475 
Surgical  scarlet  fever. 

Mr.  Marsh,     iv.  177  ^ 

Dr.  Riedinger.     iv.  180 
D. 
Dr.  Goodhart,  183     M.  Trolat,  183 
Mr.  Holmes,  182 
Sv.-eat  secretion.     Dr.  Unna.     iii.  187,  18S 
D. 
Dr.  Hebra,  188        Prof,  Simon,  188 
Syjihilis,  action  of,   on  ear.     Dr.  Pierce,     iii, 
399 


Syphilis  as  a  cause  of  rickets. 

Prof.  Parrot,  iv.  35,  57 

Dr.  l!o\ichnt,  iv.  40,  57 

Dr.  ivissowitz,  iv.  45 

Dr.  Helm,  iv.  49,  58 

Dr.  Baginsky,  iv.  50 
D. 
Dr.  Bycrs,  53  Dr.  Lee,  55 

Dr.  Eddison,  56         Dr.  Moore,  56 
Dr.  Gibert,  54  Prof.  Ranke,  55 

Dr.  Goodhart,  5G       Dr.  Sansom,  55 
Ur.  (Tuerin,  51  Dr.  Stephenson,  54 

Dr.  Jacobi,  57  Dr.  West,  5S 

Syphilis  as  a  cause  of  tabes  dorsalis.     Prof. 
Erb.     ii.  32,  42 

Z>. 
Dr.  J.  Althaus,  38     Sir  W,  Gull,  38 
Dr.  .1.  T.   Banks,     Prof.  Lancereanx,  40 
38  Dr.  W.  B.  Neftel,  38 

Prof.  W.  T.  Gaird-     Prof.  Kosenstein,  41 
nor,  39  Dr.  Zambaco,  41 

Syphilis,  prevention  of. 

Dr.  da  Cunha  Belleni,  iv.  454 
Dr.  A.  L.  Gihoi),  iv.  459 
Mr.  H.  Lee,  iv.  4G2 
Dr.  C.  M.  Drysdale,  iv.  4G9 
Dr.  H.  A.  Allbutt,  iv.  470 

D. 

Dr.  Car.son,  473        Dr.  de  Meijer,  475 
Dr.  Carter,  472         Dr.  Nevins,  474 
Dr.  Csatitr,  475         Dr.  Pacchiotti,  475 
Dr.  Elder,  476  Dr.  llouth,  476 

Dr.  Giersing,  471     Dr.  Schoenfeld,  473 
Dr.  B.  Kraus,  474     Dr.  C.  Bell  Taylor,  473 
Dr.  Ladame,  472 
Syj)hilis,    excision    of  primary   sore.     Dr.   L. 

.lullieu.     ii.  401 
Syphilis,  differences  of  opinion  as  to  nature  of 
l)rimary  lesions.      Dr.  Drysdale.     ii.  403 
D. 
Mr.  Hutchinson,  ii.  406 


Tabes    doks.m.is,    pathological    anatomy    of. 

Prof.  Adamkiewlcz.     ii.  1G3 
Tabes  dorsalis,  a  little  known   cause  of.     Dr. 

Brunelli.    ii.  45 
Tabes  dor.salis,  little  recognized  symptoms  of. 
Dr.  Buzzard,    ii.  22 

D. 
Dr.  N.  G.  de  Mussy,  ii.  32 
Tabes  dorsalis,  joint  disease  iu. 
Mr.  Page,  i.  124 
Mr.  Macnamara,  i.  125 
Prof.  Charcot,  i.  128 
Tabes  dorsalis,  treatment  by  nerve  stretching. 
Dr.  Langenbuch.     ii.  47,  51 
D. 
Prof.  Benedlkt,  49     Dr.  Morgan,  50 


Prof.  Brown-S(^- 

quard,  50 
Prof.  Erb,  49 
Prof.Eulenberg,50 


Dr.  F.  Miiiier,  49 
Dr.  J.  W.  Ogle,  50 
Prof.  Grainger  Stewart, 
50 
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Tabes  dorsalis.     See  also  i.  399  ;  ii.  r)2 
Teeth,  erosion  of.     See  under  Erosion 
Teeth,  irregularitie-s  of,  generalized  treatment. 
Mr.  Coffin,    iii.  542 

i). 

Dr.  Rosenthal,  547. 

Teeth,  irregularities  in  the  position  of.     Dr. 

T.  B.  Gunning,     iii.  548 
Teeth,  irregularities  of,  origin  and  treatment 

of.     Mr.  0.  Coles,     iii.  5.^2 
Teeth,  premature  loss  of,   from  destruction  of 
their  alveoli.  iii.  575 

D. 
Dr.  Arkovy,  575       Dr.  Iszlai,  576 
Dr.  Atkinson,  57()     Dr.  Snow,  577 
Mr.  Coffin,  576  Mr.  C  8.  Tomes,  577 

Mr.  Coles,  576  Dr.  Walker,  575 

Dr.  Friedrich.s,  577 
Teeth,  replantation  of. 

Dr.  Magitot.     iii.  445 
Mr.  F.  Thomp,son.     iii.  466 
D. 
Dr.  Atkinson,  474     Dr.  Lszlai,  472 
Mr.  Balkwill,  474     Mr.  Mason,  473 
Mr.  Bate,  473  Mr.  May,  474 

Mr.  Coleman,  472     Dr.  Taft,  471 
Teeth,  Section  for  the  Diseases  of,    iii.  437  ; 
inaugural   address   by  the   President,    Mr. 
Saunders,     iii.  437 
Tendon  reflexes,    graphic  tracings  of.      Prof. 
Eulenberu.     ii.  42 

D. 
Tendon  reflexes,  nature  of.  Dr.A.Waller.   ii.45 
Tenotomy,  partial,  of  internal  recti,  in  myopia. 

Dr.  Abadie.     iii.  29 
Testamentary  iucapacity.     Dr.  Bucknill.     iii. 
643,  649 

D. 
Dr.Macdonald,649    Dr.  Orange,  649 
Dr.  Maudsley,  649    Dr.  Wood,  649 
Thermometry,  local.     Dr.  P.  Rt^dard.    ii.  153 
Thirteenth  cerebral  nerve,  a.    Dr.  Sapolini.    i. 

182 
Tongue,  excision  of.     Mr.  Whitehead,     ii.  4G1 
Transport  of  sick  and  wounded      ii.  501 
Surg.  R.  Vacy  Ash,  ii.  501 
Dr.  Cunha  Bellem,  ii.  504 
Fleet-Surg.  A.  F.  Norbury,  ii.  510 
Prof.  M.  W.  C.  Gori,  ii.  517 
D. 
Dr.  Billings,  520,     Surg.-Gen.  Longmore, 
527  519,  528 

Transport  of  sick  and  wounded.    Dr.  de  Landa. 
ii.  524 

D. 
Surg.-Gen.  Mouat,    Surg.-Ma).  C.   Smith, 

526  526 

Surg.-Gen.Roth,527 
Transport  splint.     ]\Ir.  J.  Fagan.     ii.  514 
Tracheotomy  in  croup  and  diphtheria.     Prof. 
Buchanan,     iv.  207 
D. 
Mr.  Golding  Bird,     Dr.  Leale,  210 

211  Dr.  Rauke,  210 

Dr.  Jacobi,  212 


Trichinosis,  the  prevention  of.    Dr  Ennes.    iv. 
54G 

D. 

Dr.  Giinther,  547 

Trigeminus,  motor  portion  of.     Dr.  Faesebeck. 

i.  167 
Trismus  and  tetanus  of  the  uterus  in  labour 
Dr.  Geo.  Roper,     iv.  362. 
D. 
Dr.  B.  Hicks,  374     Prof.  Simpson,  373 
Dr.  Munde,  373 
Tubage  of  larynx  in  croup  and  diphtheria.    Dr. 
MacEwen.    iv.  212 

D. 
Dr.  Robertson,  213 
Tubercle,    its   histological   characters   and    its 
relation  to  inllammatory  processes,    i.  304 
D. 
M.  Bechamp,  307      Dr.  Wilson  Fox,  306 
Dr.  Coats,  307  Prof.  Virchow,  304 

Dr.  Crisp,  307 
Tubercle,  histology  of,  &c.    F.  Treves,     i.  298 
Tubercular   and    soi-ofulous  diseases   of  child- 
hood,   treatment    of.      Dr.    More   Madden, 
iv.  222 
Tubercular  disease  of  animals,  the  question  of 
its  commuuicability  to  man.    Dr.  Creighton. 
iv.  481 

Dr.  A.  Carpenter,     Dr.  Giinther,  486 

486 
Dr.  Cuturi,  486 
Tuberculosis     disseminated     not     originating 

within  body.     C.  Creighton.     i.  303 
Tubei-culosis  and  scrofulosis.     Dr.   Grancher. 

i.  293 
Tuberculo.sis  of  the  testicle.     Dr.  Bornhaupt. 

i.  308 
Tympanic  membrane,  an  artificial  fluid.     Dr. 

T.  Michael,     iii.  434 
Tympanic  membrane,    artificial,    the    cotton 

'pellet,    iii.  380 
Typhoid  fever,  epidemic  at  Havre.   Dr.  Gibert. 

iv.  437 
Typhoid   fever  =:  fjwal   intoxication.      Dr.  .T 
Gucriu.     ii.  91 


U 

Ulcerative  endocarditis,  etiology  and  patho- 
logy.    Dr.  W.  Osier,     i.  341 
Urethrotomy,  dilating.     Dr.  Otis.     ii.  470 
Urine,   examination  of,    in    Bright's  disease. 

Prof.  Grainger  Stewart,     ii.  109 
Uriue,    examination  of,    and  public    hygiene. 

Dr.  W.  Zuelzer,     iv.  568 
Urine.     See  also  i.  398  ;  ii.  154,  156 
Uterus,  intermittent  conti-actions  of,  as  an  aid 
to  diagnosis.     Dr.  Braxton  Hicks,     iv.  271 

D. 
Dr.  Duncan,  273      Prof.  Hennig,  273 

Uterine  dilator.     Dr.  Marcy.     iv.  374 
Uterine    displacements,    curability    of.      Dr. 

Mundd.     iv.  308 
Uterine  displacements  and    hystero-epilep.sy. 

Dr.  Graily  Hewitt,     iii.  298 
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Uterine  displacements,  instrument  for  correct- 
ing.    Dr.  Verrier.     iv.  312 

Uterine  displacements,  mecliauical  treatment 
of.     Dr.  Beverley  Colo.     iv.  313 

Uterine  disorders  as  a  cause  of  synipatlieUc 
disturbance  of  the  general  health.  Dr. 
Edis.     iv.  309 

Uterine,  extra-,  pregnancy,  treatment  of .  Dr. 
A.  Martin,     iv.  333 

Uterus,  cervix,  laceration  of.    Dr.  P-ennet.    iv. 

337,  341 
Uterus,  mod.  extirpation  of.     Dr    de  Zwaan. 

ii.  232 
Uteru.s,    tota'l  extirpation   of.     Prof.   Freund. 
.  iv.  323 

D. 
Dr.  15.  Cole,  329       Dr.  Nelson,  329 


Prof.  Corradi,  82:") 
Prof.  Czerny,  •127 
Dr.  Hrnnig,  328 
Dr.  Marcy,  328 
Dr.  A.  Martin,  327 


Dr.  Quimby,  331 
Prof.  Simpson,  330 
Mr.  T.  S.  Wells,  330 
Dr.  W.  Williams,  330 


V. 
Vaccixation    in   relation  to   chicken   cholera 

and  splenic  fever.     M.  Pasteur,     i.  <S5 
Vaccinal   skin   eruptions.     Dr.    G.    Behrend. 
iii.  152 

I). 
Prof.  Hardy,  157       Dr.  Hebra,  157 
Vuldivlne,  action  of.    Dr.  Dujardin  Beaumetz. 

i.483 
Vaso-dilator  nerves,  i.  284 
D. 
Prof.  Goltz,  285        Prof.  Lepine,  28(3 
Prof.  Grueuhacreu,     Prof.  Murat,  284 
2SC  "         Dr.  C.  S.  Roy,  285 


Veins  (subcutaneous)  of  trunk.  E.  H.  Fen- 
wick,     i.  171 

D. 

Prof.  Brauue,  173 

Venous    pul.'ic    curves,   method   of    recordinc. 

Dr.  Ewald.     i.  262 
Village  treatment  of  the  insane.     Dr.  Peeters. 

iii.  657 
Voice,  influence  of  female  generative  organs  on. 
Dr.  Bayer,     iii.  321 

D. 
■     Dr.    E.    Friinkel,     Dr.  F.  Semon,  327 
327 

W. 

Wounds,  causes  of  failure  in  obtaining  jirlmary 
union  in,  and  means  best  calculated  to  se- 
cure it. 

Mr.  W.  S.  Savory,  ii.  345 
Mr.  R.  Garagee,  ii.  348 
Prof.  Verneuil,  ii.  353 
I). 
Mr.  J.  K.  Barton,     Dr.  J.  Hardie,  3G5 

366  .  Prof.  Humphry,  359 

Pruf.Esmarch,364     Prof.  Leti^vant,  3C8 
Mr.    F.    J.    Gant,     Prof.  Lister,  369 

366  Mr.  Lund,  3C4 

Prof.W.W. Greene,     Prof.  Volkmann,  302 
365 
Wounds,  incised.     Prof.  Albanese.     ii.  433 


Yellow  Fevek,  prevention  of  extension,  from 
country  to  country.  Insp.-Gen.  R.  Lawson. 
iv.  430 

See  also  iv.  416 
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